FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretfary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

92 (3)

RISCORP-GRYPHUS FOUNDATION, INC.

Principal Place of Business

Mailing Address

LT

1390 MAIN ST. P.0. BOX 158
SARASOTA FL 34236 SARASOTA FL 34230-1586
8. Dale Incorporated or Qualified | 3a. Date of Last Report
04/14/1906
2. Principal Place of Businass 2a, Mailing Addregs 4. FEI Number X Applied For
’;\ ;;I 65'0580100 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i $8.75 additional
" m 8. Certlficate of Status Desired 0 Feo Foquirad
City & State City & Stale 8, Elaction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabillty for igtangitie tex under s. 199.032,
[24] 26 20] 30] Fiorida Statutes es [JNo Ns
§. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent M
81| N
°"™  vVaughan-Birch, L. Norman
BROWN, DARYL J 82| Sweet Address [F.0. Box Number 1s Not Acceplabie)
1819 MAN 8T. 320 -5 - OFahge-Avenue
SUITE 1100 83
SARASOTA FL 34236 KT, s 5 Gode
FL ["] 34236

SIGNATURE: .

PV

NP BEQUIBRAM

"'diéunb{a fuu Y¥YPED GR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

11. Pursuant to the pravisiong.gl Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
office or registered agenti Ay both, in th to of Figrida. Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registered
agent. 1 am familiar wit o ions of, Section 617.0503, Florida Statutes.

SIGNATURE ____ . \ y

Slgnature, Kped or prinigyd Jetad agen! Wlg il mpplicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE

12. ' OFFICERS AND DIRECTORS— ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS 1N 12

e DP L] DELETE 11 THLE T Change [ Addition

NAME GRIFFIN, WILLIAM D 12 NAME

gineer aooress | 1390 MAIN ST, 1 3STREET ADDRESS

CTY-ST- 2 SARASOTA FL 34236 1ACHY-§T-2P

i D L] DELETE 21 TTLE L1 change L1 Addition

N GRIFFIN, CARLA T 22 HAME

stacer anpaess | 1300 MAIN ST. 23 STREET ADDRESS

ClY-57-2i7 SARASOTA FL 34236 2.4 0TY-ST- 2P

TIE DVP L] DELETE 3ITME L] Change LI Addition

NAME MALONE, JAMES A 12 NAME

seetaocaess | 1390 MAIN ST. 3.3 STREET ADDRESS

CITY 51 2P SARASOTA FL 34238 . 34 £ITY-S1-21P

nne DST ﬁ DELEFE 41TITLE T Change ] Addition

NAME HAMMEL, EDWARD J 4 ZHAME

srreer aooness | 1390 MAIN ST, 43 STREET ADDRESS

CITY-§1. 2 SARASOTA FL 34236 A4 CTY-ST-2P .

TITLE DVP [) DELETE 51TILE PVvP ST ?Change [ Agdition

NAME HALLOY, RICHARD A 5.2 NAME

sReer ooiss | 1390 MAIN ST. [\ 53 STREET ADORESS

Cily-ST- 2P SARASOTA FL 34238 5.4 CITY-5T-2IP

TILE DVP (] becene 61 ML L Change L Addition

N RUSS, SUSAN M 62NaMe

streeTancaess | 1380 MAIN ST, 5.3 STREET ADDRESS

oiTY-ST-2 SARASOTA l R eecv-srry

14. | do hereby cerlily that the ifformaffon slipplo vith fhigftiling doas not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furlher centify that the
information indicated on thig anntveprifbr suplplefpghial annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director ofjth 1 Mg rgabiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Blog| if gha ont with an address. )

[ Hht_oume;

Daytime Phona & 0082063

May 08 1997 8:00am
Secretary of State

CRZE037 (9/96)




