FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P930

1. Corparation Name

THE DOWN SIDE RISK, INC.

NSV AR

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincnal Place of Business Malling Addrass
200 W FDRSYTH 8T P O BOX 4241
$TE 800 JACKSONVILLE FL 32201
JACKSONVILLE FL 32 us
USC 20 3. Date Incorporated or Qualified 3a. Date of Last Reporl
"2, Principal Place of Business 2a. Maiing Address 774 FET Number - o Applied For
[21] 26] 593215961 Not Applcable
Suite, Apl. #, elc. ie, Apl. #, etc. - . iti
 Sutte. ApL. #, elc | Sute Apl# etc 5. Cerliicate of Status Dasved [ $8.75 Addiional
22 7 Feo Required
| City & State | City & State 6. Election Campaign Financing Ol $5.00 may Be
28] Trust Fund Contribution Addled to Fees
| Country | Zip i 8. This corporation has liability for intangible 1ax under s 199.032,
25| 29] Florida Stalutes 0O Yes CIno
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
RODANTE, SAM W 82| Street Address (P.O. Box Number s Not Acceptable)
SUN BANK BLDG, STE 800
200 W FORSYTH §T 83
JACKSONVILLE FL 32202 84 FL 35] Zip Code
#1. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing it registered office
or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | heretsy accept the appointment as registerad agent | am
famil:ar wilth, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE i e R e e . _ e
Syraniee. yped or pled rame of rey stred agerel and e it apphcane. NCTE: Rogsterad Agort sgrature reqaired whar remstatingd DaTE ’l.l'?
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
HILE P ] DELETE 1.1 TITLE [ chang:  [J Addtion |
BAME RODANTE, SAM W 1.2 NAME 3
sieetaooress | 200 W FORSYTH ST, STE 800 1.3 SIREET ADDRESS &
CITY-51-57 JACKSONVILLE FL LACIY-§1-2P e
1T [} DELETE 2 1TITLE [ Chang: [ Addition | ©
NAME 22 NAME
STHEET ADDRESS 2.3 5TREET ADDRESS
| CIv-S e 240iTy-5T-2P
TITLE [] DELETE 31 TITLE [ Chang: [} Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-71P 34 0TY-ST-2P
TIE ] DELETE 4 17LE [ Chang:  [] Addition
NAME 4.2 NAME
STRHEET ADORESS 43 SIREET ADDRESS
CITY - S1- 2iF 44010Y-81-20 B
e [0 OkiEre 5 11ILE {1 Changs [ Additior
NANE 52 NAME
STHEE| ADDRESS 5 3STREET ADDRESS
| Civ-s1-21P 54 GITY-ST-2IP
TILE [ DELEE 6 1TITE [ Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREE] ADDRESS
CiTY-SI-7if 6.4 CITY-ST-2IP
14, | co hereby cerlify that the nformation supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 138.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
path: that | am an officer ar direcior of the corporation or the receiver or trusles empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Bioak 13 if changed, or on an attachment with an address.
SIGNATURE:_ > e Loluwde %/24/94 B IETEEE
=—=BIGNATURE AND 1YPED OR PRINTED NASTE OF S1GNING OFFICER OR DIRECTOR Thate Dagtne Fre e




