FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
CORPORATION
ANNUAL REPORT

1998

F LORIDA DCPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

0)

DOCUMENT #

. Corporation Name

RISK MANAGEMENT CLAIM SERVICES, INC.

Principal Place of Businoss ) hﬂdl'\fléif\ddf’ﬂiss

GO AR

Suite, ApTréfcﬁ' Suile, Apt #, ota.

[22] o |z PO Box 19135

{850 LANTAFF BLVD P.0. BOX 698
P.0. BOX SHELTON CT 06484
MADISONVILLE KY 42431 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
S e _01/10/1987 :
2. Pringipal Place of Business 2a. Mahng Address 4. FEI Number Appliad For
5] ... .. |slc/o corporate Tax Dept. 52-1520084 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Eleclion Campaign Flnancing $5.00 may B
Trust Fund Contribution Added to Fees

8. This corporation gwes or has pait the current year Intangible
Personal Property Tax due June 30, [ Yes O o

10. Name and Address of New Reglstered Agent

Straet Address (P.O. Box Number is Not Acceptable)

Fljrslmpcwe

Cily & Slato City & Stalo
20l 28| Jacksonville, FL
Zip Country o Jip Country
2] L_sl . [0] 32245 [a] USA
8. Name and Addross of Current Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD oz
PLANTATION FL 33324 -
84| City
11. Pursuant 10 Ite provisions of Soctions 607 0

07 and GO7. 1508 Flarida Slalates, tho above-named corporalion submis this statement for the purpase of changing its registered
office or rogistered agant, or both, in the State of FHorida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as ragistered

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P / Dirzctor “XXChange L] Addition
Robert C. LaRose

4160 Woodcock Drive

Jacksonville, FL 32207

CR2EQ34 (10/97)

Bf & stt. Treasurer/  [XChange [ Addiion
rector

enry H. Gerkens

160" Woodcock Drive

?i idex /. Director XF change L] Addton
e??rey E. Crove

4160 Woodcock Drive
Jacksonville, FL 32207

P/TReasurer/Asst Seggg}immm T Additian
Dennis P. Owen
1850 Lantaff BLvd.

fadisonville, KY 42431 _

Secretary Changs Addition
ichael L. Harvey

4160 Woodcock Drive

agont | am tamilar with, and aceopt the obhigalons of, Section GO7.0505, Florida Statutos.

SIGNATURE _ _. ; e o o
Bigratute tyged o prnted o o tey stece Dagpentared e b appdeialle (NCTE - Registared Agent signature roquired whan reinslatng)

12, T T T ORGCT RE AND DI CTORS. T 3.
TiIE v  [Toerene 11T
HAME LAROSE, ROBERT C. 12 NAME
stareranoress | 1000 BRIDGEPORT AVE 13 STAEET ADDRESS
civ-s1-2ip SHELTON CT +4CITY-57-21P
e VAID B e NTaT ELTT:
NAME GERKENS, HENRY 27 NAME
sweeranoress | 1000 BRIDGEPORT AVE 23 STREET ADDRESS
ciny-si-or SHELTON CT 2 4CIY-5T- 2P
TILE PD o T oeLEE 31 TINE
NAME CROWE, JEFFREY C. 32 RAME
sreeraporess | 1000 BRIDGEPORT AVE 33 SIREET ADDRESS
CITY - S1-2F SHELTON FL 34.CIIY-ST-2P
YL VIR~ T  Doeine 4170LE
NAME OWEN, DENNIS P. 4.2 NAME
strect aooness | 1850 LANTAFF BLVD. 43 STREE] ADDRESS
ATy -s1- 2P MADISONVILLE KY 44 CTY-ST-2P
WILE [ Tt B W KT ETEI
NAME HARVEY, MICHAEL L § 2 NAME
staeet aooress | 1000 BRIDGEPORT AVE 53 STREET ADDRESS
CITY-ST- 2P SHELTON CT S 54CY-51-2P
e [ otceTe 61 T1LE
NAME 5.2 NAME
STAEET ADDRESS 63 STREE] ADDRESS
CITv-S1-2IP 6.4 CTY-ST-29

ac H.H;!:E; Fi 32248 [Tthange L[] Addition

officer or diractar of the corgoratipr
Block 12 or Block 13 if chiogog

SIGNATURE:

1 6]l b witly g

%]

14, 1 horaby corlify that the information supphed with this fiing doos nol qualify Tor the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal the Information
indicated on 1tus annual report or supiplomenlid annual repesl s trae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
:d to exgcule this report as required by Chapter??, Florida Statutes; and that my name appsears in
C

Robert




