FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

SR FLORIDA DEPARTMENT QF STATE
P Sandera B. Mortham

P Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RISK AND INSURANCE BROKERAGE CORPORATION

P33403

(7)

Prinzipal Place of Business

Mailing Address

L B T

244 E PARK AVENUE P.O. BOX 2358
LAKE WALES FL 33853 LAKE WALES FL 33859-2068
us .
3. Date Incorporated or Qualified | 3a. Dats of Last Report
03/29/1991 02/07/1996
Principal Place ol Busingss I 28, Maiting Address 4. FEI Number Applied For
21] 26| 59-3031207 Not Applicable

2.
21
Suite, Apl. #. el Suite. Apt. #, etc. i
' ’ - P 5. Cenificats of Status Desired O $8.75 Additional
(22] 27 Fee Required
City & Stae | City & Stale 6. Election Campaign Financing $5.00 May Be
23] — 28 Trust Fund Contribution Addad to Fees
2ip | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;' 251 ?91 ?!El Florida Statutes 7 s No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BUTLER, MICHAEL R 81| Name
244 E PARK AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
B3
B4| City FL 85| Zip Code
11, Pursuant 10 he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o rogistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directorns. | hereby accept the appoiniment as registered
agent. [ am famihar with, and aceept the ohbligations of, Section 607.0505, Florida Statutes.

I am an officer or direclor
appears in Block 12 or Bl

'SIGNATURE: _ >

[ I )

[ O A

RERE

SIGNATURE e
Sty typued e procteo name ol regestered agent and bike 1 apgicabic (HOTE Repisterad Agent signature required when reinslating} DAYE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE st ] DELETE 13 T0LE President/Director Change  [] Agdition
HAME BUTLER, MICHAEL R 12 NAME Thomas B. Rumfelt
ster aooness | 244 E PARK AVE sasmeerapoeess | 244 E. Park Avenue
arv-stze | LAKE WALES FL .4 CIFY-51-2P Lake Wales, Florida 33853
T Pab- B beLere Z1TMLE Vice President [T Change™ Eg] addition
NAME GRIMESKEVIN 20 NAME Neil A. Johnson
stheer anoness | BAM-E-PARK-AVE- ZISIRETAODRESS | 60 Crestwood Executive Center
CITy-&§1- 219 W 2 ALY -8Y-2IP St.
NILE P | 31 TNE Vice President ] Change  LRJ Adaition
NAME NESBITT, ROWENA J 32 NAME James Halsch
stneer aooarss | 244 E PARK AVENUE a3steer a0okess | #9 Thomas Street
onv-st.ze | LAKE WALES FL 345122 | Thomaaville, NC_27360
TILE B K] oerere 41TIMLE J Change [ Adation
NAME BROWN-PIRILIR- 4.2 NAME
staeer oparss | S-THOMAS-STREEY 43 STREET ADDRESS
orv-si-ze | THOMASVILLE MC A4 LITY-ST-7P
10LF T DeLETE 51TILE [J Change [T Adddtion
NAME . 52 NAME
STHEET AQDALSS / / 53 STAEET ADDRESS
CITY-ST- 21 S40ITY-5T-2P
et [J oeLer 61 TITLE 1] Charge ™ T_J Addtion
NAME 6.2 NAME
STREET AGDRLSS €3 STREET ADDRESS
CITY- ST 7P | £4 LITY-5T- 2P
14. 1 do hereby cerlify that thef imi dfoplicd with this fiting does not qualify for the exemption stated in Section 113,07(3)i), Florida Statutes. | further certily that the

rt ot supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g 1ion or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name
fued. or on an altachmant with an address.

b "[’tfﬁnﬁ““ﬁ&elt. Presidenf

TYPED OR FHINTED NAME OF SIGHING OFFICER OR DIREGTOR

!.WIIDIQT (800)_989-7515 .

Datime Phong #

Feb 06 1997 8:00am
Secretary of State

CRZEQ34 (9/96)



