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

CORPPRCC))R%ON O ot b, ot May 01 1998 8:00am
ANNUAL REPORT

Sacrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000101497 (0)

1. Corporation Name

FRONTIER RISK-USA, INC.

AU RO A

Principal Place of Business Mailing Address
1448 72ND AVENUE NORTHEAST 1443 72ND AVENUE NORTHEAST
ST. PETERSBURG FL 33702 ST. PETERSBURG FI 33702
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Gualified
_12/02/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number - Applied For
21] 26] Y- 248 \9KS Nol Applicabla
ite, Apt. ¥, . Suile, Apt. 4, elc,
_ Sulte. Apt- 4, et ule, Ap el 5. Certificate of Status Desired ' $8'75 Additional
L |22 m Fee Required
; Clty & State City & Slate 8. Election Campaign Financing $5.00 MayBo
EE[ Trust Fund Conlribution ] Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
El ________ - 2§| 51 Personal Property Tax due June 30. Clves B@no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
ARSENAULT, KENNETH G JR Name
10225 ULMERTON ROAD, SUITE 2 82| Stest Address (P.0. Box Number is Nat Acceptable)
LARGO FL 33771
k]
84| Ciy FL ]ssl Zip Code

1t. Pursuant to the provisions ol Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. L am lamiliar with, and accopit the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE I

Signature, typed o printed namo of engistuted afg;m(ana tile it a_pf;lmahle {NOTE Regislered Agerl sigralure réquired when reinslating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TITLE 0 [T DELETE 11 7ITLE [T change [J Addition =
NAME GILXES, GEORGE H 12 NAME
sweeTaporess | 1448 T2ND AVENUE NORTHEAST 1.3 STREET ADDRESS %
ory-S1-2p $T. PETERSBURG FL. 33702 14 CITY-§1-21p o
THLE D T veLese 21 TITLE [T cChange [ Agdition |©
HANE REID, ROBIN J.A. 22 NAME

- -{ smeetanoness | -5 AUGUSTA'S WAY CONSTANTIA 24 STREET ADDRESS
CITY - 5T-21P CAPETOWN 7800 SOUTH AFRICA 2.4 CITY-§T- 7P
TILE D LT DECETE 31 TINLE [T enange [ Addition
NAME KELLER, PAUL D 32 NAME
streeTapDress | 6 AUGUSTA'S WAY CONSTANTIA 33 STREET ADDRESS
CIrY-51-2P CAPETOWN 7500 SOUTH AFRICA 34, CITY-S1- 7P
e T OELETE 41 TILE I change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADURESS
CITY-51-2P A4 CITY-ST-21p
TITLE 7 oetete 5.1 TITLE [JChange L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-81-2P

_ TIE [J peteve 61TNLE [Tchange [ Addition

KO TY: 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S7-2IP 6.4 CITY-ST-2P

14. | hereby certify that the inlormation supplied wilh this filing doos not qualify far the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual reporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corparalion of the recaiver or fruste wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or nr<an attachmon| with dn addreys.

Lol LI L [y ' WAL N

SIMAAATIIDIE . ™™ N



