FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATIO
ANNUAL REFOR

1997

F

LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N42166

1. Corporation Name

©)

FLORIDA RISK MANAGEMENT ASSOCIATION, INC.

Principa! Place of Businoss

Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

IR RRIETHIWIEON

23]

Trust Fund Contribution

7230 BENEVA RD P.O. BOX 22022
SARASOTA FL 34238 SARASOTA FL 34276-5022
us us 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
—27‘ 2_61 59'3052801 Not Applicable
Sutte, Apt. #, eic. Suite, Apl. #, olc. iti
P " P 5. Cortificale of Stalus Desired O $B'75 Additional
;2] Eﬂ Fae Reaquired
City & State City & State 6. Election Campaign Financing $5.00 May Be

Added to Faes

2ip

24]

26]
Country

E] %I Zip

Country
30

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statules Cves o

9. Name and Address of Current Registered Agent

10. Name end Address of New Reglstered Agent -

CAINE, JULIA J.

7077 SUITE C

SOUTH TAMIAMI TRAIL
SARASOTA FL 34231

61| Name

B2| Sirect Address (F.O. Box Number is Not Acceptable)

83

84| Ciy

FL ]85 | Zip Code

SIGNATURE

11, Pursuan to the provisions of Sachons 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration submils this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board af directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

Signature, typed o prinlad nanip o regislared agonl Bnd titic it appl cable

{NOTE: Registerad Agernil signalure requred when re nstating)

DATE

12. OFFICERS AND DIREGTORS 15, ADDIIONS/CHANGES 10 OFFICERS AND DIREG TORS IN 12 g‘
TIILE PD [T oeLETE 11 T0LE Dlchange T addtion | &5,
NAME BABOS, GEORGE B 12 HAME g
staeeTaopaess | 7230 BENEVA RD 1.3 STREET ADGRESS iy
orr-sr-ze__ | SARASOTA FL , 14 G113 1-2F &
TILE D P OrETE 21Tt [T Change [T Addition | €
HAME MULLETT, MEL E. 2.2 NAME

sweeraporess | TO77 SUITE C, S TAMIAMI 2.3 STREET ADDRESS

erv-sr-ze [ SARASOTA FL 2. 4GHY-SI- 2P

TiLE DST |RIRGE ST [ Change T Adsition
NAME CAINE, JULIA J. 3.2 NAME

staeet apbaess | 7230 BEMEVA ROAD SO 2.3 STREET ADDRESS

CITY - 5F- 2P SARASOTA FL 34 CITY-§7-2p

TILE D [ oreere 4.1 TILE LI Crange [ Audilion
NAME QARTHWAIT, DOUGLAS 4.2 NAME

street aporess | 7230 BENEVA RD 43 STREET ADDRESS

BITY-5T-2P SARASOTA FL 44CTY-S7-2P

TTLE [ peLene 51T0LE [ JChange  [J Adgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-$T- 2P 5.4 LY~ §1-21P

TITLE LT DELETE 8.1 TITLE [Jchange [T Addition
NAME 52 NAME :

SYREET ADDRESS £3 STHEET AUDRESS

CAY-ST- 2P 40MY-5T- 7

rF. Y9 7. S S P L IR Y =

address,

Al/‘Z/) 19"'7

14, | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07{3Xi}, Florida Statutes. | further certify that the
irfermation indicated on this annual report or supplemental annual roporl is trug and accurale and that my sighature shall have the same legal eflect as if made under oath; that

| am an officer or direstor of corporation or the roceiver or trustec empowerod 10 execute this reporl as required by Chapter 617, Florida Slalutes; and that my name
appears In 8lock 12 or BlopK 1} if changgd, or on an

at menw
raLary s@& .

(T N W S R LRI P a S IS

e



