K

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroranon LW LTI Apr 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000088588 (7)

1, Corporation Name

FLORIDA RISK MANAGEMENT SERVICES, INCORPORATED

A AR WO

EI —2;] Fee Required

Principal Place of Businass Mailing Address

8315 NE SIXTH AVE PO BOX 560583

STE Al MIAMI FL 332560693

MIAMI SHORES FL 33138 us DO NOT WRITE IN THIS SPACE

1 3. Date Incorporated or Qualified

12/29/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 52-1854814 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
A wie. AP ¢ 6. Certificate of Status Desired O $8.75 agdiional

City & State City & State 8. Elsction Campaign Financing $5.00 may Bs
23 0 Trust Fund Contribution 0 Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;a m a Personal Properly Tax due June 30, Clves [Ono
§. Namé# and Address of Curront Reglisterad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 S PINE ISLAND ROAD 82| Stresi Address (P.O. Box NUmber is ot Accepiabie)
PLANTATION FL 33324
83
83| City FL ss! Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submifs this statement for the purpose of changing its registersd
office or ragisterad agent, or both, in the State of Florida_Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE ____ .
Signalwe, typod of pomted nama of rogistorod agent and ulle (| apphcable (NOTE Registered Agent signature required when reinstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L' [ oeLETE VITILE [T Changs L] Addition
NAME GOFF, MARY C 12 NAME
steeranoress | 9318 WALTHAM WOODS ROAD 1.3 STHEET ADDRESS
CY-ST-21P BALTMORE MD 1.4 CHTY-5T-2P
MLE \'d [JDeLETE 21 THLE [ changs L] Addition
RAME ROSS, JEANNE 2.2 NAME
sweTAnoress | 10600 SW 72ND CT 23 STREET ADDRESS
CITY-§T-2F MIAMI FL 2 4CITY-ST-2P
TME 5T 7 DECETE 31 TAILE [T change T Addition
NAME HOOK, RICHARD E 32 NAME
seeranoness | 1 BUSSING CT 3.3 STREET ADDRESS
CITY-ST- 28 LUTHERVILLE MD 3.4 CITY-ST-2P
THLE [ oerene LITITLE LU change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21p 44 CITY-ST- 2
TILLE [T oeiETe 51 TIME [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
TLE [ oeLeTe 6171TLE [J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P §4 CITY-ST-20
14. | horeby cerlify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicatéd on this annual roport of supplemental annual repart is trua any
cfiicar or director of the corporalign or the rcceiver or trustee armpow
Block 12 or Block 13 if o on an a nt with an adgrg

ccurate and that my signature shall have the same laga! affect as if made under oath; that | am an
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE:; __

CR2E034 (10/97)



