FILE NOW: FILING F

FILED

1997

PROFIT FLORIDA DEPARTME
CORPORATION Sandra B, llom T
ANNUAL REPORT Secratary of Bt

DIVISION OF CORPGRATIONS

May 01 1997 8:00am
Secretary of State

 DOCUMENT # P9B000096570 (2)

COLLEGIATE RISK MANAGEMENT, INC.

IR e

office of registated agent, or beth, in the Stale of Flarida, Such chan
agent. b am lamiliar with, and accepl the obhgations of, Section 607.8

SIGNATURE __

E
| -
Frincipal Place of Business Mailing Address {
1395 BRIGHTWATERS BLVD NE 1385 BRIGHTWATERS BLVD NE |
ST PETERSBURG FL 33704 ST PETERSBURG FL 337043807
3. Date incorporated or Qualitied [ 38 Data of Last Report
11/20/1896
2. Prncipal Place of Busingss 2g. Mailing Address 4. FEI Number Applied For
21 2 59-34)30¢s” Nol Applicable
Suite, Apl 4 ele Suite, Apt. #, alc, . $8.75 Addhional
Eﬂ po 5. Certificete ot Status Dasired O Foa Required
City & State City & State 6. Eiaction Campalgn Financing $5.00 May e
[;3] 24 Trust Fund Conltribution Added 1o Feeg
2 Country Zip Cauntry 8. This corporalion has kabllity for intanglble tax under s. 199.032,
24] 25 29] 30 Florida Statutes m CINo
9._Name and Address of Curreni Ragisiered Agent 10. Name and Address of New Registerad Ageni
TURKEL, KENNETH G 81] Name
ONE TAMPA CITY CENTER B2 Strest Address (P.0. Box Number |s Not Acceplabie)
SUITE 2600
TAMPA FL 33802 83
84| Ciy st] Zip Code
S _ FL
11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha pur,

0 was authorized by the corporation’s board of directors, | hereby accept
505, Florida Stelutes.

?,OSB of changing its registered
e

the appointmant as registered

Signaiure typed G printed Name of fegratared agent and i I appix.able.

{NOTE' Repistsred Agant sighature raquired when reinslakng)

DATE

12. OFFICERS AND DIRECTORS | KEX

ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 12

e

NAME

STRELT ADDAESS
CiTy-S1- 2P

[T oECEnE H }

Trasident [ Change ] Aadition

Jdo K. White
1546 frhbenturs Bl AE

S ﬂér}hgv_, [< T3

GCR2E034 (9/96)

TiTE

NAME

STRELT ADDRESS
CiTy-S7.2p

[T oEieTE

[T change ™ [ addition

TITLE

NAME

STREE T ADDRESS
CATY-S1-21

[T GECETE

[Fchange [ Addition

e

NAME

STREET ADDRESS
CiTy-81-2ip

[J oeete

¥ change [ Addition

TITLE

RAME

STREET ADDRESS
CiTY-ST- 2P

LT DELETE

D orange [T Addition

TITLE
NAME
STREET ABDRESS

CI1y-S1-21F

14. | do hergby certdy thal the information
information indi i

[ OELETE

nged, or on an allachmen! with an adaress.

SIG NATUREK Y LA BUAT UNEIRE QUIF
SIGNAFORE ANU TYPEC OR PRINTED NAME OF BIGNING OF FICER OR DRE;

L) trenge LY Addition

emption stated in Saction 119.07(3)(i), Florida Stalutes. | further cartity thal the
urate and that my signalure shall have the same legal effect es if made under oath; that
e this report as required by Chapter 607, Fiorida Siatuies; and that my nams

D Y- 4-97)

~ Dayiime Prore 4 Qo001 1

Daie




