FILE NOW: FILING FEEJS $61.25>

¢ . «, NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N42186 (9)

1. Corporation Name

FLORIDA RISK MANAGEMENT ASSOCIATION, INC.

EREE> FLORIDA DEPARTMENT OF STATE
“ g,’f« Sandra B, Mortham

' ' Secretary of State
DIVISION OF CORPORATIONS

VAN MR

Principal Place of Business Maiiing Address
7230 BEMEVA RD SP P.O. BOX 22022
== SOUTH-TAMIAM-TRME -~ e GFHFAMARH—FRAL —
SARASOTA FL 34233 SARASOTA FL 34276-4022 T TR R
us us . Data Incorporated or Qualified a. Date of Last Raport
02/21/1991 (RIS
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] ‘7230 BENEVA Rd 26) Po. B 22022 58-3052801 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
-2—2—1 »EI 5. Certificate of Status Desired 0O Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Bo
?3‘.9“561& 4 FL ;ﬂ SM‘O% ﬂ Trust Fund Contribution ) Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for inftangible tax under 5. 199.032,
21| 3¥238 5] US 2 3Y276 ~4C22(n] UVUS Florida Statutes 0O ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAINE, JULIA J. 82] Street Address (P.0. Box Number is Not Acceptable)
7077 SUNE C
SOUTH TAMIAMI TRAIL 83
SARASOTA FL 34231 at o FL

T3, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the corparation’s board of directors. | heraby accept the eppaintment as registered agent. | am

farniliar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or prictad name of registered agent and title if applicable. (NOTE: Regislerac Agent sigralura roquired when reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1ATITLE [JChange [ Addition
NAME BABOS, GEORGE B 1.2 NAME
steseranoress | 1230 BENEVA RD 1.3 STREET ADORESS
CITY-5T-21P SARASOTA FL 14 CI0Y-§T-2IF
TILE D CJDELETE 2ATLE Tlthange  [J Addition
HAME MULLETT, MEL E. 2.2 NAME
sieeer avoress | 1077 SURTE C, § TAMIAM 23 STREET ADDRESS
CiTY-ST-7P SARASOTA FL 2.4 CiY-ST-2P
e DST [IDELETE 31T1LE (Change [ Addition
NAME CAINE, JULIA J. 32 NAME o000 1 3014950
stheet aooress | 7230 BEMEVA ROAD SO 33 STREET ADDRESS -04/30/96--01103--018
CITY-ST-2IP SARASOTA FL 34, CITY-ST. 7P #¥¥61, 25
TILE D [JOELETE 41TILE CiChange L] Addifion
NAME GARTHWAIT, DOUGLAS 4 ZNAVE
simeer aooeess | 7230 BENEVA RD 43 STREET ADDRESS
CITY-ST- 2P SARASOTA FL A4 CITY-ST-2P
TITLE [JoeLete 51 TTLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-7¢ A\
TITLE [JDELETE 81TILE [Cchange [OJ Additinn“l\
NAME - 62 NAME %
STREET ADDRESS 6.3 STREET ADDRESS @
CITY-5T-2P B4 CITY-51-2IP Q\\L
14. | do hereby certify that the information supplied with this filing is voluntarity fumished and doas not qualify for the axemption stated in Section 119.07(3}(k), Florida Statutes. | further -~

certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or ¢ a?ﬁent with an address.

’ 53 &xt
SIGNATURE: @lrie ﬂjz%q"p q41- 42y~ 103

GNATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytira Phone ¥

CR2E037 (12/95)



