SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

PROFIT ;
CORPORATION

ANNUAL REPORT

1996

Sandra B

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortharm

POCUMENT #  Pg5000039838 (4)

RISK MANAGEMENT SYSTEMS, INC.

Principal Place af Business Mailng Addross

1098 CONCORD DRIVE
CASSELBERRY FL 32707

1098 CONCORD DRIVE
CASSELBERRY FL 327207

ARG A

| 3. Date Incorparaled or Quanfied

05/19/1995

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. L#Numner e __A_mmor([’\;
i) 26 - 3 3 l lﬁabq et Appicanle
Suite, Apt #, etc Sute, Apt # el . i
' " i - oo - 5. Certihicate of Status Des redd D $8 75 Adqmonai
22 27—| ] Fee Required
City & State | Ciy & Stale 6. Eleclion Campaign Financing D $5.00 May Bo
?31 ~ . 28] ) Trust Fund Contribution Addedto Fees |
Zip Country Zip __ Country 8. This corporation has Lkability for intangible tax under s 169 022,
24 25) 20] o Fiorida Statutes [ ves ] no
8. _Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent B
81| Name
HOFFMAN, THOMAS H
109B CONCORD me B2| Street Address {PO. Box Number s Nal Acceptablio)
CASSELBERRY FL 32707 -
84| Cuy FL (35| Zip Codier

11, Pursuant to the provisions of Sections 607 0502 and 607 1506, Flonda Statutes, the: above-
as authornized by I

oftice ar regrstered agent, or botn, in the State of Flonda Such change w

agent lam famitiar with, and accept the chligalons of . Section 807 0505, Flor

SIGNATURE

Stgnar e F,:Fu;r.r [ e s o 12 os sl :{[v'-n e e apgn Al INTTL

named corparahion Submts s slatdment fur the purpose of Ghangng its maaered
e corporation’s board of diraclors { hereby accent tha appointment as regislered
icla Statutes

DAt

FLogintion ] Ao AT B e e g

12, OFF ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE D L] orete TInnE [T Crang: T T Adaton
NAME HOFFMAN, THOMAS H 12 Nabit

STREET ADDRESS 108B CONCORD DRIVE 13 STREFI ADLRESS

Cny-ST- 2P CASSELBERRY FL 32707 14007 -S40 o

TLE B DELEIE 21T " L] crange T ] Adavion
NAME 22 NAME

STREET ADDRESS 2 3SIREED ADDRESS

Clly-S1-2P . 2 40TY-§). 2p

TITLE [ ] peeere 31TE LT charge ] Additun
NAME 32 NaME

STREET ADDRESS JIETHEER ! ADDAESS

CITY-§1-2Ip - 34 0Ty -5 P 5
TTLE L] oeceie 41TTE L] cuage [T Adetion
NAME 4 2 NANF

STHEET ADDRESS 43 STREE| ADORESS

CiTY-ST-2IP 44000Y-5T 2F N

HILE [ ceLete S1NLE LT Cnange T T Aadinon
NAME 62 NAME

STREET ADDRESS 5 35TREET ADDRESS

CITY-&1. 7w S540Tv-57-7p

TIlLE [ ] oecere 61TILE LT crange ] Adtuon
NAME 62 NAME

STREET ADGRESS 63 $1REET ANDAESS

CiTy-5T-ZiF 64 CITY-51-ZIP

14. | do hereby certify thal the infarration supphed with this fling is valuntar
further cerbfy Ma the informatian nazate s on this annual reporl o
Mmade undar caln, thatd am an athicer o7 d rector of the corporal.on o the
thal my name appears in Black 12 o Blg

7
SIGNATURE: . <4 oﬁi:éﬁ"ﬁii'nhihZ%

AT

y furnished and does nat qualify for the exemphon stated in Sachon 11
r supplerient
FECEGs Or trustec
3ifchanged or on an attachient w th an addr

ICER OA DIRECTOR

907(3)(k). Flor.aa Slattes |
alanrual reportis Iruc and accurate and thal my signalare shalt have the same tegal effect asif
empowered W0 execute s report as requiced by Chapter 617, Flonda Statutes, ana

o &[_(__7:./‘?6 AO1-§2-00(

CR2E034 (3/96)




