FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORINA DEPARTMENT OF STATE Apr 24 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT v Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

" | DOCUMENT # pzao%g (7)

1. Corporation Narme

ASSOCIATION RISK MANAGEMENT SERVICE CO.

(R

AHE 5

£ S

2, | Principal Place of Business Mailing Addrcss
; 250 E PARK AVE P O BOX 2368
LAKE WALES FL 33853 LAKE WALES FL 33859
Us DO NOT WRITE IN THIS SPACE
FW 3. Date Incorporated or Qualified
_02/12/1890
8 2, Principal Place of Business | 2n. Mailing Address 4. FEIl Number Apphed For
Ll 26 73-1344665 Not Applicabio
Suile, Apl. #, sic. Slite, Apt. #, efc. ”
g P [~ p 6. Cerlificate of Status Desired O $8.75 additonal
i 22 2;] Fee Required
i City & State | Ciy & State 6. Flection Gampaign Financing $5.00 May B
£ i;l 281 Trust Fund Contribution 0 Added to Fees
%j: Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
|24 -2—51 231 m Personal Property Taxdue June 3. [lves [ No
; g, Name and Address of Current Registered Agent 10. Nams and Address of New Reglistered Agent
&
e CORPAMERICA, INC. #1| meme
s
é 1525 S ANDREWS AVE.. STE 218 82| Street Address (P.O. Box Number is Nat Acceptable)
i SUITE 105
5 FT. LAUDERDALE FL 33318 83
?! B4 City FL B85 Zip Code

14. Pu;suant to the pravisions of Soctions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl the obligations of, Seclhion 607.0505, Florida Statutas

SIGNATURE - - .
Signature. yped or prinled hare ol 109 Stered agent and Wie d apphicahlo (NOTE: Registarad Agent signature requinad when reinslating) DATE
12, OFFICENS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T1 Decere 11TITLE President £ Change [ Addition
HAME “BROOKS-ALEAN-F 12 NAME Michael R, Butler
smeetapoess | - 737 CARLTON AVE 1astrecTappress | 6801 N 54th Street
#- | cmv.staze LAKE WALES FL Y jacrv-st2p | Tampa, FL 33610
% | e [ [ DELETE 2110LE Secretary [X change ] Addition
e ~BMITH-DEANA-M 22N Dana Reddy
.| smeeraponess | 244 E PARK AVENUE 23SIREETADDRESS | 6801 N. S4th Street
g | cmy-st-ze LAKE WALES FL p 2400v-5-2¢ | Tampa, FL 33610
) e T [?'DELETE 31T . [ change™ [ Addition
NAME —BORALUND, FERRY- 3.7 NAME
smeeranoaess | 244 E PARK AVENUE 33 STREET ADDRESS
omv-st-z¢ | LAKE WALES FL 5.4 CITY -5T- 2P
TME T OELETE 41 TITLE [ Change™ [ Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TME [T peiete 51 TITLE [J Change” ] Additian
NAME 5.2 NAME
STREET ADDRESS | - 5.3 STREET ADDRESS
CiTY-§1- 3P 5.4 CITY-ST-2IP
TALE i [T DeLeTe 61TILE [T change [ Addition
] Name ' 6.2 NAME
- | smeevaooness | 63 STREET ADDRESS
CY-S7- 2P 84 0TY-SI-7PP
14. | hereby certify that the information supphed wilh this fing does not qualily for the cxemption stated in Section 119.07(3)(). Florida Stalules. | further certify that the informatian

indicated on this annual reporl ar supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corporalion or the receiver or trustegempowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch?wd. arAh an atlackhogent with gh address.
AN Rl & 3 ﬁ p/' j M1 ol e T BT o e ="l S 0 oy e amem

CR2E034 (10/97)



