SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANMNUAL REPORT Secratary of State

1996 4 DIVISION OF CORPORATIONS

POCUMENT #  P95000097700 (5)
MERIDIAN RISK MANAGEMENT GROUP, INC.

T 'Nﬂamng Address ” 7 I |Il"|ll III ’I

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

LU

Poncipal Place of Bus ness

30 MAIN ST SUITE 260 300 MAIN ST SUITE 280
DUNEDIN FL 3459 DUNEDIN FL 3469
3. Date Incorporated or Quailed Ja. Date of Last Reporl
2, Principal Place of Busingss 2a. Maiing Address B 4. FFINumber ) o Appled Far
;] N ) 26 Not Apphcable
Suite, Apt #, elc Suite Apt #, olc iti
. ' = F 5. Certficate of Statlas Desired ﬂ $8.75 Adqmona!
22 ;] ) - Fee Required N
Cry & State | Ciy & Slate 8. Election Campaign Financing 0] $5.00 May Be
23 ) 2E| Trust Fund CO"IUiUL_.!tJ(_'IFI — Added to Fees
Zip . Country AL Cauntry 8. This corparatior: has hanily for intang tve lax under s 199032,
r;a 25] e _ 29] o ;l 7 o flonda Statutes D Yes, D Ne
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
B1| Mame
MCGARRITY, DONNA J
2050 PINEHURST RD 82| Streel Address (PO. Fox Namber s Not Acceptahia)
DUNEDIN FL 34658 - _ |
84| City FL 85 l Zip Code

11, Pursuant to e provis-ons of Seclons 607 0502 and 607 1508, Florida Statutes, the above-named ¢orporaton sabruts ths statermant for b purpose of changing \ls"r'e;;‘sr{‘red
office or registered agent o both i the State of Flarda Sueh change was aultior zed by the corporation’s board of directors | hereby accept the appaintment as regisierad
agent I am familiar with and accept the obligations of, Seclion 607 D505, Flonda Statutes

SIGNATURE e I JE T J o N
[P B e L it I e et A1t fapgte o (PaH B geetee | A e Teguiesd wien e Gl gl DIAlr

12. WHICERS AKD DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o

. P LS . . &
e D |BEER [RRLA: [ ] crange [ ] Addten 1y
NAME TOWNSEND, MICHAEL F 12 KL 3
streerappaess | 296856 U.S. HIGHWAY 19 N 13 STAEE T ADDRESS a
CaY-ST-7 CLEARWATER FL 34621 o 4niv-sT e . ) g
T D T orere Z UL L] crange [ ] aofitan |O
hAME MCGARRITY, DONNA J 2 2 NAME
stueeranoress | 2060 PINEHURST RD 23 STRELT ADOAESS
CY-51-21p DUNEDIN FL 34898 2400y-51- 2w -
TITLE D [T oecere 3TTLF [ ] cwage [] “addtion
NAME MCGARRITY, JOHN K 33 NAME
sineer aocarss | 2060 PINEHURST RD 33SIHECT ADDRESS
CilY-S1- 26 DUNEDIN FL 34698 34 QY517
T [T oriere 41nne [ crange [ ] Aaairion
HAME 4 7hAME
STREET ADORESS A3 SIREET ADCRESS
oty - ST- 2P 4407V 512 _ |
TILE [ ] Delete 51 THLE LT change [T Addition
NAME 62 NAME
STREET ADDAESS S ASIREET ALDALSS
LIy -ST-2P 540TY-51-7P )
TITLE [ ] ofeere 61 TILE ] change D Additior
NAME €2 hALF
STREET ADDRESS £ 3 SIREE] ADORESS
CiTy-5T- 2IF 64 CITY-5T-2IF

% fing s voluntanly furnished and does nat guatify for the exemption gtated 11 Section 119 Q7(3} k), Flarda Statutes |

I repod or supplemental annua’ reporhis rue and acourate and thar ny signahire shall have the samc lega’ effeat as @
: ori T OF Trusteo empowered o execute [is report as required by Chapler 617 Flonda Statutes. and
ith an address

14. | do hereby certify thal the mformation supphod wit
tusther certity Inar I wformaton wid categfhn i
made under oatn, that Lam an oftcer or glghator d
that my name appcars in Block 12 @r/B‘

SIGNATURE: /

" s1GNATORE AND YYRED GR PRINTED NAME OF SIGNING OFFICER DR DIRESTOR ©

§-11-7¢ (83)23¢ Son

ot v &

[ENAE




