FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

'PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 e L ownsg::ccr:;g;:r’sc;a::ﬂoms Secretary Of State
DOCUMENT # P95000025184 (9)

1. Corporation Name

AMERICAN BOARD OF RISK MANAGEMENT, INC.

Prncipal Place of Busingss Maiting Address “II"I'I ||l llm Iml lIl" Ilm Ilm II"I "III II'II "lll llml’l”“l

2601 PONCE DE LEON BLVD. 2001 PONCE DE LEON BLVD.
SUITE 1060 SUTE 1060
CORAL GABLES FL 33134 CORAL GABLES FL 331346600
3, Date Incorporated or Qualified | 3a. Date of Last Reporl
03/29/1895 03/12/1996
2. Principal Fiace: of Businoss 2a. Mailing Address 4, FEl Number Appfied For
21) 26 ] 650570323 Not Applicable
Suite, Apl #, €l Sulte, Apt. #, etc. it
—] wie. Apt 748 ulte. Ap 6. Certificate of Stalus Desired [ $3.75 Additional
22 ;} Feo Required
City 8 State: City & State 8. Election Campalgn Financing $5.00 May Be
;5] ...... ;s—l Trust Fund Contribution Added to Fees
7ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Ei ?E—L Eﬂ E] Florida Statules Oves [One
9, Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registered Agent
AMERILAWYER 811 Name
343 ALMERIA AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

afhice or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoenl. | am farruhiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE e
Shgrtors typed o princed naew of reg stored agent end titke it appl cable (NOTE: Registerad Agont signature ragquimd whan relnstaling) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LI DELETE 1.9 TITLE [ Crange 1 Addition
NAME GIFFLER, RONALD F 12 NAME
sracer aoress | 2801 PONCE DE LEON BLVD., SUTE 1060 13 STREET ADORESS
orv-si2- | CORAL GABLES FL 33134 14 CITY-5T-2P
TILF [ DELETE 21TMLE [J change i Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
cv-srme | 2 4CITY-51-2p .
Tk E 1 BELETE 33 TILE T3 Change [T Acdition
NAME 32 NAME
SYRLE ADDRESS 33 STAEET ADDRESS
CTY-51- 70 34, CITY-5T- 2P
THLE T oecere 41 TALE [JChange 1] Addition
NAME 4 2RAME
SIFEE ADURESS 43 STREET ADDRESS
| oiystap . 44CITY-ST- 2P
e L pECETE 5.1 THTLE [ change [ Addition
NaM 5.2 NAME
SIREIT ADORLSS 5.3 STREET ADDRESS
o=t ar 5.4 CITY-5T-2IP
TITeE 1 ofLeTE 5.1 TITHE [Jchange L] Adattion
NAME £.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CHY-§1- 20 64 CITY-§7-21p

14. 1 do hereby certify hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes, | further certify that the
information indicated on thig annual report or supplemental annual report Is true and accyrate and that my signalure shall have the same legal eflect as if made under oath; thed
I am an officer o7 director of the corp 1 or the recetver or trustea erppow to exacute this report as required by Chapler §07, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if ¢ , of on an attachpgant wj ad .
s 2 ?/V/ﬁ? 305 Y ¥88¢ 33
Date Daytimé Phone #

SIGNATURE:

& .rj‘;"" £ FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am
43

CR2E034 (9/96)



