* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

l PROFIT A FLORIDM DEPARTMENT OF STATE '
CORPORATION mg Sandra B Mortham
ANNUAL REPORT ; é; Scoretary of State
1996 ' -\‘c_,;-b_'_m_p;:«"' DIVISION OF GORPORATIONS

DOCUMENT# P18235  (2)

1. Corporation Mame

ALL RISK ADMINISTRATORS, INC.

1

O A

Principal Place of Business Maling Address
1135 S. PASADENA AVE 1135 S. PASADENA AVE
SUITE 327 SUITE 327 .
ST. PETERSBURG FL 33707 §T. PETERSBURG FL 33707 - -
3. Date Incorporated or Qualified 3a. Dats of Last Report
. 03/01/1988 01/19/1995
2, Principal Place of Busingss B 2a. Mailng Address ; 4. FEI Number Applied For )
21] _ || £9-2868689 [Nt Aapieabie |
| Sulle, Apt , elc. | Suite. ApL 4, elc. 5. Cortificate of Status Desired ﬂ/ $8.75 Additonal
22] . pﬂ L Fae Required
City & State | ity & State 6. Election Campaign Financing $5.00 may Be
23 B 28] 3 Trust Fund Contribution g B Added to Fees
Z2ip . Country B Zip - Country 8. This corporation has liability far int%;?(tax under s 199,032,
24] 25] ] 30] Fiorida Statutes 0O ves [
g. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
T B1| Name I
C’T COHPORA“ON SYSTEM 82| Strect Address P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL 851 2o Code

11, Pursuant to the provisions of Soctions BO¥.0502 and BO7 1608, Florda Stalutas, the above-named carporation submits this staterment for the purpose of changing its registered office
or registered agent, or bolh, in the State o Floriga. Such change was authorized by the corporation's board of directors. | hereby acoept the appoiniment as registered agent. | am
familiar with, and accept the obigations of, Seclion B07.0506, Florida Statutes

SIGNATURE .. e iims e e e e 4 SIS e s e _
Signature, typ=ad of peintod none of regslered agent & i vtk it A able {HOIL Rugisterad Agent sigrature resirad when rerstatiog! DATE 6
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TIE PD T DELLiE TATIE \ T Ghange L] Addtion |+
NAME MARCOTTE, KAREN 12 NAME 3
sreer anpess | 1135 & PASADENA AVE 327 13 SIKTET ADDRESS &
CmY-$1-2p ST PETERSBURG FL 14 CITY - 5T-2IP &
TIE 81D ) DELETE 2 111LE U7 Chage [ Addton | ©
NAME COWAN, KAREN § 22 NAME
stecraooiess | 1135 8. PASADENA AVE 327 2. STREE [ ADDRESS
GITY-51-2IP ST. PETERSBURG FL o - 24 CITY-51-2IP
THILE v ] DELETE 3 1Tms [ Change ] Addition
HAME MARRCOTTE, FRANCIS J. 32 HAME
sreerracoress | 1135 S. PASADENA AVE 327 3.3 STREET ADDRESS
BITY-§T- 7P ST. PETERSBURG FL 34 0¥ -51-2P
TImLE [’} DELETE 4 170LE {7 Change  [] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-8I-2IF 44 CITY-ST- 4P
TIILE [] DELETE 5 1TITLE [} Change  [7] Addition
HAaME 5.2 NAME
STAEET ADCRESS 5.3 SIREET ADDRESS
CITY-5T- 2P . 54 CITY-§F- 1P
TIRLE [0 DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CHY-S1-2i7 64 CITY-51-2P
14. 'do hereby cerlify that the information supplied wih this filng is voluntarily furished and does not qualfy for the exemption stated in Section 1 19.07{3)K), Florida Statutes. | further
certify that the infornation indlicated on 1his arnuizl report or supplemental annual repent is true and accurate and that my signature shall have the same legal effect as if macie under
oath; that | am an officer or director of the corparation or the receiver or tiuslec empowered 10 execute this report as requiired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an g

SIGNATURE: TS um%;wﬁmﬁmmkdbh CER OR BIRECTOR _yﬂ?:_%égjgj} ’?‘331\5 E

Dagtine Frione &




