FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stato
DIVISION OF CORPORATIONS

1, Corporation Name

Principal Place of Business

2001 € EMPIRE ST.

DOCUMENT # M999

(2)

ALLIANCE RISK SERVICES CORP.

e Manfr—lg Address
ATTN ROBERT MATHEWSON

FILED
Jan 20 1998 8:00am
Secretary of State

AR

P.O. BOX 157 P.O. BOX 157
BLOOMINGTON IL 617020157 BLOOMINGTON IL 617020157 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 09/23/1988
2. Principat Piace of Business | 28. Mailing Address 4. FEI Number Applied For
21] 25] 37-1238085 Not Applicablo
Suita, Apt. #, elc. Suile, Apt. 4, elc. i
? f §. Certificate of Status Desired O $8.75 Additonal
5‘ E Foa Required
City & Stale . Gy & State 6. Eleclion Campaign Financing $5.00 May Be
23 _ 28] Trusl Fund Contribulion Added to Fees
Zp P Country Zip Country B. This corporation owes or has paid tha eurrent year intangitle
24 25] m e m o Personal Proparty Tax due June 30. os [INo
9. Namo and Address of Current Reglstered Agent _ 10. Name end Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81; Name
1200 s PINE |SMND HOAD B2| Slrect Addross (P.C. Box Number is Nat Acceptable)
PLANTATION FL 33324
B3
B4| Cily

FL |sﬂ Zip Codo

agent. | am familiar with, and a
SIGNATURE _

ceepl the obligations of, Seclion 607.0505, Florida Statules.

1. Pursuanl to the provisions of Seclions 607.0602 and 6071508, Florde Statutes, Ihe above-namod Gorparalion sUBMILE This slatement for the purpese of changing Its registorod
office or registercd agonl, or bolh, in the Stale of Horida. Such change was aulhorized by the corperation’s board of d

rectars. | hereby accept the appointment as registercd

CR2E034 (10/97)

indicaled an this annual reporl
officer or directar of the corpor
Block 12 or Block 13 if change,

e de B 2 B EBESE B S

Qr sy
&l ¢ tho r

2

nent wipl an address

. .

£

gy

Slunire typed o preved hana ol iegaleied agent pid Wie d apphcati (NOTL: Hogistorad Aant signal i uguirad wion remstaing) T o7
12. OFFICE 1S AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I T T T TE [ chengs LT Addition
NaME BLISS, JAMES 1. 1.2 NAME
sweeer apoiess | 2801 E. EMPIRE ST. 13 STREET ADDRESS
CY-§1- 7P BLOOMINGTON IL 14 CATY-81- 2P
TTLE VD T T onre 2T [ Change L] Addition
HAME MCKNIGHT, JORN J. 27 NAME
saert aonness | 2601 E. EMPIRE ST, 2.3 SIREE] ADDRESS :
CiTY-51-21P BLOOMINGTON IL - 2.4CITY-ST-7IP
e vsT T T E At e [l change [ Additicn
NAME MATHEWSON, ROBERT E. 32 NAME
sweeraooess | 2801 E EMPIRE STREET 33 STREET ADDRESS
1Y -ST-2IP BLOOMINGTON IL 34, CIY-§1- 2P
TTLE v | GEGE A1TLE [JChange 1 Addion
NAME MENTZER, ROBERT E. 4 2NAME
sweeraporess | 2601 E. EMPIRE STREET 4.3 STHELT ADDRESS
CITY-ST-2P BLOOMINGTON I 4400Y-81- 2
MLE Vv 1 DELETE 51TITLE [T change T Acdition
NAME NAYLOR, DANNY | ERT
sneer aooress | 2801 E EMPIRE 5.3 STRLE1 ADDRE 55
CiTY-51-2P BLOOMINGTON |_|- o 5.4 CI1Y-51-21P
TLE “[Toclete B3 TITIE VvV TJchange T Addition
HAME 6.2 NAMF 9.' rir. Ca vy
STREET ADDRESS B3SIREFT AODRISS | 3 o0} GJ‘_,,f & "")"h"
CITY-§1-21P 6ACTY-$1- 7P Bleomin,ton , Dilines £170Y
14. | hareby centify that iha information suppliced willi this filing goos nal qualily for the exemption slated in Section %19.07{3){1), Florida Statutes. 1 further cerlify thal the inforrnation

lemental annpial report is frue and accurate and that my signature shall have the same lega! effect as if made undor oalh; that | am an
or trustgn empowered Lo execule his reporl as required by Chaptor 607, Flonida Statutes; and thal my name appears in

ﬂ_ 2 ;94p

A as IR _ 1A



