18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER MAY
‘_—‘é'ﬁ—(SFI_‘: oo T e o ) T T

CORPORATION
ANNUAL REPORT

1998
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Ve
ey

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT # P9000087409 (4)

ZENITH RISK MANAGEMENT, INC.

Meting Addross
3504 LAKE LYNDA DR STE 400
ORLANDO FL 32817

Principal Place of Businoss

3504 LAKE LYNDA DR STE 400
ORLANDO FL 32617

LT T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Business 77T 28, Maving Adidress 4. FEI Number Appliod For
21 o sl . 583408079 Nol Applicablo
Suite, Apl. #, etc. Suite, Apt. #, otc.
wie. ap © ., coe A e §. Corlificate of Stalus Desired [} $8.75 Auditional
22 o ~ gﬂ o Fee Requlred
City & Slato City & Stato 6. Floction Campaign Financing $5.00 May Be
_____ o o - 23] o Trust Fund Contribution Added to Fess
Zip _ Gountry | Zn Country 8. This corporation owas or has paid the currént year Intangible
A___ - 2_5_] L 29_1__ e ;)] Personal Properly Tax due June 30. Yes (M Ne
&_ﬂg_rqg_aqc_l__ﬁddrqgg of Current Rfag_ls_l_c_a_(_eg_ngnnl 10. Name and Address of New Reglstered Agent
LOVGREN, LORI A 81| Namo
868 SW 3 AVE STE 500 |82 Strest Address (P.0, Bax Number is Not Acceplable)
FT LAUDERDALE FL 33335 L
83
84! City FL 85| Zp Code
[ 31, Pursuant 10 the provisions of Sections GU7.0L02 and 6071508, Flonda Stalutes, the above-namod corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of [orida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appoinimont as registered
agent. | arn familiar with. and aceept 1he obhgations of, Section G07.0L05, Florida Statutes

SIGNATURE _ i . X e e - .
Slgnature typw.d o 7|£.&~7 {NCH Hegistered Agant signature requited when reinslating) DATE

12, T o ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE i) [T oedere 11TLE [ change ] Adaition

NAME HICE, HOWARD 1.2 NAME

seeTanoress | 3504 LAKE LYNDA DR STE 400 1.3 STREET ADDRESS

£1TY-ST-2P ORLANDO FL 32817 S 140ITY-51- 7P

THE D [mRiGE Z11NLE [T change ] Adition

HAME MARTIN, JOHN G 79 NAME

smeeTaooress | 9504 LAKE LYNDA DR STE 400 23 STHEET ADDRESS

gny-S1-2 ORLANDO FL 32817 ) ALY ST 2P

TILE D [ veLete 31TNLE " [JChange ] Addition

HAME MORRICK, RONALD 2.2 HAME

smeer ovress | 504 LAKE LYNDA DR STE 400 3.3 STREET ADDRESS

CiTY-§1- 7P ORLANDO FL 32817 o Raacnvegeoe

TIRLE D T GeLee 41101 “TJChange L] Addition

NAME MOUW, ARMAND & 2 NAME

smeeranoness | 3504 LAKE LYNDA DR STE 400 43 STRCET ADDRESS

CITY-S1- 2 ORLANDO FL 32817 - £4CIY-81-7P

TILE Dp TT DELETE 5.1 TITLE [T Crange [ Addilion

NAME OBERHARDT, DORIS M 5.2 NAME

staeetaooress | 9504 LAKE LYNDA DR STE 400 §.3 STREET ADDRESS

oAy -51-20 ORLANDOFL - BACITY-51- 2P

TILE D O3 uktkiE 6.1 TITLE [ Change  [J Addition

NAME SHAFER, RONALD JR BINAME

smeeraooress | 3504 LAKE LYNDA DR STE 400 B3SIRELT ADDRESS

CITy-57-2IP ORLANDOFL 32817 S4CHY-5T-2

14. | hereby cerlify that the informaton supiied with this fing decs not qualily for the exemplion stated in Soction 119.07(3)(i), Florida Staiules. | further certify that the information

indicalod on this annual reporl ar supplemerdal annual repart is rue and accurate and thal my signature shatl have the same legat effect as If made under oath: that | am an
officor or director ol the corparalion or (he: receiver OF tusted empowered to exocuto Lhis report as required by Chapter 607, Florida Slatutes; andg that my name appears in

Block 17 or Block 13 if changed, or onan altachime

fﬂ){y addross.
AN/ : ./J/;b‘

o m oa e o oma

.,

Py A D SRy & 4

May 28 1998 8:00am

CR2E034 (10/97)



