SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT AL
CORPORATION
ANNUAL REPORT

1996

PQCUMENT # P94000078446 (9)
ALL-RISK. INC.

Frincipai Place of Business T M\HE_ \driress ki | IIIHIII III ,Im IIIII Ilm IIm lml"m III" m" Ilm

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar
Secrelary of State
DIVISION Of CORPORATIONS

IR

3616 W. LINEBAUGH AVE. 3616 W. LINEBAUGH AVE.
SUITE &8 SUITE 08
TAMPA FL 33624 TAMPA FL 33624 3. Date: Incorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Business ’ 2a. Maiing Address AL Number o . A;;;Jii-eid?”; o
;-I ) Ea _59-32?32%_ o | Not Applicale
e, Apt #, et Suite, Apt #, g0 -
Sute. Apt etz T Sito, ApE #, o1 5. Cortiicare of Stats Deores i $8.75 aaditional
22 27| o . [FeeRequirea
City & State 1 Cily & State 6. Flecton Campaign Financing l___l $5.00 May Be
29] I 26] | _Trust Fund Conrribution AddodtoFees
2ip L Bourky | dw | Country B. This corporation bias han Ity forntangib'e tagunder s 190 037
m 251 . 29] 30 Flar:ga Statutes R u Yos M o .
8. Name and Address of Current Registered Agent ) ) 10._Mame and Address of New Registered Agent
81] Namo
MCCRIMMON, THOMAS L L1 S ]
3816 W. L|NEBAUQ.| AVE. 82, Sireet Address (PO Box Number is Not Accentatia)
SUITE 408 53 —
TAMPA FL 33624 ] i
84| Cuy FL lss[ 2 Code

ahins 647.0502 ana 607 1508, | lorda Stalules. the above-named corporation sUbmils tis Slalemant ' (e parpree of changing 1[5 ogmered
Mthe State of Flonda Such change was authonzed Dy I carporation’s board of direclars |Fherehy accep: e APPNNent as regpstonesd
Pl thie abl gatons of Saction 607 0505, Florida Statutes

11. Pursuant 1o the D;U\.‘ISiOﬂSV(J-f-S
office or reg-stered aoenat
agent lam famtar with, and ance

SIGNATURE

Brgratens Lpeton e o mae i rdy A age ’ _Ei]-iﬁ_l [ Y T RE O A NN s i . o T han _ )
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [ | oeeeie TTNE [ ] crarge [ ] Addtion @
e MAGSAMEN, ARTHUR G Dt 3
SIREET A00RESS | 21832 STATE RD. 54, LOT 22 1 3STHEE! ADDRESS il
Ol - 51- 2P LUTZ FL 33549-6914 ) i o Rraerestae ) i B
TN D LT oeere 21TILE [] change |77 hannia 1O
KANE THOMAS, SUE C 30 NAME
seeracoress | 21832 STATE RD. 54, LOT 22 ? 5 STREET ADURESS
CHY-51-2Ip LUTZ FL 33549-6914 24600751 2P ] B e
THLE [ ] oeiere AL LT cage T ] “wddtian
NAME 32NAME
STREET ADDRESS 33 5THEET ADORESS
GTe-S1-2F 4 OTY-51-P )
L LT ceere 41TIIE T LT Change ] adtn
NAME 4 2 HAME
STREET ADDAESS 4 5TAEE | ADORESS
£y -ST. 2P 44 CITY-ST- AP
T [T oetre 1T ' LT crange ] additon
NAME &2 NAME
STREET ADOAESS 53 STREET AODRE S
CITy-ST-2p 54CTY-S1- 2P )
TILE [T oeere b1 B U7 creng 1] Adcan
NAME £2 NAME
STREET ADDRESS 63 STREET ADORESS
CIry-ST-2Ip 64CITY-S1 2P

14. | do hereby certfy that tne intarmatior, supphied with this fiing is voluntarily furrished and does not gual fy for the exemplion stated in Sactinn 119 Q730K Flanda Siatites ¢
further certify that the info maton ind.Catgz-on ks annual TPl o supplementa annual report is trae and aceurate and that my signature shall have the same legal effoes
made under cath, thal | any . i of the corparahon or the receiver or roslec empowered to exocate this reporl as reganed by Craptar 817 Flonda Siatade
that my name appeaus in iangad, ar oL an attachmenl with an add-ess

SIGNATURE: _ Aithoe O Magsomen 8 hug 199 [03) 9600557

ED NAME OF SIBNING OFFICER OR DIRECTOR




