CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

NATIONAL RISK CONTROL. INC.

Frincipal Fi

LAKE MARY FL 32746
us

Mailing Address
120 INTERNATIONAL PKWY

SUITE 176
L%KE MARY FL 32746-5033
v

FILED
May 07 1997 8:00am
Secretary of State

O

3

Date Incorporaled or Qualified

3a. Date of Last Report

SIGNATURE

1731, Pursuant to Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
B 26 59-3208974 Not Applicable
Sute, Apl. #, elc. Suite, Apt. #, etc, i
—) e A ¢ P 8. Certificate of Status Desired E] $0'75 Addtiona|
22 27 ' Fee Required
| Cny & Stale City & State 8. Election Campaign Financing $5.00 May Be '
23J)___. e 28 Trust Fund Contribution Added o Fees
Zip __ Gountry Zip Gountry *®, This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ_ﬁ I _251 B;I @ Florida Statules CIves ClNo
E— _ 9. Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Registered Agent
81
TUCKER, EQ Name
SUN BANK CENTRE 82| Streel Address (P.O. Box Number is N Accepiable)
SUITE 204, 850 N. COLUER BLVD.
MARCO ISLAND FL 33037 83
84} Ciy

FL ]asT Zip Code

bove-named corporation submits this stalemant for the purpose of changing its registered
office or regislercd agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agenl. tam familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

l,1:-'i'&_';;i;;l\i;d_rmmo a' rogesttend aogenl and title il Applicabi.

(NCTE: Ragistarad Agent signalurg reculisd whan relnstating)

DATE

OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"me ] PD [T peLeTe 11TIE T Change 1] Addiion
HAM: NOLEN, HARVEY 1.2 NAME
seetavoress | 800 PARTRIDGE CT. 1.3 STREET ADDHIESS
BAY-1-21F MARCO ISLAND FL 14 CRY-5T-2P
e S0 J oecete 21THLE [ Change L] Addition
Nt JENNINGS, LYNN H 22 NAME
steeet acoiess | 1009 FERNE DR 2.3 STREET ADDRESS
GIY-§1 2 LONGWOOD FL 2.4 CITy-5T-21p
i B [T peETE JTTIE [T Change L] Addition
NakaE 32 NAME
STHELT ADDRESS 1.3 STREET ADDRESS
CITY . S1- 7if 34. CiTY-ST-21P
R [T oiete PRETY: Ll change ] addtion
HANE 4.2 NAME
SIREF T ADORESS; 4.3 STREET ADDRESS
GrY-ST e 44 CITY-51-2P
K [J DrLeTe 5.1 7114€ [T Ghange L] Addition
B 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
Ciry-s1-n 54 CITY-ST- 7P
{ e [ veLetE 61 TITLE [T Ghange LI Addilion
N 6.2 NAME
STHEET ABGRESS £.3 STREET ADDRESS
L ry-si-ae 84 CTY-§T-2P

SIGNATURE: £ YWVH '/

appaars in Block 12 or Biock 13 if changed, or on an attachment with an adh

HTeum g By

14,1 d0 herehy cerlify hat the informalion supplied with this fiing does not qualily for the exemption stated in Section 112.07(3(1), Florida Statutes. | further Gertify that the
information incl¢ated on this annual 7eport or supplemental annual repor is trye and sccurate and that my signatute shal! have the same legal effect as i made under oath; that
{arn an oflicer of director of the corporation or the receiver or trustee empowdred 10 execute this repor! as required by Chapter 807, Florida Statutes. and that my name

WC.E«?. ‘//)'/ﬁ §i11-323~3020¥

SIGNATURE AND TYPEQ DR PRINTED NAME OF BIGNING OPF DIRECTOR 3
G Unesir Bvrim

Dale

Daylr-e Prona #

ooserel

CR2E(34 {9/96)



