FILE NOW: FILING FEE 1S $61.25

NONPROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORA“ON ‘ﬁ ",_ Sandra B. Mortham
ANNUAL REPORT 3 33 Secretary of State
1996 ; J DIVISION OF CORPORATIONS

DOCUMENT # N95000000192 (3)

1. Corporation Name

RISCORP-GRYPHUS FOUNDATION, INC.

(A

Principal Place of Business

1390 MAN ST.
SARASCTA FL 34236

Mailing Address

P.Q. BOX 159%
SARASQTA FL 3420

3. Date Incorporated or Qualified 3a. Date of Last Repont
01/12/1995

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(26 65-0580100 Not Applicablla

Suite, Apt. #, etc. . Suite, Apt. 4, elc.

$8.75 Additional

=] 3] 8] 8]

5. Certificate of Status Desired
;l D Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
m Trust Fund Coniribution Added 1o Feas
Zip Country Zip Country

8. This comoration has liability for intangible tax under s. 189.032,
Florida Statutes ﬁ ves [1No

10. Name and Address of New Reglstered Agent

Stract Adchoas (P.O. Box Number is Not Acceptable)

25 2] J30]
9. Name and Address of Current Reglstered Agent
B1] Name
BROWN, DARYL J a2
1819 MAIN ST.
SUITE 1100 83
SARASOTA FL 34238 e
ity

] Zip Code

FL |®

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the abave-named
or registered agent, or

corporalion submits this statement for the purpose of changing its registerad office
both, in the State of Florida. Such change was authorizec by the carporation's board of directors. | hereby accept the appointment as registered agant. | am

CR2E037 (12/95)

R familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.
SIGNATURE ___ N
Blgralura. typed or prirled name of registared agent and bl it apphearie NOTE Rogistered Agent sgnature regiired whin reinstaling) DATE
12, OFFICERS AND DIRECTORS 12. ADDTIONGCHANGES 10 OFFICE RS AND DIRECTORS IN 12
TITLE D [JDELETE 1UTITLE D/P [Borange [ Additian
NAME GRIFFIN, WILLAM D 1.2 NAME
streer aooess | 1390 MAIN ST. 13 STREET ADORESS
CI7y-ST-21P SARASOTA FL 34236 14 CIFY-5T-21P
TIMLE D CIDELETE 21TMLE [1Change [ ] Addition
NAME GRIFFIN, CARLA T 2.2 NAME
arheer aporess | 1390 MAIN ST, 2 3STREFT ADDRESS
CITY-51-2F SARASOTA FL 34236 2 4 CITY-ST-2IP
TIME [1] CIDELETE 31 TMLE D/VF [fChange [ Addition
HAME MALONE, JAMES A 22 NAME
steet anoaess | 1390 MAIN ST. 33 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 34 CHTY-ST-2IP
TILE D (CJDELETE A1 T1LE p/s/T Fchange [ Addilion
NAME HAMMEL, EDWARD J 42 HAME SO TR
sraeeraonaess | 1390 MAIN ST. 43 STAEET ADDAESS -4/ 15276~-01 045
CITY-51-2IF SARASOTA FL 34236 44CITY-ST-2IP $R§IO0]
TITLE D L DELETE 51 TITLE D/VE e [FChange [ Addition
NAME HALLOY, RICHARD A 52 NAME
streer aooness | 1390 MAIN ST. 59 STAEET ADDRESS
CITY-§T-2IP SARASOTA FL 34236 54 CITY-ST-21P
TITLE D C]DELETE B TIILE D/VP [Crange [ Adgition
NAME RUSS, SUSANM 62 NAME
staeeracoress | 9390 MAIN ST. : £3 STAEET ANDRESS
CITY-§T-2iP SARASOTA FL 34236 GACITY-5T-2IF

®

14, | do hereby certify thal the information supplied with this fiing is voluntarily furnip
cartify that the information indicated on thig apA |
aath; that | am an officer or director olEe
appears in Block 12 or Block 13 if cha

SIGNATURE:

od and does not qualify for the exemption stated in
%) repart is true and accurale and that my signature shail have tha same ‘egal affect as if made und
empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my nam

Saction 119.07{3)k), Florida Statutes. | further

(941) 951-2022

R»1Teoha

Daytime Phone #




