FILE NOW: FILING FEE IS $61.25

o

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

5 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N41787
ASSOCIATION TO PROPERLY MANAGE RISK, INC.

(5)

Principal Place of Business

6365 TAFT STREET
SUITE 2000
HOLLYWOOD FL 33084

Mailing Addrass

6365 TAFT STREET
SUITE 2000
HOLLYWOOD FL 33084

A

3. Date Incorporated or Qualified

3a. Date of Last Report

01/24/1991 05/30/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
200 SANGIZASS FpRPIRATE Fry 268|400 SAwenass fonlirer Puy 650268368 Nat Applicabie
Sute. Apt. #. etc. Sulte. Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additonal
22 Fz-;[ Fee Required
Cay & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23] SUNRISE | Fro2id4 28] SYNRISE  Froridh Trusl Fund Gontribution 0O Added to Fees
2pp Country Zp ) ' Country 8. This carparation has liability for intangible tax under s. 199.032,
24] 3332y [25] [20] 3330y [30] Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Stresl Address (PO, Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
8] Ciy FL |as Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 617.05602 and 617.15608, Florida Statutes, tha above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE el e e e I [
Signature, typed of printad name of registerad agent and tite 1 applcable NOTE' Regisiered Agent signature redured wher roinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [CIOELETE 11TIE [JChange ] Addition

NAME EGAN, THOMAS J. 1.2 NAME

streetaooness | 6119 HABITAT COURT 1.3 STREET ADDRESS

CITY-ST-2IP EDINA MN 1.4 LITY-ST-21P

TIHE D CIDELETE 217LE ClChange [ Addition

NAME DOOLEY, THOMAS J. 22NAME

streeTaporess | 431 S, PATTON AVE. 23 STREET ADDRESS

oIy-S1- 28 ARLINGTON HTS. iL 2 40MY-51-2p

TITLE D [C)DELETE 31TILE [JChange [ Addition

NAME RADIN, MATTHEW 32 NAME

sireeTaporess | 681 LARKFIELD RD. 33 STREET ADDRESS

CITY-ST-2IF COMMACK NY 34.07y-51-2P

e D CIorLeTe 4VTILE DRChange L1 Addition

NAE JONES, MICHAEL F 1200

sTaeeTaDokess | 8385 TAFT ST 1ISTREETALORESS KA/ 0 O SAWGRNASS CoRPoRATE PARILLAY

CITY-5T- 2P HOLLYWOOD FL 44 CITY-5T-2IP SUNRSE, FitoRtbA 333ay

TITLE [CIDELETE 5.1 TITLE [JcChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 0ITY-51-2IP o

TILE [CJDELETE 617TITLE [ Change mddnim

NAME 62 NAME

STREE? ADDRESS €3 STREET ADDRESS

CiFY-$T-2P 6.4 CIT¥-5T-21P

appears in Block 12 or Block 12 if chani

SIGNATURE:

14. | do herety cerlity that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

. or on an a‘tachment with an address.

<

siGNATURE AND TYPED OR P

TED NAME OF SIGNING OFFICER OR DIRECTOR

*///u,/ Uy

Dayhme Pnane #

CR2E037 (12/95)




