|

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LS Secretary of State
1996 L DIVISION OF GORFORATIONS

DOCUMENT # P93000080208 (0)

1. Corporation Name

NATIONAL RISK CONTROL, INC.

e

Principal Place of Businass S R’lellmg Addre-s's S
120 INTERNATIONAL PKWY 120 INTERNATIONAL PKWY
SUITE 176 SUITE 176
LAKE MARY FL 32746 LAKE MARY FL 32746 X
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
11/15/1993 05/01/1995
2. Principal Prace of Business ) | 2. Maling Address I 4. FEr Number Apphed For
S 25| N ) 53-3208574 Nat Applicable
Suite, Apl. #, elc. -y Suite, Apt. . etc. 5. Certificate of Status Desired 0 $8'75 Adqilional
City & Sate __ Gity & State 6. Eloction Campaign Financing $500 May Be
E) 2'3‘L N - Trust Fund Contribution O Added 1o Feos
Zip Country | p . Country 8. This corporation has liability for intangible tax under s 198.032,
-Eﬂ a {29 30] Florida Statutes E ves [[Ino
9. Name and Address oi Current Registered Agenl . 10. Name and Address of New Reglistered Agent
81 Name
TUCKER! EG 82| Street Address (P.O. Bax Number is Not Acceptable)
SUN BANK CENTRE
SUITE 204, 850 N. COLLIER BLVD. 83
MARCO ISLAND FL 33937 sl LT

11, Pursuant 1o the provisions of Sections 607.0502 arwd 617.1508, Fiorida Statues, the above named borporzifﬁi'ﬁ submits this staternent for the purpose of changing its registered offico
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directore. 1 hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 807.050%, Florida Stalutes.

SIGNATURE _ i e, _
Slgrgre, typad or printod pame of reg sioned aoent o DATE.

2. i . CERS AND DIFECTORS TN 32

TITLE PO T T Y DELETE EREIT [J Change  [] Addilion

NAME NOLEN, HARVEY 12 NAME

STREET ADRESS 800 PARTRIDGE CT. 13SIREET ADDRESS

Cily-g1- o MARCO ISLAND FL o 14CTY-§1-7

TIMLE 8D [T DELETE 2 LTNLE L1 CGharge [ Acdition

NAME JENNINGS, LYNN H - \

STREET ADDRESS 1001 FERNE m 2 3 STHEET ADDRESS

CITY-51- 2P LONGWOOD FL o B 240IY-51-7°

TTLE [ DELETE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LIy-ST-2F . et e et e e e e J§ BACTYST- 2P

TILE [J DELETE 41T1LE [ Change  [TJ Addition

NAME 4.2 NAME

STREET ADIRESS 43 STREFT ADDRESS

BIY-S1- 2P o 44 CITY-51-2P

TITLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NANE

STREET ADIRESS 53 STHEET ADORESS

Giv-s1-2p e 840520

TILE [C] DELETE 6.1 TITLE [C] Change  [] Addition

NAME 62 NAME

STREET ADIRESS 63 STREET ADDRESS

LITY -BT-ZIP €A CITY-ST-2IF

14,1 dc heraby certify thal the information suppliod with this filng is voluntarly furnished and does not qualify for The exemption stated in Section 118.07[3)(k), Fiorida Statutes. | further
cartity that the inforrmalion indcated on this annual repart or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an oflicer or direcler of the corporation or 1he receiver or trustee empowered 1o execute this report &3 required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifghanged, or on an gashment with an address.
SIGNATURE: _ -29%  (01) 333-00%~

3NING OFFICER OR DIRECTOR

GR2E034 (12/95}




