FILE NOW: FILIN

NOW: FILING FEE AFTER MAY.

FTER MAY 1ST IS $550.00

FILED

PROFIT i
CORPORATION &

ANNUAL REPORT
1998

| Sandra B. Mortham
[ Socretary of State

SN

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Namo

ASSOCIATION RISK MANAGEMENT, INC.

P93000000156 (8)

Principal Piace of Business Mz{il_ung Addrass

0O S

oHice or registered agont, or bath, in the Stato of Florida. Such chany
apent. | arn familiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

o was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

4215 SOUTHPOINT BLVD,
SH-#1) SUITE 100
JAOKOONVIELE PL-32207 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
; 12/31/1902
2, Principal Piaco of Busingss 24, Mailing Address 4, FEI Number Applied For
L2
ml 856 Old Grove Manodsl 50-3158181 e renleatls
Suite, Apt #. etc Suite, Apt. #, etc i
""] i - P 6. Cerlificate of Status Desired O 58'75 Additional
22 e _27J o Fee Required
Cit\% State ~ City & State 6. Elsclion Campaign Financing $5.00 Ma
. L. 3 B y Be
El \ja (KSDI’\\) i_n_eg &D(\df‘\iﬂ o Trust Fund Contribution Added to Fees
2Zip _ Counhy L Country 8. This corporation owes or has paid the current year Intangible
_27' 3330’] ,ZEI _____ 29| o ;E! Personal Property Tax due Juna 30. Yos No
@. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
SCHNEIDER, MICHAEL N 61| Name
4215 SOUTHPOINT BLVD. 82| Street Address (P.O. Box Number is Not Acceplabla)
100 NATIONAL FINANCIAL BLDG.
JACKSONVILLE FL 32218 83
84| City F L 85| Zip Code
41, Pursuant to the pravisions of Soclions 607.0607 and 6071508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing is registerad

indicated on this annual repart or supplemental anaual reporl is true

w:hinent with an address

gﬂlbﬂ' Hoidz

Block 12 or Block 13 il changed. nr onan a

o o

CICGNATIIRE-

Signatine typed o prnted naed of rg 1 _ " INOTE Registared Agant signature required when reinstating DATE =
12, QEHEIGEH RS Ab 13. ., ADDITHONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 _ g
WILE DPTS [ pecete 11TITE D¢ Fs . &&hmgs LT Addition | &
NAME HOROWITZ, ELLIOTT 2 have H] orovite, Elliot pre
sreer anoress | 5991 CHESTER AVE. 213 1aswmier anoress | 83 & Old &Grove Manor
ervsze | JACKSONWILLE FL 32217 worse | SMACKsond)le, Florida 32207
TMLE T T DEcETe 2111LE t Jcrange L Aadition |O
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-§1-2IP - ) 2 4CITY-5T-2P
THLE o B I T 31THLE [J Change L1 Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CaTY-ST- 2P - o 4. CITY-51-2IP
TITLE D oeLene L1TINE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P o 4.4 CITY-5T-2IP
TIE [] oecere 51TITLE UJ Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET AODRESS
GITY- $T-2IP o 5 4 CTY- §T- 2iP
TLE I oetete 61 TIE TJChange T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-ST- 2P 64 CITY -5T-ZIP
44, | heraby cerify that the informabon supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statuies. | further certify that the information

and accurale end that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of tho recever of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in




