FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000038839 (1)

1. Corporation Mama

NATIONAL RISK SOLUTIONS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Morthars Jan 15 1998 8:00am
Secretary of State

I LA AT RN

Principal Place of Businass Mailing Address
114 DOCKSIDE CIRCLE 114 DOCKSIDE CIRCLE
WESTON FL 33327 WESTON FL 33327
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
05/01/1997
2. Principal Plage of Business 2a. Mailing Address Z%Number ) Applied For
;‘ E! - 0'25’/‘5‘74{ Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. - it
ie. AP el ' ° sl 5. Certificate of Status Desired O $8'75 Adq:honal
[22] 271 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E[ Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangjble
;l _2;| E‘ ;I Personal Property Tax due June 30. [ ves W %0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEORIO, THOMAS G 61| Name
114 DOCKSIDE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327
a3
84| City FL |as Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 6071508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flosida, Such change was autherized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statstes.

SIGNATURE

Signature_ typed or printed narme of registored agent and title if applicable. (NOTE, Ragistarad Agent signature required when rainstating) ) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE [IDECETE w1 7me PRES rIDOERTF 7 C€&£C [ Change  [+Ttddition
NAME 1.2 NAME Tiemds & De O"'?
STREET ADDRESS ST ADCRESS | 275 Docdssde Crecle
CITY-$T-21P 1.4 CITY-ST-ZIF e stond, FLtok/ oA FEBRY -00
TIME [ DELETE 21 TE [ Change L] Addition
NAME 2.2 RAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST-2P 2, 4 CITY-ST-2IP
TILE T T LIpREE 3.1 TITLE E E T cChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-$T-21P 3.4, CITY-$T- 2P
TILE | RIEET 4.1 TITLE I change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST- 2IP
TILE [T DeLETE 5,1 TITLE CTchenge L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S7-ZIP 5.4 CITY-ST- 2P
TITLE [T DELETE 5.3 TITLE [Jchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - ST- 7P 5.4 CTY-ST-ZP

14. | hereby cedtify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further centify that the Thformation
indicated an this annual report or supplemental annual report Is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or diractar of the corperation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Blog if changed, or on an attachment with ap address.
su;lxlm'ug‘:‘&—7 wrSel Ul E REQUIRED SN\l ncary /F58 %@ 3370

CR2E034 (10/97)



