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

PROF(T Pt A FLORIDA DEPARTMENT OF STATE
CORPORATION e
ANNUAL REPORT o Secretary of State

1996 o \»fﬁ/ ; | DVISIONOF CORPORATIONS
DOCUMENT #  P94000078807 (2)

1. Corporation Name
Mailng Adidress

RISKEY, INC.
1115 E LIVINGSTON ST 1115 E LIVINGSTON ST
ORLANDO FL 32603 ORLANDO FL 32603

Sandra B Mortham

Brunicipal Place: of Busness

3. Date Incorporated or Qualified 3a. Date of Last Report

10/24/1994 04/20/1995

| 2. r':.r{::\;s?r—i‘n55\?6?[5&5}};&5-5‘:--' kga. Mailing Adcress 4. FEI Number Applied For
21| 10l ov3d  QOvevseas Hwy [26] Po Box U429 ~B8-244E498~ {5 - 05 304 W[ [Not Appicabie
T Y e 1 iy "
Suite, At &, el | Suite, ApL #, ofc. . Cerlifcate of Status Desied [ $8.75 Additionat
bg] S 27] Fee Required
Gty & State | Gty & State 6. Election Campaign Financing $5.00 May Be
_?3| K ey ch{j [ . F L 23] Winter P avk FL Trust Fund Contribution 0 Added 10 Feas
| 7n _ Country L ap Country 8. This corporation has liability for intanglbla tax under s 199.032,
_"il___ 32037 . 25] . USA 29] 31"6] 2 m U$ﬂ Fiorida Statutes Yos [JNo
7 9. Name and Address of Current Registered Agant 10. Name and Address of Naw Reglstsred Agent
B1| Na
™ Jon €. Pedevson
WILLIAM N. LEARY 82| Stroct Address (P.0. Box Numiber s Not Acceptabie)
1100 PALMER AVENUE lobob? opvevseas Highway
WINTER PARK FL 32789 83
84 Cny 85| Zip Code
Key Lavqeo FL | |33037

[ 711, Parsuant to the provisi(_)n ¥
ot reqistered agen!, or b Lghange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fanihar wilny, a7 g [CENT- ion 607.0505] Florida Statules.
Jon  C.Pewvson, President  3-5-7€

SIGNATURE _

607, 1508, Fiorida Statutes, the above named corpration submits this statement for the purpose of changing ils registered office

P Pod g <tered sl Bl tite, f apeicatin (HEIEE Ragstorec 2qent Sgoalure requines when reinalating! - DATE

K Of [IGE IS AND DIRE GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ ]\"‘LF‘ T P”rﬂiii?w T T D DELETE 1 1TITLE [23 E’Cnange D Addition
Bt PETERSON, JON C 12 NAME oK
SIBE T AGORESE 1115 E UVINGSTON ST yasTRiET acDRess | 100D Dvevseas Huwy

| omy st | ORLANDO FL 32803 . 1400¢-81-217 Key ltarge F¢ 23037
K v [ DELETE 2 1TILE ot | " [Thange [ Addilion
Hamt MCDANIEL, NANCY P 27 NAME oK
SIK T ATHESS 14485 VISTA DEL LAGO BLVD 23STFEEI ADORESS | OGO B DVEvVSeas the v
Gy stz WINTER GARDEN FL 34787 o 24001 7-5T-2P Key Llavgo FL 2303 7

Ty T 8T ) T M?IE RN ' [ Change [ Addition
AL lEARY. WIU-'AM N 32 NAME
G140 [ ADDR: 5% 1115 E LIVINGSTON ST 33 STREET ADDRESS

| car-wrzr | ORLANDO FL 32803 o 340751 2P
|IHY; [J OELETE 41TIE (O] Cnange [ Addition
NEME 42 NAME
SUKEL T ADDRE S 4 3 STRFET ADDRESS

L (._IT!—S[ a0 R R 44 CiTY-51-7IP
I [ DELETE 5 11LE [ Ghange [ Addition
MART 52 NAME
STHIFI AIEIRE RS 53 STHEET ADORESS

| cvvesine | o 540H-5T- 2P
TNk ] DELETE 6 1MILE (7] Change [ Addition
HAME £2 NAME
STHEE T BDLAESS £ 3 STREET ADDRESS
oSt ne 64CIMY ST 2P

14, { do horety Gerbly thal the nformation suppiied with this fing is voluntarily furnished and <loes not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify tha the infarmation ndicated on this annua’ report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ol thet T as an oficer or director of the corpiaraton or the receiver o empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appeats in Block 12 or Black 131 changed, Zrirnent S,

SIGNATURE: _

WAME OF SIGNING OFFICER OR DIRECTOR Dagtira Frone &

i Vs Y ey

3; T o1 899 2515

CR2E034 (12/95)




