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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Statc
DIVISICN QF CORPDRATIONS

DOCUMENT #

1. Corporation Namga

RISK MANAGEMENT SYSTEMS, INC.

P95000039838 (4)

Vo rm e, eamen

Principal Place of Business

1060 CONCORD DRIVE
CABSELBERRY FL 32707

Mailing Address

1098 CONGORD DRIVE
CASSELBERRY FL 32707

FILED
May 04 1998 8:00am
Secretary of State

RGN

20O NOT WRITE IN THIS SPACE

2. Principal Place of Business
21 |26

Suite, Apt. #, etc.

22 —rT]

3. Date Incorparated ot Qualifiad
T 28, Mailing Address 4. FEl Number Applied For
59'33'6367 Nat Applicable
Suite, Apt. 4, elc. "
I ? B. Certificate of Status Desired O $B'75 Additlonal

Fee Requlred

Cily & State City & Slale

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Counlry Zip

Country

. This corporation owes or has paid the current year intangible

2—41 ;5—| e ~ ;] ;l Personal Property Tax due June 30. Plves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HOFFMAN, THOMAS H 81| Name
1008 OONCORD DRIVE B2| Street Address {P.O. Box Number is Not Acceplable)
CASSELBERRY FL 32707
83
B4 City 85] Zip Code

FL

11. Pursuant to the provisions of Seclans 6070502 and 6071508, Fiorida Stalules, the above-named Corporation sUBMITS this stalament for the purpose of changing its registered
office or registered agert, or bolh, withe State of Florida Such change was aulhorized by the corporation's board of direclars. | hereby accept 1he appointment as regisiored
agent. ! am famlliar with, and accopl the obligalions ol, Seclon 6070005, Florida Statutes

oty g e

SIGNATURE e e e e e

Signature, typied o printed nane af n:(mrn‘um a .__l‘-lh'- iLappihcabie (NOTE: Registorad Agent signature regured when reinstating) DATE F:.
12. QEFICERS AND DIRFGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e 1] ) DECETE LATIEE [T Change L Additon | &£
NAME HOFFMAN, THOMAS H 12 HAME §
sweeTaporess | §09B CONCORD DRIVE 1.3 STREET ADDRESS <
Y -§T-21P CASSELBERRY FL 32707 14 CITY-51-21p &
TITLE [T OELETE 21 THLE [ change T Addition | O
-NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST- 2P - 2 ALTY-S1-2P
TME [T oLETe 21 TiNLE [T change T Addition
NAME 37 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Ciy-8T-71F e 34.CITy-ST-2IP
TILE [J oruete 41 TITLE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2IF o 44 CITY-5T-2P
T0LE [T otiete 51 TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST- 21F o 54 CNY-S7- 2P
TTE O picete §1TI1LE T Change ] Addition
HAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§1- 21 84 CHY-§1-71p

TreTBEAT Tt o e man,

Block 12 or Block 13 if chanWhuachmom with an address
o "M " Q(// //

14. | hereby certify that the information supphed with this filing ¢acs not quatily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supilcrmenlal annual report is frue and accurate and that my signatere shall have the same lagal effect as if made under cath; hat | am an
efficer or diregtor of the corparalon of Ihe receiver or trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in




