FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

- 1997

" PROF iT . FLORIDA DEPARTMENT OF STATE
CORPORATION \, Sandra B. Mortham
ANNUAL RE‘PORT J Secratary o

DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT #

1. Corparalion Mami

CORPORATE RISK INSURORS, INC.

AR

Principal Place of Business

9030 FT ISLAND TRAIL BLDG 8 STE C
CRYSTAL RIVER FL 34429

Mailing Address

P O BOX 1000
CRYSTAL RIVER FL 344231000

8. Date Incorporated or Qualified

06/17/1996

3a. Date of Last Repart

"_@"_ﬁr}]i}]ﬁ}il"F'iaicE:"dl"Bxmmczss o _2a, Mailing Address 4, FEI Number Applied For
.2_1'1 e e e e 25] &3 -097 "f’} / 7 Not Applicable
Suite, Apt #, ele Suite, Apt #, etc N ] $875 Addillonal
*221 2;5 5. Cerlificate of Stalus Desired O Fes Required
City & Gtate Cily & Stale 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Fees

L ) Ai(z'a"—"* s Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
L"-I,,, . 25] 2ﬂ ;E[ Floriga Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
MCEADDY, THOMAS c 8t Name
030 FT ISLAND TRAIL BLDG § STE C 82| Sweet Address (P.O. Box Number is Not Acceptabla)
CRYSTAL RIVER F 34429
83
84| Ciy 85 Zip Code
. FL

agiml | am fansliae with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

;M-’s C,. M

[ 19, Farsaan: to the provisions of Seclions 607 0502 and 607, 1508, Florida Stallies, the above-named corporation subrils this statement for the purpose of changing its re‘gislered
oftice or registerce agent, or both, in the Siate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen! as reg

stered

¢ {?JJ-;

2/ /97

i gt 5_:_-;{;_'.\ Wl P oF reguateted agend and (e d apgacanial (NOTE Registered Ager signalura roqulred whef rainstaling)
"~ OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12
77 T ; M 1+ TLE ?Pl D [J Change DR Aadilion |
HALE 1.2 NAME H‘koMbS C. M‘laJJ
STRELN AI0RE G5 135TREET ADDRESS | X [G fp LAY Narber b Ct+-
B R uewste | Crygh, 24
BLE [T necere 217ILE 47' D ditian
HatAf 22 NAME g/j“, M “$5d
STREL: ACIYE 55 zesmeeraness | @) QL ., pd Brber Lgle G
s | e ziomy-ste | Oeeckal 4 ver, ol 3937
T T BELETE ATTIE T d LA [T Change L] Addition
HAME 32 NAME
STHIEN ADORESS 33 STREET ADDRESS
Loy seaE ) 34.CTY-81-7P
1Le [ I DEcere 1 TALE [T chenge [ Addition
NAME 4 2 KAME
STRFET ADDRE 55, 43 STREET ADDRESS
T8I 7 4401V -51-2P
I - T3 OrLElE SATITLE [OChange L[] Addition
K 52 NAME
SHEFDAODFELS 53 STREET ADDRESS
Loy s | o 5.4 CITY- ST- 2P
TIILE LT DELETE §1TI1LE [T Change [T Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
| GIY-s1-7¢ ) 64CHY-ST-11P

14. | ¢o hereby cortify that the imfarmatiol
information ing sated on thes annual
1 am an oflizer or director of the ©
appears in Block 12 or Block 13

SIGNATURE:

Mt with an address,

74 ont

o’ OF SIGNING DFFICER OR MREC

=

Apr 11 1997 8:00am

CR2E034 (9/96)

ac C. M 5.2’.:.!&1‘_,3& [47_.(352)S¢3-2321

Daylima Phorie: #
FYL.T] ¢ J



