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

"ﬂ‘e - - .
oo @¥E CLITI | Apr23 1997 8:00am

1997 . DiVISICE);zCCr)eFlagé)CIIPSg:Z'IIONS Secretal'y Of State

DOCUMENT # P94000078446 (9)

1. Corporation Name

ALL-RISK, INC.

| 3816 W. LINEBAUGH AVE. 3816 W. LINEBAUGH AVE.

RNV B

Principal Place of Business Mailing Addresa

SUITE 48 SUITE 408
T | TAMPA FL 33624 TAMPA FL 33624-4900
g 3. Date Incorparated or Qualified 3a. Date of Last Report
S 10/24/1994 08/08/1996
2. Principal Piace of Businoss 28, Mailing Address 4. FEI Number Appliod For
[21] 26 59-3273295 Not Applicable
Sulte, Apt. #, Blc. Suile, Apl. #, clc. iti
-—! Ap P B. Cerlilicate of Status Desired O $8'75 Additional
2 ;ﬂ Fee Roguired
. City & Stata Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution O Added to Foes
Zip Counlry - Zip | Cauniry 8. This corporation has liability for inlangible lax under s, 199.032,
24} 28] 20) 30| Fiorica Statules O ves PR N ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCRIMMON, THOMAS L 81) Name
3819 W. UNEBAUGH AVE 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 408
TAMPA FL 33624 83
84| City FL g5 | Zip Code

11, Pursuan! to the provisions of Sections 07 0502 and B07.1508, Florida Slalules, the above-named corporation submits this slatement for the purpose of changing its registered
office ot regislerad agent, or both, in the State of Florida_Such changs was aulhorized by the corporalion's board of diractors. | hereby accepl the appointment as registered
sgent. | am tamiliar with, ana accopl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e I T
Slighatura, typed or printed nnoie of reg stered agent and e 4 appcatie (8O} Hegistered Agent signal are reguived when reinstalng) ' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D £ cecere L1TNE [T Change [T Addition

NAME MAGSAMEN, ARTHUR G 1.2 NAME :

staeer aporess | 21832 STATE RD. 64, LOT 22 1.2 STREET ADDRESS

crv-st-ze | LUTZ FL 33549-6014 14 Y-S 7P

TITLE D ] peeete ZANILE [J change  [] Addition

NAME THOMAS, SUE © 22 NAME

staeer anoness | 21632 STATE RD. 54, LOT 22 23 STREFT ADDRESS

CITY- 81-2I LUTZ FL 33549'6914 2 4CiY-81-7IP

TITLE [T oeiete 31T0LE [ Change [ Addilion

NAME 32 NAME

STREET ADORESS 33 STRELT ADDRESS

CITY-$7-2IP 34.C7Y-81-21P

TITLE [T DELETE 41INLE [ Ghange ] Addilion

NAME 4 7 NAME

STREET ADDRESS 43 STRELT ADDALSS

CTY-$1- 2P 44CY-S1-21P

ILE [J oeLete 51 TILE [ change 1 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDIRESS

CITY-S1-21P 5.4 CITY-51-2iP

TILE [ DLLETE 6.1 TITLE [ Chenge ] Addiion

NAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 6.4 CITY- 5E-2IP

|

14, | do heraby certily thal the information supplics with this filing docs not qualify for the exemiption slated in Soction 119.07¢3)(), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under caih; that
I am an officer or director of the corporation or the receiver or rustos empowered o execute this teport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if c(ha_q@;gn an allachment with an address.
— _
e Y Y RSO o U O P S S S | iC_:._:-.f\.:?—-I’l;r H o e A —in OFn S ?




