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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
L) FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 OOam

PROFIT
Samnirs B. lo!orthnm'

CORPORATION ey %
e Socretary B State Secretary Of State

ANNUAL HEPORT
gt DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000003003 (6)

1. Corporaton Name

SOUTHEAST RISK MANAGEMENT CONSULTING CORP.

Principal Place of Business Mﬂllmg Address ”Il"lm "I III’I I"" II"I lIl" I|||| II"I IIHI ||||| IIII’ IIlII |||l |I|‘

61 NE. 39TH STREET 61 NE. 39TH STREET
OAKLAND PARK FL 33334 OAKLAND PARK FL 3333413%0
3. Date Incorporated or Qualified | 3a. Date of Las! Repor
01/10/1996
2. Frincipa® Pace of Businesy 2a. Mailing Address 4. BEl Number Appliad For
1] 2] (- O63/DDT Not Applicabio
Sulle, Apt. #, ele _ Suite, Apt. #, etc. ) J $8.75 additional
] ] pou B. Cerlificate of Stalus Desired ] Fao Required
L Gty & State City 8 State &. Election Campaign Finanoing $5.00 May Bo
25[ o ?B] Trust Fund Contribution 1] Added to Fees
| __4m | Country L Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2] 25| 20 30} Florida Statutes Oves Bno
. % Nameand Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agont
HAMMOND, JOHN 81 Name
81 N.E. 39TH STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
83
84! City FL 85| 2Zip Code

1. Fursiiant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits 1his slatemant fof the pUrpose of changing I16 fegisierad
office or registered agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
agent. | am famihar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Sigratate, typid of per1RS Fare of regisierad agant aad tite if applicabla (NOTE: Ragislared Agent slgnalwe requited when reinstaling} DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
LTLF D {3 DELETE 11 THTLE [J change T Addition &
NAME HAMMONOD, JOHN 1.2 NAME
sieeramnrss | 61 NLE. 39TH STREET ' 1.3 STREET ADORESS %
Ciry-51-2IP OAKLAND PARK FL 33334 14 CiTY-81. 29 &
e 1 DELETE 21TIE ' [T Change ] Addition |O
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
cv-srae | 2 4I1Y-5T-2P
i T T[T DELETE J1TME [Tthange L] Addition
MaM: 3.2 NANE
STRFFT ADDRESS 33 STREET ADDRESS
CIny-S1- 7P 34 CITY-81-2p
HILE I TElEne STt [T Change ] Aadéion
NAME 4 2NAME
STRELT AJORFSS 4.3 STREET ADDRESS
Ciry-st- 77 LA LITY-ST-2ip
TLE T TJ DELETE 51 TLE [T Change L] Additien
NAME 5,2 NAME
SIREET ADGRESS 5.3 STREET ADDRESS
CIy- 57 2IP 54 CITY-8T-2IP
NE [T veLeie 61 TNLE T Crange [ Addilion
NAME 62 NAME '
STREET ARGRESS 6.3 STREET ADDRESS
CrY- 5171 6ACHY-$1-29

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further carlify that the
information indicaled on this annual report or supplemental annual repord s true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an officer or chractor o the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1n Brock 12 or Block 13 d changed, or on an altachment with an address.
AH47

SIGNATURE: i W




