__FILE NOW:
PROFT
CORPORATION
ANNUAL REPORT

.. 1996 o
DOCUMENT #  P93000000156 (8)

1. Corporaton Name

ASSOCIATION RISK MANAGEMENT, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Sccretacy of Stale
DIVISION OF CORPORATIONS

(TR

[ b e ot Busmess " Maiing Adoress A o
4301 -GULE_LIFE DRIVE. 4215 SOUTHPOINT BLVD.
STEY0 SUITE 100
SAGKEONVILLE- FL-3207— JACKSONVILLE FL 32218 ) SR
Y$- 3. Dalo Incorporated or Qualiliod 3a. Daie of Last Report
S | 121311992 ] 05/01/1995
}: Princigsal Place: of Businoess 28 Mailing Addrass 4. FEI Number ' Kﬁhi@rﬁbr‘w )
21| 5991 Chester Avenue fs] | 593158181 Not Apgicabic
‘| i i . E; ite . L Hi
| Suito Apt. . el |, Sto AptH, ele 5. Gertificate of Status Desired 1 $8775 Add_|t|onal
22| Quite #213 ... . ml . ... FeeRequred
| Gity & State ~ Gily & State 6. Flaction Campaign Financing ~ $5.00 May Be
23| Jacksonville, ™. [ | Tt Fund Coniciution L) AddedtoFees
- 21 . Counley iy Country 8. Thi oration has labiltydor mlangible tax under s 190,032,
I VA - I o e, e .
T g Wame and Address of Current Registerad Agent 19, Name and Address of N¥w Reglstorac Agent
81 Name
SCHNEDER, M'CHAEL N 82| Strest Addrass (.0, Box Numibor is Nol Acceptatle) T
4215 SOUTHPOINT BLVD. N o
100 NATIONAL FINANCIAL BLDG. B3
JACKSONWILLE FL 32218 6] Gy FL [ 7o

A1 Frarsuant 1o the S provisinns of Sosions G07 0507 and 607.1508, Torida Sialuioe. fha above named corporation submills this staternent for the purpose of changing its regstonod office |
or réygistercd agesl, or bolh, inthe Stale of Flonda. Buch ahange was authiodized by the camoration’s board of directors. | herety accept the appointrent as registored agent. Tam
farnias with, and ancepl e oblipabons of, Seclion BOY.05050, torla Statutes.

SIGNATUME |
i

L f ety T g e anod a1 e g zabde S L Vet At sl e e whan renstang T oA

ey

(12 fCIORS 13, _ ATTITIONS/CHANGES TO OFFGE RS AND DIREGTORS IN12 %
TILE [ DELEIE 14 TILE () Chenge  [) Additon | v
HikE HOROWITZ, ELLIOTT 17 Natde Y
STREET ALDRESS 4301-QULF-LIFE-DRIVE-SUITE-300 - cemeraoonss | 9991 Chester Avenue #213 Q

Loz | ORGKEONWREFR- wonvse | Jacksonville, FL 32217 e
e [] DELETE 2 VI Cichange [ Addiior |9
HApE 22 NAME
SIRE T ADESS 234 STREE] ADDRESS
el [ ELETE 31TLE [] Change
HAML 32 NaME
STREE | ADDRESS 33 STREET ADORESS
T A e e 34000-ST-20 ) . U
1hiLE [ neLEte 41 TILE [[] Ghange  [] Additon
T 2.2 NAME
STRELY ABLIE S 435TREET ADDRESS

L.Coy-sean ] I 1. Tsl) . L R J— I
1MLE [y DELETE £ 1 TITLE [y Change [} Adduon
AN 52 NAkE
STHELT ATDAESS § 5 STHEET ADORESS _

KAWL 5 5y - -

18:::;‘ W] N TTiNaT ] 'éj{%ﬁfsj o T 79000131?%5:3%@@9D"Admtmn
HAM: 6.2 HAME 1 _04."’!@.“"95""01 0%e--0
STHELY ALDIE 4 6.3 STREET ATICRESS k200, 00 . A
oSl E4CTY-ST AP, L\: 1" Lf

14. 1 do hereby cerify that the infarmation supplied with this fiing is voluntarily fursished and does not qualify for the exemption slaled in Section 119,07k, Florida Statutes Tunher“)w/
carrtity thal the eformalion indialed on this ar nual report or supplornental annuat report i true and acaorate and thal my slanature shall have the same lagal effect as it made uncig

oath: that | am an oficer o director of the corporation or tha re: iver o trustec empowersd to exeoute this report as reguired by Chapter G07, Florida Statutes; and that my name
appears in Biock 12 or Block 13§ changed, or an an atlgf.hment with an acldress.

SIGNATURE: ’ Wﬂne NAME OF SIGNING OFFICER OR DIRECTOR T 4///2(?( o Dagtess P ¥ ‘

BIGNATURE AND TYPED OR'




