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

PROFIT 4l FlOFH::\nf;E:A::[ EE‘:::':::TATE Apr 2 3 1 9 9 8 8 O O am

CORPORATION
ANNUAL REPORT Secrelary of State

1998 “";‘ | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # Pg7000090124 (3)

1. Corporation Name

EMPLOYERS RISK SERVICES OF FLORIDA. INC.

_____ RGO

Principal Place of Business Mailing Address
8699 NW. J6TH STREET 8699 NW. 36TH STREET
SUNE 100 SUITE 100
MIAMI FL 5|60 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
. e 3. Date Incorporated or Qualified
L _ 10/21/1997
2. Principal% ®uce #f Business }-—2.' Mailing Address 4, FEI Number Applied For
21 26 65-0788814 Nol Applicablo
Suile, Aol y* & Suito, Apt K. elc. iti
wie ?). f . ﬁ L. At 8L el 5. Certificate of Status Desired O $8.75 Addional
[22] o 27] Fee Required
Ciy & Statgg __ Ciy & Siate 6. Flection Campaign Financing $5.00 may Be
?3—] * . 2;[ ~ Trust Fund Contribution | Added 1o Fees
Zip Country 7w Country 8. This corporation owes or has paid the current yaar Intangiblo
24 seesss 25f 2;1 L —3;] Personal Property Tax due June 30. [ ves ﬁ No
¥ 9.¥Name and Address of Current Reglstered Agent 10. Name and Address of Nsw Reglstered Agent
, WILLIAM B 81| Name
101 NORTH GADSDEN STREET B2 Streel Address (P O. Box Number is Not Acceptable)
TALLAHASSEE FL
B3
B84 City FL 55| Zip Gode

11. Pursuant to the provisions of Sections 607 0502 and G07,1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent. or both, in 1h; State of | londa Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as ragistered
agenl 1 am tamiiar with, and accopt the ebligalions of, Section 6070505, Fionda Statutes.

SIGNATURE _

Spnature typnd o Prited e of rsgrlired agoe wd Wie dapgaestle T (NOTE Rog stord Agent signatue raguired when reinstalig) DATE
12. O FIGERS AND Diti CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o T “D ﬁ{ﬁ 13 11 TIMLE D Chﬁngﬁ D Addition
NAME RENFRO, TIMOTHY A 12 NAME
staeer anomess | 961 THREEWOOD CIRCLE 1.3 STREET ADDRESS
CITY-ST- 7P BOWLING GREEN KY 42103 140ITY-5T-2Ip
T D [F DELETE 217INLE [Jchange ] addition
NANE VAN METER, WILLIAM B 2 HAME
staeeraooress | 435 DOCK SIDE DR #503 23 STREET ADORESS
CITY-§1-21P NAPLES FL 34110 2 4CITY-S1-2IP
TIRE 4] [oeeie 3.9 TITLE [T change [T Addition
NAME BERMAN, LOUIS M 32 NAME
streeraooness | 5595 THREE SPRINGS RD. 33 STREET ADIRESS
CHTY-SI. 7P BOWLING GREEN KY 42103 34, CITY-ST- 2P
TITLE [T vecere AYTNLE [ Tchange [T Adgition
NAME 4 2 HAME
STREET ANDRLSS 4.3 STAEET ADDRESS
CTY-51-2P N l 44 CITY-5T-7P
TILE [T orLete 51 TILE D Change [ Addition
RAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CHY-ST1-21# 54CITY-51-ZIP
TINE T T T T oeceTe 6 ¥ TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-51-2IP 64CITY-ST-ZP
14, | hereby cerliy that tho informalion supphed wilh this filing docs not qualify for the exemption stated In Section 119.07(3)(, Florida Statutes, 1 further certify that the information

indicated on this annual report or supplemental annual report is trse and accurate and that my signature shal! have the same loga! eflect as if made under oath; that | am an
ofhicer or director of the corporation or the recever g trustoe ompowarod 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or it withy an aghiress.

SIGNATURE:

Timothy Renfro  3/18/98 3053592-9060

CR2E034 (10/97)



