FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

CORPORATION
ANNUAL REPORT

1999
DOCJMENT # P97000021356

1. Corporiition Narne

RISK TRANSFER SYSTEMS, INC.

Mailing Address

536 E. TARPON AVE. STE. 2
TARPON SPRINGS FL 34389

Principal Place of Business

536 E. TARPON AVE. STE 2
TARPON SFRINGS FL 34689

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90035 015 ***150.00

AN O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/03/1997
2. Principz| Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3435779 Nat Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. £p ele & AP et 5. Cerlifcate of Status Desired ) $8 75 Add.monal
;z—l ;‘ Fee Required
City & {tate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
’E’ E‘ Trust FFund Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the currenl year Intangible
_2:| {2?] E} E‘ Personal Property Tax. Clves  *¥No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERRARO, PALL V B2| Street Acldress (P.O. Boy Number is Not Acceplabl
0. ef Is Not Acceptable
535 E. TARPON AVE,, STE. 2 reet Address (P.0. Ba» Num splale)
TARPON SPRINGS FL 34689 83
84| City FL 85| Zip Code

11. Pursuz nt 1o the provisions of Sections §07.0502 and 607.1508, Florida Stat: tes, the above-named corporation submi s this statement for the purpose of changing its registered

office or registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiida Statutes.

SIGNATURE

ation's board of directors. | hereby accept the apf ointment as reg stered

Slgnaturs, typed or printed na ne of registered agert and ttle if applicable (NOTZ: Registered Agent signature required when reinstating) DATE
12. QFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THLE DPST [J DELETE 11TITLE [JChange  [] Addition
NAME FERRARQ, PAUL V 1.2 NAME
street aporess| 536 € TARPON AVE #2 43 STREET ADDRESS
CITY-$3-2P TARPON SPRGS FL 34689 14 CITY-ST-2P
TITLE Vv ﬁ DELETE PARIIHS [JChange  [] Addition
NAME RANSBERGER, JULIE A 22 NAME
streevapore 53| 468-21 LAKEVIEW DR. 23 STREET ADDRESS
CITY-5T-ZIP PALM HARBOR FL 34683 2 4 CITY- 5T-2P
TIME [J DELETE 34 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 33 3 STREET ADDRESS
CITY-S1-2P 34, CITY-§T- 2P
TITLE [ DELETE 41TTLE [cChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-5T-2IP 44CHY-5T-ZP
Tine TJ DELETE S1TME TjChange [} Adlion |
NAME 5.2 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-2IP
TME [J DELETE 61MLE [JChange  [_] Addilion
NAME 5.2 NAME
STREET ADDRE 35 6. STREET ADDRESS
CITY-ST-2ZIP 64 CITY-5T-2IP

14, | hereb s certify that the informat on supplied with this filing does not qualify for the exemption stated i

r Section 119.07 ‘3)(i}, Florida Statutes. | further c :rtify that the infarmation

indicate d on this annuat report cr supplemental annual report is true and acciirate and that my signati re shall have the same legal effect as if made under path; that | am an

r or trustee empowered to «xecute this report as re
negt with an address, with a | other like empowered.

officer r director of the n or the reced

Block 12 or Block 13

SIGNATURE:

quired by Chapte- 607, Florida Statutes; and that ny name appears in

“q-15-99 727-937-5171

0498541

ME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phane #

CR2E034 (11/98)




