FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L PROFNT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000088588 (7)

1. Corporation Name

FLORIDA RISK MANAGEMENT SERVICES, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary o! Slate
DIVISION OF CORPORATIONS

AV MEANO IR

Il

Principa’ Place of Business Maiing Address
8315 NE SiXTH AVE PC BOX 560583
§TE Al MIAMI FL 332560553
MIAMI SHORES FL 33138 us
us 3. Date Ingorporaled or Qualiied | 3a. Date of | ast B
133653 0a/ 1171865
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbser Applied For
o 6] h2-1854814 Nat Applicabie
Suile, Apt. #, elc. Suite, Apt. #, etc. 5, Cerliicate of Status Desired O $8.75 Additional
22 ;ﬂ Feae Required
__ City & Siate City & State 6. Election Campaign Financing $5.00 May Be
rzﬂ ;ﬂ Frust Fund Contribution 0O Added to Fees
| Zip - Country | Zip - Gountry 8. This corporation has liabiity for inlangible tax under 8 192.032,
|24 25 20| 30| Florida Statules 0O Yes RNo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION Fi. 33324 83
84| City F L 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and BO7.1508, Floriga Statutes, the above-named corporation subrnits this statement for the purpose of changing its registerad office
or registered agont, or bath, in the State of Florida. Such Chaﬂ% was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. | am
[

familiar with, and accept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e
Slgnatyre, typed or printed name of regislered agant and brle it apptcable INCQTE: Regslered Agent signature required whan reinstating] DATE

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML FU [] DELETE 1L1TILE [ Change [ Addition
NAME GOFF' MARY C' 1.2 NAME
STREET ADDRESS 9319 WALTHAM WOODS ROAD 1.3 STREET ADDRESS
CITY-ST-2IP PAL“MORE MD 14 CITY-ST-2iP
TITLE w [ DELETE 2 1BILE [ Change [ Additicn
HAME Ross' JEANNE 2.2 NAME
STREET ADORESS 1m Sw 72ND CT 2 3 STREET ADDRESS
CIY-§1-2° E‘lAMl FL 74 CITY-ST-2F
TTLE ol ] DELETE 3 1 TITLE f Change ] Addition
NAME HOOK, RICHARD | 52 NAME
STREET ADDRESS 1805 THORNTON RIDGE RD sasweranomess| 1 Bussing Court
P TOWSON MD P — Lutherville, MD 21093
i ' [ DELETE A TTLE [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-TP
TITLE [CI DELETE 5 1 TITLE [ Change [ Addilion
NAME 5.2 RAME
STREET ADDRESS %3 STAEET ADDRESS
Civ-81-21F 54 CITY-S1-7iP
ILE [] DELETE 6 1 TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-SI-2IP 64 CITY-§7-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repont or supplemental ann port is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carporatign or the receiver or truste wowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or d, chme@t with an gd

SIGNATURE:

4/18/96 410~296-1500

Dot " Gayteria Phone ¥

u FPAINTED NAME OF SIGRING OFFI
P T R i e T

CR2E034 (12/95)




