SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25.)

FILED

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION F Sandra B. Mortham
ANNUAL REPORT - _. T4 Secretary of State
1996 o S DIVISION OF CORPORATIONS
DOCUMENT # N48746 (4)

AGC RISK MANAGEMENT GROUP, INC.

Secretary of State

Principal Place of Business

P.0. B OX 10409
TALLAHASSEE FL 32302

Mailing Address

P.O. B OX 10409
TALLAHASSEE FL 32302

Aug 01 1996 8:00 am

A LAED NSRS

3. Date Incorporated or Qualified

3a. Date of Last Report

FL *

05/04/1992 07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25 59'3124981 Naot Applicable
Suite, Apt. #, . Suite, Apt. #, elc. i
uite. Apt. ¥, etc uite. Apt. 7. el 5. Cerlificate of Status Desired £ $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country 2Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m —2—5-| 1;;1 ;El Florida Statutes DYes [:] No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
lMNGSTON, GEHALD 3. 82| Street Address (P.O. Box Number is Not Acceptabie)
000 N-MAGNOHAAYENUE- 255 South Orange Ave,
-SUFFE-1626 - Suite 850 83
-ORLANDO FL 32803 Orlando, Florida 3280%f [sa[cwy Zip Cods

agent. | am farriliar with, and

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abowvi
office or registered agent, or both, in the State of Florida_Such change was aul
cept the abligations of, Sealicn §17.0503

g-named corporation submits this statement for the purpose of changing its registered
ithorized by the corporatian’s board of directars. | hereby accept the appointment as registered
5.

of an an ahltachmant with an address

pEll}

. {\_‘ E - .
o VS i Y e

SIGNATURE : A0 9%
Signature, typed or printed nange of reg-stersd agent and title if applicable (NCTE. Registerad Agent signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITGNS/CHANGES TO OFFICERS AND DIREG TGRS IN 12
TE P Vice President [ Jorcere 1TILE President / Director L] Crange [ g] Addtion
NAME DRAPER, LINDA D. change 12NAME Oberhardt, Doris M.
STREET ADDRESS 3504 LAKE LYNDA DRIVE, SUITE 400 1ISREETADRESS | 1363-B East Lafayette Street
CITY-ST- 7P ORLANDO FL 1ATITY-ST-2P Tallahasgsee, Florida
TTLE P Vice Fresident [ ToeLEre 217 Vice President/Director (L] change [;] Additian
NAME DODSON, CAROL G. change 22MAME Covington, Vicki J.
STREET ADDRESS 3504 LAKE LYNDA DRIVE, SUHTE 400 ZISTEETADDRESS | 1363-B East Lafayette Street
CITY-ST-2IP ORLANDO FL 2. 4CITY-57-2IP Tallahasseep, Flarida
e PW Vice Pregident [Joewere ITTILE Vice Presidént/Dir. /Sec [] change [;] Addition
NAME FORD, FRANCES F. change 3ZNAME Hoppen, David '
STREET ADORESS ng FLIt{NDA DRIVE, SUITE 400 IISTRELTADDRAESS | 3504 Lake Lynda Drive, Suite 400
CITY-ST-2IF 34.CITY-ST-2P Orlanda, Florida
T P¥E Vice President [ ToeieTe ATTINE v [ Jchange | ] Addiion
NAME VANEK, GREG M. change 4 2NAME
SFREET ADDRESS 3504 LAKE LYNDA DRIVE, SUITE 400 43 STREET ADDRESS
CITY-5T-2IP OHLANDO FL 44 CITY. 5T-2IP
TInE BW- Vice President [ ] oeLEse 51THLE [T Change ™ T_1 Acition
NAME BELANGER, JUDY change 52 NAME
STREET ADDRESS 3504 LAKE LYNDA DRIVE, SUITE 400 53 STREET ADDRESS
CITY- ST-21P ORALNDO FL SACHY-ST- 2
TITLE PR Vice President [ _JoELETE 51 TILE [ change T Addition
NAME LIVELY, SANDRA K. change 62 NAME
STREET ADDRESS 3504 LAKE LYNDA DRIVE, SUITE 400 63 STREET ADDRESS
GITY-ST. 28 ORLANDO FL £4CITY-ST-ZIP
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Seclion 119.07{3)(k), Florida Statutes |

further certify that the information indicatad on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sams legal eflect as if
made under oath, that | am an officer or director of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if chang

SIGNATURE: Y-878- 28/

HAME OF S1GNING OFFICER OR DIRECTOR

7/24 /¢
rd olle

Daytima Phane #

CR2E037 (3/96)




