FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 19 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # PS600

1. Corporation Name:

0087409 (4)

ZENITH RISK MANAGEMENT, INC. N -
AW
3504 LAKE LYNDA DR STE 400 3504 LAKE LYNDA DR STE 00

ORLANDO FL 32617 ORLANDO FL 326171464

. Dale Incorporated or Qualified

10/21/1096

3a. Date of Last Report

2. Principal Place ol Business 24. Mailing Address 4, FEI Number Applied For
2?1 26 5 q - 3"‘ 0 9‘\7‘1 Not Applicable
Suite, Apl. #, eto Suite, Apt. #, efc. B $8.75 Additional
E“’l ;7—] 6. Certificate of Status Desired M Fes Required
| Gy & Grate | City & State 6. Election Campaign Finaneing $5.00 May Bs
231 28 Trust Fund Contribution Added to Fees
I _ Country | Zip Country 8. This corporation has fiabliity for intangible tax under 5. 189.032,
24 25 2] 30| Flofida Statutes Yos [ No
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstersd Agent
LOVGREN, LORI A 1] Name
868 SW 3 AVE STE 500 82| Stres! Address (P.0O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33335
&3
84| City FL 85| Zip Code

1 Pursuant 10 the provisions of Sections 6070502 and 6071508, Florida Statutes,

SIGNATURE _

olhice or registored agert. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent | am familar with, and accept the obiigations of, Section 607.0505, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

Gagnature. typid of printed hame of tegistared agon and e if applcable {NOTE: Ragisteced Agant signatura reuirac when reintalingl DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
g D I DELETE 1171LE g [T Change [ Addition &
NAE HICE, HOWARD 1.2 NAME WM—- §
st anokess | 3504 LAKE LYNDA DR STE 400 1.3 STREET ADDRESS | S-S S—Ctiibio STl LT . <
Gy 512 ORLANDO FL 32817 aoity-sr-2e | Lroort-oexd—trie—CA—A43-69 &
Y D T oelete 2L TITLE < ” T Ehange Rodion | O
HAM MARTIN. JOHN G 2.2 NAME Tickner . Towna o
et anoness | 3504 LAKE LYNDA DR STE 400 23STREETADDRESS |21, 885 Canlifn Stecer
vz e | ORLANDO FL 32817 zaory.stze  |Woeodlaad WiV, CA O3
nMLE D [T DELETE Z1TIMLE L] Crange | Addilion
HAME MORRICK, RONALD 32 NAME Tavbk're, Feedel Moo
sees anoness | 3504 LAKE LYNDA DR STE 400 sasmEETADORESS |2 1L 68 CulifFa SrfceT
Y517 ORLANDO FL 32817 saom-st-ze |iood \owd Mg L Ca Gv3eN
itk D [ oeiEre 41 TE Vv ' [Jchange B Addition
Nat MOUW, ARMAND 4.2 NAME Hoppen, Davi 4 6 .
sreenaooress | 3504 LAKE LYNDA DR STE 400 assirertaooness | 3 504 LaKe Lyada Prive, Sre Hoo
CINY ST ORLANDO FL 32817 won-sp | Othande (Fi- 32817
e |D [T peLETE 51 TMLE p/F ) B Changs [T Addiion
Ko OBERHARDT, DORIS M 52 NAME Obec hardr, Doris M
st sncress | 3504 LAKE LYNDA DR STE 400 53 STREET ADDRESS | 3 SOM, b ake L»g Ade Drive, sre oo
CITY-51-2F ORLANDO FL 32817 sactv-st-2 |Ot\and o T L 328N

T D T oceTe 6.1 THLE ; [T Change L3 Addition
hawe SHAFER, RONALD JR 6.2 NAME
siee apneess, | 3504 LAKE LYNDA DR STE 400 6.3 STREET ADDRESS
cv-srze | ORLANDO FL 32817 84 CITY-55.2¢

14, [ do heteby certify that the information supplied with this fling does not qualify f

1 arn an ofhcer or d recion of the corporatian or the receiver or trustee empa
appears in Block 12 or Block 131f changed_gr.an.ag. atlachmen

SIGNATURE: .

information ingdiated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal effact as If made under oath; that
red to execule this report as required by Chapter 607, Florida Statutes; and that my name

DR DIRECTOR

or the exemption stated in Section 118.07(3)(h), Florida Statutes. | further certify thal 1he

EDDAYIN 6. Norren, §/s0/13_Gn)owo- <y

Data raytine Frone »



