FILE NOW?EIL%GZEAFTE#%%E%&OO .

PROFIT ST
CORPORATION ‘
ANNUAL REPORT

1997 T

B FLORIDA DEPARTMENT OF STATE
§ . \ Sandra B. Mortham

é Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000070421 (9)

1. Corporation Name

CHURCH RISK MANAGEMENT, INC.

Principal Place of Business

1109 CEPHIA STREEY
LAKE WALES FL 33453

Mailing Address

1109 CEPHIA STREET
LAKE WALES FL 33853-3917

FILED
May 05 1997 8:00am
Secretary of State

URETHVEAR A

3. Dale Incorporaled or Qualified 3a. Date of Lasl Reporl
09/13/1995 05/01/1896
2. Pilncipal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 6] NOT APPLICABLE Nl Applicable |
. . ile, Apl. #, elc. i
Sulte. Apt. #, elc Suile, Apl. 4, ele 6, Certificate of Stalus Desired D $B'75 Additional

Fee Requlred

City & State City & State

. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

2] 8] 8]

Zip Country 4w | Counlry 8. This corperation has liability for intangible tax under 5. 199 032,
El 29] e 30—| Florida Statutes Hyves no
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
KOON. DAV'D 81| MName
"09 CEPHM STREET 82| Street Address (P.0. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
84| Cily 85| Zip Code

FL

agent, t am famitiar with, and accept the obligations of, Section 807 0505, Florida Stalutes
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corperalion's-board of directors. | hereby accepl the appointment as registerad

appears in Block 12 or Block 13 il changed, or on an attachment wilh an address.

AL O L A B bR LYy

BRIASAIA I IS ™,

Signature. typed o printed name of regestercd agant and tille il apphicalile T Whll{fﬁoﬁ .| }[;:i'hgvri: -S:-E]!’l.éll.‘ur(' reguired when reinstatng) - DATE
12, QOFFICERS AND DIRECTORS 1?1_Mm B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD T Decete 14 TITLE [J change  TJ Aodition &
HAME KOON, DAVID 13 NaE §
staeet apongss | 1409 GEPHIA STREET 18 STREET ADDRESS g
orv-st-ze | LAKE WALES FL 33853 1ACY 52 &
TIMLE 311 [l onei 2NTTLE [T Change L Additon O
HAME KOON, CHARLENE M 2.2 NANE
steer aopress | 1109 CEPHIA STREET 2.8 STRELT ADORESS
emv-sr-ze | LAKE WALES FL 33853 2 0T S1-2
TILE OJ pecite 31 TITLE U1 change T Addilion
NAME 3R NAME
STREET ADDRESS 3.5 SIREET ADDRESS
CTY- ST-2iP an cuy-81-2ie
ML [ petere ame T T T T T C  ehange . L Addilion |
NAME 4.2 NAME
STREEY ADDRESS 48 STREET ADDRESS
CITY-ST- 2P 4.8 CHY-ST-2IP
TITLE O otebie 51TITLE T Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5B STHEET ADDRESS
CITY-S7-2P 5.8 CITY-ST-2IP
TME ] oerkre B1MTLE [ change [ Addition
NAME ' 67 NaME
STREET ADDRESS ’ 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-5T-7IP
14. 1 do hereby cerlily that the informalion supplied witli this fiing docs nat gualify for the exernplon staled in Section 119.07(3)(i), Florida Stalules. | further certify that the

information indicaled on this annual reporl o supplemontal annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath, thal
| am an oflicer or direclor of the corporation or he recoiver or truslec empowerod to execule this report as required by Chapter 607, Florida Statutes, and that my name

oo Qe Ot tnl . IVAY



