L]

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT LRE
CORPORATION
ANNUAL REPORT

1997

OMSION OF CORFORATIONS Secretary of State
DOCUMENT #

(5)
MANAGED ACCESS RISK CORPORATION

Principal Place of Business Maiiing Address “"“m "I Ill” Ill

Secretary of State

MR AR

5074 DORSEY HALL DR. 7301 NQ 16TH §T.
SUITE 205 0
ELUCOTT CTY WD+ 21042 PHOENIX AZ BS5020-5273
us Us 3. Date Incorporated or Qualified | 3m, Date of Last Report
02/11/1985 03/04/1996
2. Porcipal Place of Busingss 2a. Mailing Adgrass 4. FEI Number Applied For
1] 7301 N. 16th St.. 28] 62-1176268 _| Mot Applicable
Suite, Apt #, et Suita, Apt #, etc. -
e A el uie. At #. ele 5. Caertificate of Status Desired 1 $l‘1.75 Additional
22| suite 201 27] Feo Roquired
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
Z] Phoenix, AZ 28] Trust Fund Contribution O Added to Fees
| @w ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
23] 85020 |25l Maricopa._ (28] 30] Florida Statutes Dyes @Eno
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P 0. Box Number is Not Acceptabls)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
1. Pursaanl to the provis-ans of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent §arm lamiliar with, and accept the obligations of, Seclion 607,0508, Florida Statutes.

SIGNATURE

Sr_w;r' e '!;}:;:5;; 'pn}{i;'a’n;‘».'.é o Féi;islc-nn agerl anc tille Il applicable, (NOTE- Regsteras Agenl signalure required vhen ralnstating} DATE

(12, T OTFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T D [ J orLete LATILE [Tchange ] Addition
haNE BOGLE, GEORGE 1.2 NAME
swierannress | 916 CAPITAL OF TEXAS HWY 8 1.3STREET ADDRESS
O ST AUTSTINE TX 76748 14.CITY-5T-2p
N [] [T DELETE 21 TILE ‘ [ ] Change L[] Addition
NAME SARA, WENDY 22 NAME :
sineevanness | 7301 N 16 ST #201 23 STREET ADDAESS
Gl Y-S1- 2w PHOENIX AZ 85020 2 4 CITY-51-2P
I DP [ DELeTE 31TIHE _ . Change L] Addition
HAME BOGLE, MICHAEL G. 32 NAME
sraeer aoonrss | 5074 DORSEY HALL DR. 33 STAEET ADDRESS

| oresize | ELLICOTT CITY NY 21042 34.6ITY-51-20
Y; D X vELETE 41 TTLE VP/C¥0 & Treas. Change L) Adoition
NAME BOGLE, GEORGE E. 4.2 NAME W. JOSEPH MARTIN
simeeranoriss | 7309 N 18 STREET #201 sasmeeraooress | . 7301 N. 16TH, #201 -
gr-si-ze | PHOEMNIX AZ 44 CITY-§T- 7P PHOENIX, AZ 85020
s [ Deeete S1TIME {Jchage T Addition
NAME 5.2 NAME
STREEL ADORESS 5.3 STREET ADDRESS
civ-51-ap 5.4 CITY-ST. 2IP
THiE T[Jvecete 61 TITLE I change  [] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2¢ 654 CITY-ST-72IP

14. | do hereby cerlity that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. T further certify that the
information indicaled on this annual reparl or supplamertal annuat repart is true and accurale and that my signature shall have the same legal efiect as If made under path; that
I'am an olhicer or director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ Y E CRHENSY sara, secretary 4-24-97 _602-371-3860

‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylifre Prane ¥

""SIGNATURE AND TYRED

FLORlE:\ nIZ;EI:A:'.TI\':I‘iI:l: hc:; STATE M ay 02 1 9 9 7 8 . O O am

CR2E(Q34 (9/96)



