‘

S ) FILED

N

S May 17, 1999 8:00 am

PROFIT | FLORIDA DEPARTMENT OF STATE =
CORPORATION " Katharine Harris Secretary of State —
ANNUSIREPORT Secratary of State .

. 05-17-1999 90033 030 ***150.00

1999
DOCUMENT # PO7087 |/g#

1. Comporation Name

RISK INNOVATIONS SERVICE & CONSULTING, INC. :

(NAARREMIRTHTAN |

/ DIVISION OF GORPORATIONS

Principal Place of Business Mailing Address
5300 ARROWPOINT BLVD.. M.S, 2116 PO BOX 1000
CHARLOTTE NG 282736136 CHARLOTTE NC 282011000
us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
08/13/1965
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
;;1 ;—s-l 13_321&21 Ngt Applicabla ,
Suite, Apt. #, etc. Sulte, Apt. #, etc. . $8.75 Aaditionat ]
2] 7] s 5. Certifcate of Status Desied [ Fes Raquired :
~ "City & State - - -City & State .| 8. Electicn Campaign Financing ‘0 $5.00 May Bo_ _ ]
E[ ;‘l:l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8, 'This corparation owas the cumant year Intangible ~
[24] [2s] |29] [30] Parsonal Property Tax. Oves Do
9. Name and Address of Current Registerad Agent 40. Name and Address of New Registerad Agent
81} Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE lsLAND ROAD 82| Strest Address (P.O. Box Number is Not Accepiable) , : :
PLANTATION FL 33324 1} L
&
84| City R 8s] Zip Code :
FL || i

11. Pursuant to mo‘prt;\dslons of Sections 607.0502 and 607.1508, Flonda Slatutes, tha above-namad cofperation submits this statement for the purpose of changing its registered
office or registarad pgent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as raglstared
agent. | am familiar with, and accept the obllgations of, Section 607.0505, Fiorida Slatutes.

1
I
gl
.
!
i

SIGNATURE —_— '
Signatre, Iyped oF PTG name of ragialred agar and 11 1 applicable. TNGITE: Fagatered Agent signature QU] when rensing) DATE — i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME co0 [ DELETE TATIE b [] Change Addtion | <2 3
NAME LIERSAPH, RICHARD W. 12NAME Joseph. F. Fisher 3 3
sTReET aporess| 5300 ARROWPOINT BLVD. 13$1meeTAporess (2300 Arrowpoint Boulevard o it
Charlotte, NC 28273 ] ¥
cmv-st-z¢ | CHARLOTTE NC 14 CATY-ST- 2P o !
TmE P 3 CELETE 21TME P Cjchamge  LdAddtn | © 3
NANE MCDONALD, JAMES DAVID 22NAVE Laxry G. Simmons
y 9300 Arrowpoint Boulevard | i
smeeTancress| 9300 ARROWPQINT BLVD. LISREETADRESS [rnap ot te, NC 28273 : |
CTY-5T-ZP CHARLOTTE NC ) - "fricnv-snzet - : i
TME ST [J GELETE 31TME DST R Change [ Addition 3
NAME WHEELER, JOYCE W LIHAME Uoyce W. Wheeler i
R [LEE 93 ]
smerraniéss) 9300 ARROWPOINT BLVD. Jassmeeriooes paoineea e gy ey R . |
CTY-ST-2P CHARLOTTE NC 34.CITY- §T-2P i
TMLE Vv [ DELETE AATMLE Srv [Change [z Additon i
NAME MARTIN, DAVID H 4.2 NME .;gmes D. Hr:Donalgo i
smreeTanoress| 9300 ARROWPOINT BLVD. 4.3 STREET ADDRESS chgglﬁiig‘,'pﬁéntz azt;;evard !
orv-srze | CHARLOTTE NC 44CTY-57.2P P
TIME D L] DELETE 51TME v - CdCrange  yidAddtion | | i
NAME MENDELSCHN, ROBERT V 5.2 HAME lGerald B. Bushey . |
sweEraroress| 9300 ARROWPOINT BLVD. 53 STREET ADDRESS gﬁoolﬂiio“l‘géntzgg}]lge"ﬂrd g
arv.stze_ | CHARLOTTE NC sacmv.srgp  [TRETOREE ' :
TE CJ DELETE AATmE OcChangs  [JAcdison | ! :
HAME 82 NAVE ‘
smeraoiess] - 2 STREET ADDRESS ! :
RES] . e e :
cnv-sT-06 | o~ B4 CITY-51-2P i
14. U hefeby cerlify that tha information supplied with thia fillag does not quallfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information :
indicated on this annual rapon or supplemsntal annual report is true and accurate and that my signaturg shall have the same isgal effect as if made under cath; that | am an i
afficer or director of the corporation or the receiver or ¢ emp d to this ropart as required by Chapter 607, Florida Statutes; and that my name appears in 1
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. N
ex ) oAl il s oy ez o o TS '
SIGNATURE: ~ e S IRy u%mw&?w.. W‘%eeler, Secretary and Treasurer 1/20/99 704/522-2000 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Drin D'nm-m‘ N
&




