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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # P28072 (7)
ASSOCIATION RISK MANAGEMENT SERVICE CO.

R

Principal Place of Businoss Mailing Address

250 E PARK AVE P O BOX 2368

LAKE WALES FL 33853 LAKE WALES FL 33859-2369
us

3. Date Incorporated or Qualified 8a. Date of Last Report

02/12/1280 02/20/1996

2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
;1_| 2a 73‘1344665 Not Applicable
Suite, Apl #_ el Suile, Apt. #, etc. . N
e ¢ o AR : 6. Certificate of Status Desired 0 $8.75 addtional
E' 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution ] Addod to Fees
Zip | Country Zip Country 8. This cofporation has liabllity for intangible tax under s, 199.032,
r;d—l 25] 2—9] ;;l Florlda Statutes [ ves No
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FHE-PRENTICE-HALL-GORRORATION-SYSTEM-NC. o e
orpAmerica, Inc,
HO+-HAYS-STREET 82| Street Address (P.C. Box Number is Not Acceptable)
SHTE-103~ 1525 South Andrews Ave
FALAHASSEE-F1-32304, 83 '
B4| City 85 £ )
Fort Lauderdale FL |*| 3%351%s

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registored agent, or both, in ihe State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered

m farmilay with, and ggo obljgations of, Sectian B07.0505, Florida Statutes.
b A Barbar

g gpedl on pinted ma regralived agert and i il azpl cable (NOTE Reg stered Agent signature requitnd when reinslating) DATE
12, . _C_)FF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P 1 ceLéve 11TIE T Crange  [J Addition
KAME BROOKS, ALLAN F 12 NAME
sceranoress | 797 CARLTON AVE 1.3 STREET ADDAESS
o120 | LAKE WALES FL 1401Y-ST-2p
TE VP [ DELETE 21TMLE [ TChange ] Addition
NAME CORIMES A MICHAEL I 22 NAwe
stneer aoaess | O tT-SFH-GTREET 2.3 STREET ADDRESS
CITY-51-2F TAMPA T 2 ACIY-ST- 2P
TILE 5 [T becete 31 TMLE [J Change ] Addition
HAME SMITH, DEANA M 32 NAME
siser apovess | 244 E PARK AVENUE 33 STREET ADDRESS
CITY-51-2IF I-AKE WN.ES FL 34 CIFY-ST- 7P
e T [T BELETE 43 TCE [T Ghange™ ] Adaition
NAN BORGLUND, TERRY 4 2 NAME
swee anneess | 244 E PARK AVENUE 4.3 STREET ADDRESS
crv-srze | LAKE WALES FL 44 CITY-51-2P
TILE [} orere 51TIME ] Change ] Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY- 51 20 5.4 CITY-§7-2IP
TITLE 1 DELETE 61TITLE U] change 1] Aodition
NAME 62 NAME
STRECT ADDRESS 6.9 STAEET ADDRESS
Y- S1. P 6.4 CITY-5T-2IP
14. | da hereby cerbty that the infarmation suppficd wi ig Jiling does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the

information indicated an this annual report or sup
I am an officor or direclor of the gorparaton of i
appears in Block 12 or Bloc >

il annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gifer or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
apbltachment with an addrass.

e i CRITEAE R Brooks, President 1/20/97 (800)989-7515
RINTED NAME OF SHGNING OFFICER OR DIRECTOR Lam Daytime Phong #
NOLAAS

L

SIGNATURE: _

e AND TVPE0 OHT

CORPORATION - 5 cantea b oram Feb 06 1997 8:00am

CR2E034 (9/96)



