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

CORRORATION LOMEA DEPAATMENT O STATE Apr 29 1998 8:00am
ANNUAL REPORT

1998 Dlwss:‘:cr;m&zpi;::norqs Secretary Of State

DOCUMENT # P96000051647 (1)
CORPORATE RISK INSURORS. INC.

A A

Principal Place of Business Malling Address
8030 FT ISLAND TRAN BLDG 8 STE ¢ P O BOX 1000
CRYSTAL RIVER FL 3u420 CRYSTAL RIVER FL 34423-1000
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiad
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26] 63-0974717 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, eic.
e Ap wie- ApL . el B. Certificate of Status Desired [ $8.75 Addtional
22 ;] Fee Required
City & State | Cily & Sate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 2—51 ;ﬂ ;6! Parsonal Properly Tax due June 30 CYes [No
9. Nams and Addreas of Current Reglistersd Agent 10. Name and Address of New Registered Agent
MCEADDY, THOMAS C 81| Name
2030 FT ISLAND TRAK BLDG 8 STE C 2| Sueel Addrass (P.O. Box Number is Nol Acceplabie)
CRYSTAL RIVER FL 34420 5
84| Cily FL osl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its segisterad
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 registered
agent. | am familiar with, and accep! the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signalure_ [ypad o prnted name ol regrstored agen| ang litle if agplicable (NOTE FRegistered Agent signature raquited whan rainstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO T DECETE 11 TINE [ Changs L7 Acaition
HAME EADDY, THOMAS C. 12 NAME
smeeer appress | 9196 W HARBOR ISLE CT 1.3 STREET ADDRESS
COY-ST-2P CRYSTAL RIVER FL 14 CITY-5T-2p
TMLE STD 1T DELETE Z1THLE L) change L] Addition
HAME MCEDDY, ETHEL 22 KAME
steeTaopress | D196 NW HARBOR ISLE CT 23 STREET ADDRESS _
CTy-S1- 2P CRYSTTAL RIVER FL 2 4CTY-S1-21P B -
TLE L1 oEeeTe 31TIME [T Changa LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cmY-S1- 29 34 CITY- §T- 2P
e "7 peLETE LITTLE [T Cange™ [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CTY-81-29
TME [J oeceTe 51 THILE [ Changs (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
COY-SI- 2P 54 CITY-8T- 2P
TmE [ pELETE 61TME [T change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY -51-2P 64 CITY-ST- 2P
14, | hareby cerlify that the informaton supplied with this filing does not qualify for the eaxemptian stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information

indicated on this annual repon or supplomaonial annual rapon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar ol the corpgration or the recaiver or trusiee smpowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
ng
;3‘

Bilock 12 or Block 13 4 ¢ ,or on an allachmen! wjth an agdress. A ( m ¢-_£' Jo’
SIGNATURE: 774 4. 7V bl . Ehel ¥V ghafir  352-563-222)

CR2EG34 (10/97)



