FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
. CORPORATION ' ;
ANNUAL REPORT '\1\3: : Secretary of Stiate

3 1996 R o DIVISION OF CONFORATIONS

DOCUMENT #  P95000013978 (8)

1. Corporation Mame

Al RISK SPECIALIST, INC.

Sandra B Maormam

w_gr"

kI

IENEMATRAR A

L

Principal Place of Business Ml g Addiess

100 N TAMPA ST, 1840 70 PINE ST
TAMPA FL 33602 NEW YORK NY 10270
"3. Dale Iﬂcnr;)o;éxl'ezd or Quialified 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Adchess ] 4. FEi Nurriver Apphed For
21 200 Touglae Eeoac ] 70 Ping. Streefl 13- 2818981 Not Apphoabic
Suite, AL #, etc  Suite, Apt b ele, 5. Corttuate of Staius Desned [ $8.75 additional
2] Siude 1010 Lzl At EM. TUlK e . Fee Roquired
Cjty & State City & State 6. Election Campaign Financng $5 00 May B
V . k- ) . y Be
23! (‘,C Y u 6(,{_ bl &_:) o FL. ‘ uggl (778 \]QL}‘/: LNV o Trust Fund Gontributan O Addad to Fees
21 Courttry i ~ Country 8. Ths corporation has kabikty for intangible tax under s 199.032,

2] 3213 [s] (45 A 10RO | | remssuee D) ve Mo
9 -

. Hame and Address of Current Registered Agent 10 Name and Address of New Registered Agent

8] Name
THE PRENTBE HALL CORPORA"ON SYSTEM. |NC 82| Strect Adciress PO, Box Nurnber s Not Acceplabl,
1201 HAYS ST, 105 -
TALLAHASSEE FL 32301 83
84| Cuy 85| Zip Code
v FL [ 51 p

19, Pursuant o the provisions of Sectans (07 0600 and 607 1508, Ponda Statutes, the above-named corporation subrits this slalernent for the purpose of changing its registered office
or regstered agent, or both, in the State of Floada i change was antharized by the comparahon s hoard of drectors. | hersty accept e appointment as registerad agent tam
farniliar witn, 21d acoept the obligations of, Sectua 637 .050%. Flonda Statates

[l
CR2E034 (12/95)

SIGNATURE _ e . . . . - -

S g At Gt G Lt Sy ke A L sz."-hih ] ""”"'A‘,)""S‘ i Ea [y CaTe
12, OFFIGE HS ANTY DIRTCTORS 13. ADDITIONS CHANGE S TO CFFICLRS AND DIREGTORS IN 17
TME R(‘,M o Cioeceie f 1 enue ‘ [} Crange [ Acdition
HaML Fonm Pule . 1% NAME
srset aookess |QUOO  POUGIAD Read 175 STRIE | ADDRESS
vt ze Lprad étyb,laf::_, Fr. 333 Luons .
THLE V'P, AM' 5 [7] DELETE 3 1TNLE [ Chewge  [] Additior
NAME Qﬂ(‘/hd Qwhn 22 havi:
STREETADIRESS | 2000 State Stredt 73 5TRTY1 ADORESH
Oy ST- 29 BDfﬂ:QL‘lf.__Mﬂ_‘ 2108 - . Z4LTr ST 4P ;
TIMLE 5 [T} DECETE 31 1LE [J Charge  [] Addion
NANE Chizabet M. Tuoe 32 NN
SHEETAILRESS |7J0 Pune. Stveelt 33 IKEE T ATORESS
ovesrze [N Npek, NY 1020 Rucisi |
TITLE ‘r ] DELESE 4 1T1E [ Chaage [ Addtion
NAME Wlam M. DDD‘E»‘-»‘ 42 NAME
STREET ATDRESS n PI Nt {)H’CCJ’ 4 SIREET ADDHESS
orr sT-27 L YooK, NN 102470 — I L
TILE D )1DELElE 5 1TITE (7] Change  [] Addiion
NAME Yeenin A KLLL!V 52 NAME
SIREET ADDRESS b Sate Shreet 53STHE T AIRESS
G127 A, A ORIDF o fssestae L
TILE Us.)t/l,u.m D, th’)l‘H‘) [} DELETE £ 1T0LE [ Change ] Addmien
HAME B2 NAME
STREET ADDRESS b';cgfzz ‘51[1-&(,}" 63 STHEET ADDAESS
1% -51-2P Ztijg\lgﬁ___}(_f___ﬂl__ 1O saony sine |

s and goas not ol by for e exentptan stated it Secton 319 07(3k]. Florida Statutes. | further
cerlify that the informatan indcated o the Al repart o supplemental annual report is true and accurate and that my sonature shall have the same egal effect as it made under
oath, that | ar ar ofticer or di-ectar of the: b o e weociver or lrastae amipowersd ta exasate tis report as redqared by Chapter BO7, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 changed, or on an attachmcnt vath an addhess

SIGNATURE. T SIGNATUREAN 'EDO I 'Mﬂstmnsbmn H’a’_‘—)—qu (919>770’70()d

Leste Dit, 1w Fhgne

14, [do f‘Erebycemfy that thg infarmiabon sup Fesitn tres filng s vioharitardy Forrn




