SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AR
'

AMOUNT DUE ON OR BEFORE 917/97: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.) P {(};g}.f N
e - W
PROFIT £ o Y FLORIDA DEPARTMINT OF STATE [‘?![ e
CORPORATION AN Sandra B, Mortham o

ANNUAL REPORT Sacroegry of ;’:‘.131';0 1
1997 \ o I ..,“. DIVISION O CORPORATIONS 97 SEP 29 PH l= 52

DOCUMENT # P93000001991 (7) SESfEe 0F s

ADMINISTERED RISK MANAGEMENT SERVICES, INC.

VAT

I am an officor or direclor of the corparation of thi: receiver of lruslee empowered 1o exeeule this report as required by Chapter 607, | lorida Statutes: and that my name

appears in Block 12 or Block L3-#=changed, or On an attachmgel with an address
QRIGCNATIIRE: /2#4 b o T r o maled $/5.767 Crtnt e s

information indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

Principal Place of Business ' Mailing Address
PO BOX 4354 PO BOX 4351
HIDDEN VALLEY PA 15502 HIDDEN VALLEY PA 15502
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repart
- — 01/06/1993 03/14/1996
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
21] e |2e] APPLIED FOR 65 03§ (458 [ |not Appicable
Sulte, Apl. #, elc. Suite, Apt. #, otc. i
v 4 © e, Ao ° 8. Certficate of Status Desired O $8'75 Additional
E 27] Fee Requirad
City 8 State | Gily & Stale 6. Etection Campalgn Financing $5.00 May Bo
?3] . _|es] Trust Fund Contribution O Added 1o Feas:
Zip Counlry Zip Country B. This carporation owes or has paid the curent year Intangible
I
24 m . 2;! ;0_\ Personal Property Tax dug June 30, Oves [no
9. Name and Addrese of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
KINGLSEY, CLAIRE M B1] Name
f W KINGS LAKE BLVD 82| Street Address (P.O. Box Numbar is Nol Acceptabls)
STE-208,08"
NAPLES FL 33962 83
84| City FL 85{ Zip Code
11, Pursuant tebthe provisions of Sections 647 0507 and 607.1508, Florida Statutes, the above.namod corporation submils this statement for the purpose of changing its registered
office or registerad agont, or bolh, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agont. t amfamiliar with, and accepl the obiigalions al, Seclion G07.0008, Florida Statules.
SIGNATURE e T S — —
S—igatulo‘ typed or printed nanw of registored B 7"'“ o iz :V, B {(MNOTF Rogislered Agonl s‘gnflure recrred whon reinstating) DATE
12, __ . OTHCERS AND DIRECTORS I I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
e P Clotre i 20002 3090DE 138 |§
NAME MEFFE, JENNIFER K 1.2 NAME -10/01/97--01036~-1114 3
sweet aooeess | PO BOX 4351 1 3SIREET ADDRESS FERRSS0, 00 keess0. 00 S
Y- 8T- 2P I'IDDEN VALLEY PF 15502 L 14 CITY-S1-21P E
TME ST [CToteie ZIE [T change [T Addiion | O
NAME KINGSLEY, CLAIRE 22 NN
seer aopress | 1822 KINGS LAKE BLVD. 23 STREET ADDRESS
CIY-§1-21P NAPLES FL e 2 4CITY-S1-2P
THTLE TTOEEIE 3.1 TILE - - [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEF] ADDRESS
cy-gt-ap | e o 34 CITY-§T-2IP
THTLE [Torere 1ML [J Change ] Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ATORESS
CITY-51-2I 44Cy-81-2I0
TTLE T onifie ST [ Change [ Addition
HAME 52 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS -
CiTY-5T-(P SACNY-ST-2P 4 I Id:l}’u
THLE T oriete 6.1 TI1LE A~ Chahge ] Addition
NAME 6.2 HAME q Q@ ‘77
STREET ADDAESS 6.3 SIREET ADORESS -
CITY-§T-2IP 6.4 CITY-5T-2IP
14. | do hereby certify that lhe information supplied witls this filing does notl qualify for the exernption slaled in Section 119.07(3)(0, Florida Statutes. | further cortify that the



