FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
_CORPORATION
TANNUAL REPORT

1997

.
FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS
D(()"EH MENT # P930000001 56 (8)

ASSOCIATION RISK MANAGEMENT, INC.

Mait—mg Address

4215 GOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 322160099

| eancpal Place of fs anss
551 GHESTER AVE.
STE 213

FILED
May 05 1997 8:00am

Secretary of State
AH

O O A A

JACKSONVILLE FL 32207
us

3. Datg Incorparated or Qualified

12/31/1892

38, Dale of Last Report

04/15/1896

Puncipzl Place of Business

Ty g sae

28]

2a. Mailing Address 4. FEI Number Applied For
2—g] 59‘3158 181 Not Applicable
Suite, Apl. #, elc. - . 58-75 Additional
2_,—[ §. Cenificate of Statys Desired | Fee Required
City & Stale 8. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added 1o Fees

T Country

L

2p Country

[30]

|20]

8. This corporation has liahility for intangible tax under s. 199.032,
Florida Statutag ves [JHo

10. Name and Address of New Reglstered Agent

Stiaet Address (P.O. Box Numbar Is Not Acceptable)

4
L?}_, 9. Name and Address of Current Registerad Agent
SCHNEIDER, MICHAEL N B1{ Name
4215 SOUTHPOINT BLVD. -
100 NATIONAL FINANCIAL BLDG.
JACKSONVILLE FL 32216 83
B4| City

85| Zip Code

FL.

agent bant faruhar wiln and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGMATUR

1. Pursaant o e provisions of Sections 607.0507 and 607, 1508, Florida Statules, the above-namad corporation submils this stalement for the purpose of changing its regisiered
oftise or regpstered agent o bath, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Sl g, tped o g e Fami of neued agoent ard e | appiGable (HOTE Aingistarad Agenl sigralure feguited whon reingtating) DATE
R OFFICERS AND GIRECTORS 13, ADDIIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1IN DPTE [] perere 11TILE [ change [ Addition &
Fois HOROWITZ, ELLIOYT 12NAME 3
s | 9991 CHESTER AVE. 213 J 1.3 $TREET ADDRESS o
restooe | JAGKSDNW-LE FL 82217 1ALV -§1-2P &
B o o LT oecete 24 THLE [T change T Addition €2
Kak 2.2 NAME
SIRHE ACDRESS 2.3 STHEET ADDRESS
Ty SE- A _ 2.4 CITY-§T-2P
Thne - [T DELETE 3TLE TJ Change  [] Adcition
nARE 32 NAME
STHE: | ATIDHI 5% 33 STREET ADORESS
|Gy est e o 34 CITY-57-2IP
hR; [) orLete LATTLE [Jchange T3 addition
HAM: 4,2 NAME
SIREED DLk 5 43 STAEET ADDRESS
L0412 ) ] 44 CHTY-ST-2IP
TR T - T1 DrLETE 5.1 TINE Edcrange [ Addition
HAME 5.2 NAME
STREN | ALEFIESS 5.3 STREET ADDRESS
st S4CY-S1-2P
i ' ] DRLETE 6.1 TITLE [l change L] Addition
HAM] 6.2 NAME
STHERY ATIORF S 6.3 STREET ADDRESS
ciy g1 1 €4 CITY-51- 1P
IRLA LIH nirehy ofy that the infarmaton supphed with this biing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statules. | further certify thal the

it metion indwated on this annual report or supplemental annual reporl is true and accurale and that m

appears in Biock 12 or Biock 13 i ehanged. or on arffattachment with an address.

L A I Hoeooidz

| am an Gticer or Gractor ol 1he corporation o the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

v signature shall have the same lega! efiect as if made under oath; that

%5/90 904/ Sa6-0100

BIGNATURE AND TYPE

Day me Frone »
AVLARGHR



