FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PG5000039838 (4)

RISK MANAGEMENT SYSTEMS, INC. |
T

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principat Place of Businass

1096 CONCORD DRIVE 1098 CONCORD DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 327073210
3. Date Incorporated or Qualified | 38, Dale of Last Report
2 Prinaipal Pace ol Business T “#a. Mailing Address 4. FE! Number Applied For
1 R _50-3316367 sl e
~ Suile, ApL# ol dite, Apt. #, etc. - . . Additional
L”l ?ﬂ 5. Certificate of Status Desired D Fos Required
. Cily & Suae City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribltion O Added 10 Foes
| 7w __ Counlry | Zip | _ Country B. This corporation has liabiiity for intangible lax under 5. 199.032,
24 sl e 30] Florida Statutes Yes []No
R, nd Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOFFMAN, THOMAS H "
1098 GONGOHD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 =
84| Ciy FL esl Zip Code
11, Forsuant 1 the provisions of Seclions 607 0602 and 6071508, Florida SlalJtes, the above-named corparation submits this slatement for the purpose of changing its registered

ofhice or reguslered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 hersby accept the appainiment as registered
agent Lam landliar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SHGNATUHS

akde (NOTE' Regglarad Aganl signatura requirgs whan rainctahng) CIATE:

2.  OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D L] DeLee 11TIRE [ Change T[] Addition
T HOFFMAN, THOMAS H . 12 NAME
s tanobess | 1008 CONCORD DRIVE 1.3 STREET ADDRESS
| oeveseoe | CASSELBERRY FL 32707 14 CITY- §3-2p
uniE [ oeLETE PRI ~ T Change ~ T_J Addition
nr 2.2 NAME '
STRFFY ALDL 56 2.3 STREFT ADDRESS
) 2.400TY-SI-2P '
[ DELETE 311MLE . «. LJChange ] Adotion
HAM 32 NAME
STREEY RIDRERS 25 STREET ADDRESS
iy -§1 AF ) 3.4, CITY-81-2P
BT 1_] DELETE 41 TNLE [T éhangs ] Addition
N 4.2 NAME
STHEET ALIDRL 5 A3 STREET ADDRESS
hii“ sr-g= e 44 CITY-8T-21P
i [} DELETE 54 TIILE " JChange [T Addition
B 52 NAME
EIREEY MDD 55 5.3 STREE] ADDRESS
oiyst e | 5.4 CITY-$T-2IP
( e B [ DECETE B4 1ITE T Change L] Anoiion
HAMI 62 NAME
SIKERY ARDRIGS 6 3 STREET ADDRESS
Cily- 51 "Ii“ 6.4 CiTY-BT-2IP

14, o0 horetyy cortily hat the informalion Supplied with 1his Tling doas not qualily for 1he exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify thal the
irfornaban indisalcg on this annual report or supplementat annual report is true and gccurate and that my signature shall have the same legal effoct as if matie under vath; that
1 are an oficer or dwector of the corporation or the receiver or trustoe empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name

appears i Block 12 ar Bleck 13 # changed. or an an atl hment with an address.
SIGNATURE: i . SCHLHE: Ly di2¢6 / D7 Ho7-53Y- 00Ok
T Data Dyt e Froca ¢

SiNATURE AMD YYPED OR PRINTEDSEKN

7Ph6HT . 6] i ) FLORIDA DEPARTMENT OF SETATE May 02 1 997 8 : O Oam

CR2E034 (9/96)



