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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $55ﬂ 00

PROFIT
. CORPORATION
*  ANNUAL REPORT

1998 pwsONor
DQCUMENT # P97000046000 (0)

R Secretary of State

DIVISION OF CORPORATIONS

[ p—

- ;l—c‘)HIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : Ooam

RISK, INC.
L — AR AR R
14408 NORTH STATE ROAD 7 1440-B NORTH BTATE ROAD 7
MARGATE FL 33053 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P o , (0572211997 o
2. Principal Place o Business Ea Mailing Addross 4. FEI Number slied For
M _Ll T W uw() 26] |“lm) M gfﬂﬁ _"Ldb\ﬁ Qo&zﬂ L@ < — O r_] 6 S‘(OC’ ot Applicable
r—] Sulta, Apt . alc. '* Sui, APl #, cte. §. Certificale of Stalus Desired [} $875 Additional
22 B 27 Fee Requirad

ity & State

\é L o o CW 8. Elgclion Campaign Financing $5.00 May Bo
A F_E ~ 28] @ F}m—_ Trust Fund Confribution ] Added to Feos

’33 5 Counl!y d 29J /rp;:B_bD

WV (é 'T; This corporation owes or has paid the current year Intangible
(/| Personal Property Tax due June 30, [:l Yes D No

9, Name andjnhqross o[Curranl chlslared Agent 10. Name and Address of New Reglstered Agent
" VARSALLONE, MARIA L 81| Neme
& 1“015 NORTH STATE ROAD 7 82| Street Addrass,(F,0O. Box mber is Not Acceptabla)
. MARGATE FL 33083 TSV N ex SRETY oad’/
.. 84 Cily\j\o‘_ %ﬂt FL lasl Zip Code b}

11, PursUant 1o the provisions of Scclions 607 0502 and 607, 1\-08 Florida Statutcs, the above-named corporah@n’aubm\ts this statoment for the purpose of changmg s reg;slered

office or registared agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar wilh, and acoept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE ___ ; e e J—
QIQnatum lv|=(ﬂ o pn Ved i of |(_|)l S n’ rand el app\u alile (NOTE: Rugstored Agerit signaturs reqursd when renststing) DATE
12. Of i IGFRS AN[} I!}IRE C10fi5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T T T Rpnee “} AT D veadar— }E\Change ] Addition
A VARSALLONE, MARIA L 12 an Fostpn VadaWne—
smeeraporess | 10124 TWIN LAKES DRIVE Lsstreeraoniess (oo N oe slede. €oad T
OITY-5T-2P CORAL SPRINGS FL 33071 uerv-si-zr | Maraate - F L 23500
TILE T T Toare N2 Lo K4 TJchange [T adaition
o NaME 2.2 NAME
| smeeT apoRess 2.3 STAEET ADDRESS
HCITY.ST- 2P 2 400Y-81-2iP
| ime o S o simie [T change — [T Addition
i name 37 WAME
El STREET ADDRESS 33 SIREET ADDRESS
i cmvisT-zp S 34 CIN-ST-20
H KR T T T T T baieTe ETEEN: [JChange [ J Addition
o NAME 4.2 NAME
o “BTREET ADDRESS 43 STREET ADDRESS
CiIY-ST- 2P e 44 CI1Y-ST-2IP
Jme CJoreete SATILF CJ Change T Audtion
“HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
Eirv-s1-2p 54 CITY-ST- 2
TIRLE AR W F TTTA N XTI [ Change ] Addilien
iMM.!E 67 NAME
1 STREET ADDAESS £.3 STREE] ADDRESS
) OiY-51-21P 64 CTY-ST-7ip

14. | hereby certify that thc information suppilied wilh this Ning does nol quality for the exam!:luom staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplemaontal annual reporl is rue and aceuralo and that my signature shall have the same legal effect as it made under cati; that | am an
officer or director of the corporation of the receiver ot 4 empowered 1o executs this report as required by Chapter 607, Fionda Slalutes; and that my name appears in
Block 12 of Block 13 if changad, ar on an altashgimnt with aneidrg

SIGNATURE ~=—es o s T D 5 2l efex  (137) 97¢06%

CR2E034 (10/57)




