FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 o
DOCUMENT # P93000080208 (0)

1. Corporation Name

NATIONAL RISK CONTROL, INC.

Principal Place of Businoss Mailing Address
120 INTERNATIONAL PKWY 120 INTERNATIONAL PKWY
SUITE 176 SUITE 178
LAKE MARY FL 32746 LAKE MARY FL 32746 DO NOT WRITE IN THIS SPACE
us us ‘ 3. Date Incorporated or Qualified
11/15/1993
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For

21 a M'M‘ Not Applicable

Suite, Apt. #, etc. Sulte, Apl. #, etc. i
P P B. Cerlificate of Status Desied [ $8.75 Additonal
zzl 27 Fea Required

City & Sale City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Couriry Zip Country 8. This corporation owas or has paid the current year Inlangible
;I m 29 Eﬂ Personal Properly Tax dug June 30, Yoz [JNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TUCKER E G 1] Name
SUN BANK CENTRE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 204, 950 N. COLLIER BLVD.
MARCO ISLAND FL 33937 63
84| City 85| Zip Code
FL [*]

11. Pursuant te the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed of frinted naric of tegsiored agont and tile o applcatyle (NOTE: Regislered Agent signatura required when reinglating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE B -] T DECETE TATITLE [ change L] Addition
NAME NOLEN, HARVEY 1.2 NAME
seeranoress | 600 PARTRIDGE CT. 1.3 STREET ADDRESS
LITY-ST- 2P MARCO ISLAND FL 14 GIY-ST-2P
TIE 8D [J DeLETE 21TLE [J change [ Adaition
NAME JENNINGS, LYNN H 22 NAME
sieersooness [ 9001 FERNE DR 23 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 2.4 GITY-ST-2PP
TITLE (1 oELETE 31TMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-51- 2P 4. CITY-5T-2P
TLE LT DELETE L1TITLE [ change [ Addition
NAME 4.2 NANE
STAEET ADDRESS 43 STREET ADDRESS
OITY-ST- 2P L4 CITY-8T- 2P
TITE [ peLene 51TITLE [J Change  [_J Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
GITY-ST-21P 5.4 CITY- SF- 219
TITLE T DELETE 1 THILE O change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-ST-2iP
14. | hereby cerily that the infarmation supplicd with this filing does not qualify for the exernplion stated in Section 119.07(3Xi). Florida Slatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signaturg shall have the sama legal effect as if made under oath; that | am an
officer or dirgctor of the corporati r tht receiver or trustee empowared 1o execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed! of on/h attachment with adgfess.
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