FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

, PROFIT .
~ CORPORATION
"..ANNUAL REPORT

71999 2
DOCUMENT # Pg5000056092

1. Corporation Name

TRANS RISK, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal. Place of Business _ Mailing Address

3200 BAILEY LANE . 3200 BAILEY LANE
NAPLES FL 38105 NAPLES FL 34015
us . ‘ us

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90031 046 **£150.00

RN

DO NOT WRITE IN THIS SPACE

City

3. Date Incorporated or Qualifed
o 07/19/1995 e
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
1] 28] 65-0598162 Not Applicable
Suite, Apt. #, etc. i " Suite, Apt. #, etc. i
e e . P 5. Cerlifcate of Status Desired O $8'75 Adcﬁhona!
E . = El - Fee Required
Ci,ty & State~ E - - 7 - City & State- - - - ~7 7 |78, Election'Campaign Financing "‘D‘ ‘"'_—‘""‘55_200‘Ma'§' Be .
23] o ' 23] Trust Fund Contribition , Added to Fees **
Zip ~__ Country Zip Country 8. This corporation owes the current year intangible = -
;II [E] El ‘;l Personal Property Tax. [Jves OnNe
) '9. Name and Address.of Current.Registered Agent 10. Name and Address of New Registered Agent ’
Lo EREERE TN SRR 81| Name . -
- ... SCHMELZLE, CHARLES D
Pt rBST-"-" K|LKENNY CT 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33312 23 TR ;
l 84 85| Zip Code ~ -~

FL

Trsuant to.the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the a
3% agent. | am familiar with; and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

5 loric bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or. both, in the State of Fiorida.'Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

GATE RL

Signature, typed of printed neme of repistered agent and tile if applicable.

(NOTE: Rey Agent sig) required whan gr’ . B . .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12"
TME PD 1 DELETE 11TME T e TlChange [ Addition
NAME SCHMELZLE, GEORGE R 1ZNAME '
sreeTaooress| 6170 RESERVE CIR #104 - 1.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 14 CITY-ST-ZF _
TME * D i ) ] DELETE 2ATME I Change . -[7] Addition
NAME THORNGATE, ROBERT E JR. 22NAME L
sTResTaooress| 90 MENTOR DRIVE 2.3 STREET ADORESS
crvstzp —-|-NAPLES.FL.3342-. .- . _aw oo . Roscrmrstze : -
TILE Disie iyl e 7%+ [JDELETE 31TME [ criange — ~[TAddition{
NAME ¢ UHLMAN,'WILLIAM H JR 3.2 NAME '
street apoRess| 687, MEVILLE COURT 3.3 STREET ADDRESS s
cmv-st.zp | NAPLES FL 33962 34, CITY-ST- 2P R
TITLE VDO - ’ [ DELETE 41TME -
e .| SCHMELZLE, GEORGE.C 4 ZNAME
streeT aress{- 4811 8TH AVE SW 43 STREET ADDRESS
ov-srze | NAPLESFL - - 44CTY-ST-2P
me D [ DELETE 51TME [ Change . []Addition
NAME SCHMELZLE, CHARLES D 52 NAME AP T
street anoress| 8671 KILKANNY CT 53 STREET ADDRESS
CITY-ST-ZP FTMYERS FL 54 CITY-ST-ZP
TITLE Ve B et [J DELETE 6.1 TITLE [ClChange [ Addition
wwe - | FEDERAUMICHAEL E 62 NAME
STREET ADDRESS 74313EAR HOLLOW CIR 63 STREET ADDRESS
CITY-ST-ZIP FTMYERSFL 64 CITY-ST-2P _

14. | hereby certify that'the information s
indicated on;this annual:report-or 3Gpp
officer or difector of the corporatibn or thp ye
Block 12 or.Block:13 if changed =

o( the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certif-y. that the information
signature shail have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in . -

QU L899 (YL

|

CR2E034°(11/98)

|
;

Daytime Phone #



