FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham :
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPGRATIONS ecretal , O tate
POQCUMENT # PQ7000012578 (5)
RISK SERVICES-MARKETING, INC.
00
1600 SECOND STREET 1800 SECOND STREET
SUITE 909 SUITE 908
SARASOTA FL 34206 SARASOTA FL 34236 00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_02/07/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
Fa) 28 _ .Sﬁ - 3“3&0 l Not Applicable
E Suite, Apt. ¥, etc. -;I Suite. Apt. 4, etc. §. Certificate of Status Desired O siii::jz?al
City & State City & Stale 8. Elgction Campaign Financing $5.00 May Be
—;3] 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 2_5] ;;l _sT)] Personal Property Tax dua June 30. [ Yes [IMNo
9. Name and Address of Current Regisiered Agent 10. Neme and Address of New Registerad Agent
BYERS, KELLY 81| Name
1600 SECOND STREET 82| Stroot Address (P.0. Bov Number is Nol Accoptable)
SUITE 909
SARASOTA FL 34238 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agen, or both. in the State of Florida. Such change was authorized by the corporation’'s board o! direclors. | hereby accept the appalntment as registered
agenl. | am tamiliar with, and accopt the obligations of, Soction 807.0505, Fiorida Statutes

SIGNATURE
Signature. typad or prinled name of tegisterad agant and lite it applcablo (NOTE: Flogislered Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TE T oeLeTE 11TIE PRESIDENT - P O Change P Addiion

NAME 12 NAME michasd T ROQ"S Surte

STREEY ADDRESS L3ISTREETADDRESS | ) @D Sctond S‘\-ut-‘\'. e 08

CITY-57-2P 1A CITY - 51-2P Sorasotw, FL. 34236

TLE " DELETE 21THLE [Ichange  [J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS -

Cmy-s1-2P 2.4 CITY-ST-2IP

TME [J DELETE 31 TITLE [T change 1 Addition

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-ST1-2IP 34.ClTy-51-2IF

e T oeeeTe 41 TME [J change [ Addition

HAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S57-2iF 44 CITY-51-2P

TmLE T DELETE 51TILE [ change [ Aduition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 54 Ciry-8T-21F

THLE [ perene 6ATILE [J change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 6.4 CAY-ST-21P

14. | hereby cenifg that tha information supplied with thi fifng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurthar certify that the information
indicated on this annual report of supplemantal annjualfrepor is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am an
officer or director of tho cofporation of tha roceiv r frusiea empowsrad 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an ahiac it an Ej?ess

SIGNATURE: _

AR MAYLIEE AMD IYEPED (6 PO TED MANE PE RIS MEEICED Dt IeaE T D Ty ar e aArme Prere &  SAB S S s

CR2E034 (10/97)



