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

~ PROFIT k. FLORIDA DEPARTMENT OF STATE ADI' O 9 1 9 9 7 8 O O am

CORPORATION e :‘F Sandra B. Mortham
/

ANNUAL REPORT Secretary of State

1997‘ 'u,,,,_ ,ue/ DIVISION OF CORPORATIONS

DOCUMENT # P96000034560 (8)

1. Corporation Name:

COMMERCIAL INSURANCE & RISK MANAGEMENT SERVICES

copmy A

" Prinewat Place of Dusnnss Mailing Address
1017 E. HWY. 5404 1017 E. HWY. 5404
LAKELAND FL 33813 LAKELAND FL 338133735
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 3. Prrcipat Pace of Business. | 2a. Mailing Address 4, FEI Number Applied For
_* |5
Eﬂ o e e e e e e, ?ﬁ| Not Applicable
Suile. Apt. #, ot Suite, Apt #, etc. iti
L e o P 6. Certificate of Status Dasired D $8‘75 Additional
2y 21] Fae Requlred
| Gity & State 1 City & State 8. Election Campaign Financing $5.00 may Bs
Bﬂ e _,_gﬂu Trust Fund Contribution Added o Feas
A __ Country e Courttry 8. This corporalion has liability for Inlangible tax under 5. 199.032,
E‘ﬂ"— D @__m___“ ,ﬁ__,__m_zgl o ;6! Florida Statutes Clves ANo
| ot __% Nameand Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LEE'C. WILLIAM 81| Name
1017 €. HWY. S40A 82] Stroet Address (PO Box Number is Not Acceptable)
TAKELAND FL 33813
! 83
84 City FL 85| Zip Code

- PursUant 1o e provisions of Seclions 607.0502 and 607. 1508, Fiarida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its regisiorad
office or @gistered agent, or both, in the State of Flonda Sueh change was euthorized by the corporation’s board of directors. | heraby accept the appointment as registeredd
agent | anitamibar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

e

SIGNATURL

Ly ve (,| e [;lml:'ii fare: 'O:.fl!‘j\;TI‘II}II{AVL;I:;' Vand fife Jf anphe 3k (NOTE: Ragsterad Agant signature raquired when reinstating) DATE

2. T TOIGHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T D T [T pelETE TUINLE [Tcrange L Addition
AN LEE, C. WILLIAM 1.2 NAME
s anomess | 1017 E. HWY, 540A 1.3 STREET ADDRESS
ovorze | LAKELANDFL33813 1401817

e T T oeEE 21TILE [ Change ] Adcrion
NareL 22 NAME
SIRENT ADUHESS 2.3 STREET ADDRESS

R N S N 2 4 GTY-§1- 2P

[T [ oiiene I1T0E Tl Chiange 1T Addiion
HAME 3.2 NAME
STIREET ALK 3.3 STREET ADDRESS

Cbestwe | 34 GITY-5T-2IP

[ neee ’ T TJDELETE 41 HIE Clcrenge [ Addition
(LY 4 2 NAME
SIEEET RULRESS 4.3 STREET ADDRESS

R L A4 ST-2IP
e [T DRLETE 51T [ change [T Additian
NAML 52 NAME
SIRFLT ADDMESS £.3 STREET ADDRESS

LR VO T B4 CITY 5T-2P O \
e DELETE 51 TiLE — . hiange Addilton
HARE §2 NAME ":f_ aﬂ'a’gl?ﬁglﬁga’?'?DSI !"‘“N n
SIRFE | ADURESS €3 STREET ADDRESS **’185 DD /0\

/) 7 54 0Ty - ST-2P o : W~ 1

y Gerbly thal the information ghpphest witgl this fiing does not qualfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

v incicated an this annuas rghorl oSupplamental annual report A ftrue and accurate and that my signature shall have the same legal effect as it made under oath: that
y wered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name

angdidd, ar address

appears n Biock 17 or Block 13 it

SIGNATURE: _ R

SIGNATURN AND TYPED OR PRINTED NAME OF BIGRING OFFICER OF DIREGTOR Tais T T
0368481

CR2ZE034 (9/96)



