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- FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFTY
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State:
DIVISION OF CORPORATIONS

FILED
May 18 1998 8:00am

1998

Secretary of State

RN

DOCUMENT #

1. Corporalion Name

Al RISK SPECIALIST, INC.

78 (8)

Principal Place of Business

Mailing Acdress

O O

FL [*

2600 DOUGLAS ROAD 70 PINE STREET
SUITE 1010 ATTN E M TUCK
CORAL GABLES FL 3134 NEW YORK NY 10270 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualiied
02/20/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 ;gl 13'3818981 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P Y P 8. Certificate ol Status Desired a $8'75 Add'monal
22 ;:l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;‘ ?B—l Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation awes or has paid the current year intangible
;1 2_51 29 ;I Persanat Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of Mew Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
120' HAYS ST' 105 B2| Stireet Address (P.O. Box Number is Nat Acceplable)
TALLAHASSEE FL 32301
B3
84| City Zip Code

11. Pursuant to the provisions of Sections 607 Q502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
ofice or registered agent, or both, in the State of Flenda Such change wag autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. t am familiar with, and accept the abligations of. Section 807.0505, Florida Stalutes.

indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am an
officer or director of the carporation or the receswver or trustee empowered to execute this report as required by Chapter 607, Fionida Statutes. and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address
Q 13 > 170 -7
( T b QQSP_

SIGNATURE: - Wmﬂ%ﬁ%ﬁ OFFICEA OR DIRECIOR _'_‘I’Efgq’ qg{ﬁ’“ ’ Diaytene Prove ¥

SIGNATURE . -

Signature, typed of phinted name of registered agent and tite if appheable INQTE Ruagsterad Agent signature feguired when reinstaong) DATE K-.
12 OFRCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
e PG [T oFceTe 11TIE O change ] Andition | S
NAME BLAXE, JOHN 1.2 NaME 3
smeer aooress | 2600 DOUGLAS ROAD 1.3 STHEET ADDRESS bt
cmy-ST-20 m GABLES FL 14CITY-ST-2IP E
TMLE VPAG T oeeTe 21 TE O change [ Additan |©O
NAME RIVLIN, RACHEL 22 NAME
smeer aooress | 200 STATE STREEY 235 NEET ADDRESS
CITY-ST-29 BOSTON MA 2.4 CITY-ST-ZiP
TMLE o [T DELETE 31TILE [Jchange [ Additian
NAME TUCK, ELIZABETH M 32 NME
sweersporess | 70 PINE STREET 33 §"HEET ADDRESS
CITY - 51-21P 'Ew YDRK NY 34.CiTy-S1-21
THLE T [T CELETE 41TITLE [T cChange ] Addition
NAME DOOLEY, WILLIAM N 4 2MAME
seeTaporess | 70 PINE STREET 43 S°REET ADDRESS
Iy -8T- 21 NEw YORK NY 44 CTy-5T-219
TILE D [ oELETE 5 1 TILE [J Change [ Addition
AE KELLEY, KEVN H 52 NME
sweet aporess | 200 STATE STREET 5.3 IREET ADORESS
CITY - 5T-2iP BOSTON MA 54 CTY-ST-2IF
THILE D 7 DELETE 61 TITLE [JCrange 1 Addition
NAME TIZZIO, THOMAS R. B 2NAME
STREET ADDRESS 70 ME sm 6 3 SIREET ADDRESS
CITY - ST-2IP "Ew YORK NY 64CTY-ST-2P
14. | haraby cerlify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)4), Florida Statutes. | further certify that the nformation




