FILED

PROFIT
CORPORATION
ANNUAL REPORT

R S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
8andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

P95000024894 (4)
CITADEL RISK MANAGEMENT CORPORATION

Principal PFlace of Business

898 GLOUCHESTER ST
BOGA RATON FL 33487

Mailing Address

898 GLOUCHESTER ST
BOCA RATON FL 334873212

AU AR T

Ja. Date of Last Report

07/16/1996

4. Date incorporated or Qualified

03/27/1995

i' Principal Place of BUsncss 2a. Mailng Address 4. FEI Number Applied For
2l R 65-0569139 Not Appicabia
Suire Suile, Apt. #, elc. - ) $8.75 Additional
= po= 5. Certificate of Status Desited L] o0 Roquirod
Oty & Stale City & State 8. Etection Campaign Financing $5.00 May Be
35_]_____,,,,,______,,,,,___“_ e 2_31 Trust Fund Contribution Added to Feas
L ap . Country Zip Country 8. This corporation has liability for intangibte tax under s, 199 032,
E"_l e e i 25J 20 30 Florida Statules [Jves DN
. .._..8 Nameand Address of Current Aegistered Agent 10. Name and Addreas of New Hegisiered Agent
B1f N
GOEPFERT, JOHN V ame
898 GLOUCHESTER 8T 82| Street Address (P.O. Box Number is Not Acceptabile}
BOCA RATON FL 33487

83

84| City

Zip Code

FL [*]

191, Parstan! o The provisions of Soclions 607.0502 and 607, 1608, Florida Statutes, the a

e above-named corparation submits this statement for the purpose of qhanging its ragistered
ofice o tegisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept tha appaintment as registered
agenl. Faro faridiar walh, and accept the obligations of, Section 807.0505, Flarida Statutes.

Fam an officer or director of 1hg
appears i Biack 12 or Blog

SIGNATURE:

corporation or the récerver or Truslee empowered
" changed, or on an atlachmept with an addrage!

SIGNATURE e —
e agent and e | applicable (NOTE: Ragislered Agent signalure required when reinstaling) DATE
T OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
C IRNETES 1ATITLE [ change L Acdition
NaME KAMINISKI, BERNICE K 12 hAME
stoger ariss | 898 GLOUCHESTER ST 1.3STREET ADDRESS
orv-s-oe ) BOCA RATON FL 33487 14CIY-81-21P
nf ¢ ] bELETE 21TMLE dthenge [ Addition
HaME RUTTY, MAURICE 22 NAME #
a1 : 57 Andrews Blud #E7
steert aooress | 3980 ANTIGUA PT DR. 23STREET ADDRESS | & @ 7 o !
| covsiae | BOCA RATON FL 33487 paovsrze | Rornp Ratow, B 82Y3)
e LT petere 3 TLE m [T change ] Addition
NAME ' 3.2 NAME
BTHEL) ADDRESS 3STREET ADDRESS
| ooe-stpe 34.ciy-sT-2P
I [ oeLeTe L1TITLE [J crange [T Addition
HAE 4.2 NAME
STREE T ADDHL S5 43 STREET ADDRESS
| emvseae 44 CIY-ST- 2P
WTLE LT DELETE 51TILE [1cChange [ Addition
MM 52 NAME
STREET ATDRESS 53 STREET ADDRESS
p eovsrne L 540ITY-S1- 2P
nir T3 ortete 6.1 THLE [T change 7 Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| oleseae | 6.4 GiTY- ST-2IP
14. | do hereby ceftly that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){, Florida Statutes. | further certify that the

nfarmation indicated on this annual reporl or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if made under oath: that
execute this report as required by Chapter 607, Fiorida Statules; and that my name

- 997 J349

Gagine Pnooe v

0330734

CR2E034 (9/96)



