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

;
4 PROFIT B0 F1 ORIDA DEPARTMENT OF STATE | M O 6 1 99 8 8 - O O m
i CORPORATION A ay : a
v ANNUAL REPORT : ‘ Sandra B. Mortham
H g Socretary of Stat I‘EZ f St t
x} 199 Xt DIVI%IOSC(r)F d(;g:m:zﬂows S ecreta 0 atc
* | DOCUMENT #
. | POCUMER P96000078386 (5)
US RISK & INSURANCE SERVICES CO.
,. - { Princlpal Place of Business B Mailing Address
,; 1504 ORIOLE AVENUE 1504 ORIOLE AVENUE
.| ORLANDO FL 32600 ORLANDO FL 32603
. DO NCT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- . 00/20/16996
2. Principal Place of Business 2 Mailing Agdross 4. FEI Number Applied For
3 o El\ o 59-3401553 Not Applicable

Suite, Apt_ #, elc. 1 Suite, Apl #, elc. it
g P - P 5. Cenificate of Status Desired D 58'75 Add.monal
- |22 2‘;] Fea Required
} ' City & State Cily & State 6. Election Campaign Financing $5.00 way B2
Lo fos _ el Trust Fund Contribution O Added 1o Fess

Zip Counlry 7w Counlry 8. This corporation owes or has paid the current year Intangible

24 [25] o T (30| Personal Properly Tax due June 30, [ ves [ Ho

: 9. N"".‘P,ﬂ‘gi‘d_quﬁ 9_1' _(_:_u rrﬁe‘rlt_[lergvlglf_@g egenl 10. Name and Address of New Reglstered Agent
& SMITH, PAUL W JR. 811 Name
, 150" MOLE AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32603
L B3
%[ 84| City IBS, Zip Code
t FL
\ 11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered

office or ragistercd agonl, o bath. in the Stale of [ orida. Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

EIGRRIGTE Iyl 6 (A Faltir 38 g i dsgend At s i Al IO Reagiiorod Agerl Sgnante rod ivad whr remsiaing] DATE
2. T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 L1 OELETE 11TILE [J Change L] Addition
HAME SMITH, PAUL W JR. 1.2 NAME
smeeraopress | §504 ORIOLE AVENUE 1.3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32803 N 14 THY-51-2P
TIME [JToeLETE 21Tl [J Change L] Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDARESS
CiTY-SF- 2 e 2.4CNY-S1-21F
TILE [J DELETE 317ILE [T change  £.J Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21p S ) 34.01Y-5T-71P
THLE - o T T owe 4 TITLE [T change | Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CIY-ST-2¢P B 4.4 GITY - 5T-7IP
TE 1 DELETE 51TITLE [J change [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP . 5.4 GITY-ST-71P
TILE [ orLEre 5.17TITLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-2iP 64 LITY-ST-4P

14. | hereby certify that the informiation supplicd with this filng docs nol quatily for the exemption sialed in Section 119.07{3)), Florida Statutes. | Turlher certity that the information
indicated on this annual repart of supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

Biock 12 or Block 13 1! ¢ jed, o on an atlachment with an address. (4 7

officer or director al tha corporation or the receiver of rustes ompowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama a;ﬁzars in

C I ATATI IO ™.

W BV KoY 4 (b) Al 9= /700 7 gﬂ A

L



