oy

FILE NOW: FILING FEE

FILED

PROFIT i 5
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COLLEGIATE RISK MANAGEMENT, INC.

Mailing Address

139 BRIGHTWATERS BLVD NE
ST PETERSBURG FL 33704

Principal Place ol Business

1386 BRIGHTWATERS BLVD NE
$T PETERSBURG FL 33704

O 4 0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

R 11/20/1996 A
2. Principal Piaco of Businoss 2a. Mailing Address 4. FEI Number Applied For
21| FECLO & N R137Edppns 2| RCEO £ ALostmmm/ K. 533413045 Not Appiicatie
ita, Apt. #, ot Suite, Apt. #, elc. ’
Suito, Ap o . uie. Apt W ele 5. Coertificate of Status Desired O $8.75 Aaditionat
22 27 Fee Requlred
City & Stalo Cily & Stalo 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip

FYeE? Il 3444

Country

USA  [m 3469

30]

24]

D) TN FHontes Lk TAKPon Sewbc FL.

Country 8

. This corporation owes or has pald the currentyear Inlangible
Personal Property Tax due Juna 30. Yos D No

9, Name and Address of Curreni Registerad Agent

TURKEL, KENNETH G
ONE TAMPA CITY CENTER
SUITE 2600

TAMPA FL 33802

10. Name and Address of New Reglstered Agent
B1| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
84| City

85| Zip Code
FL [*]

11, Pursuant 10 tho pravisions of Sochions 607 DRD? and 6071508, Fiorida Statutes, 1he &
office or registered agent, or bolh, i the Stale of Flondga Such chan

0 wits authorized by the corporation’s board of direciors. | hereby accep! the appoiniment as registered
agent. | am farmihar with, and accepl the obligations of, Section 607 0405, Florida Statutes.

bove-named corporation submits this statarent for the purpose of changing its registered

SIGNATURE __ e e e

Blgnatea, ln'(fl,‘: ;:r_iw'ln.u n.ru.u-.ug_nl":' " 1l ﬂ’]l‘.flf_tl'll |-r_h.- W apigiln abil: B (NGITE Registered Agent signaturp required when reinstaling} DATE p
12. | OFRCTRS ANDTIRECIoRST T 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 2
e P | T 11 TILE 3 [ Crange [T Agdiion | £
HAME WHITE, VONDA K 12 NAME e A B Vs A AL
swieraporess | 4395 BRIGHTWATERS BLVD NE 1ISTREETADDRESS | JR oo @ &5« KK CS7ER IS, FTh | %
CITY - ST- 2 ST PETERSBURG FL o uov-s-r | FafLon) ZSPR/ES KL . BYELS g
e I I 31T 2ETILE [Jchange ] Addition )
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADRESS
CITY-S1-21p - 2. 4CMY-ST-21P
TITLE T T 31 TITLE [JChange ] Addition
NAME 3.2 NAME
STREEX ADDRESS 3.3 SIREET ADDRESS
CITY-51- 2P o 34.CIY-ST- 2P :
ILE O oiLete 41 TITLE LI change ] Addition °
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§1-21P
e ) o T oeLene 51 TITLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P L 540TY-§1-2P
TILE - [T otete 61TMLE [JChange L Addition
NAME 6.2 NAME
SIREEY ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P BALITY-§T- 7P

indicated on 1

Block 12 or Biock 13 if changod. or op an atlaclenent with an adidross,

SIGNATURE:  Vod- )tz

44. | horeby cernf{y that the information supplied wilh this fiing docs not qualify Tof the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furthet cerify thal the information
vis annual ropert or supplurmental annual report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or e recesver of ustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

F-9-98" 313/ 535~ /277




