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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

Feb 23 1998 8:00am
Secretary of State

ooy e DIVISION OF CORPORATIONS
DOCUMENT # P97000107822 (3)

INTERNATIONAL RISK MANAGEMENT CORPORATION

Mailing Address

8383 BONITA SLE DRIVE
LAKE WORTH FL 367

Principal Place of Business

8383 BONITA ISLE DRIVE
LAKE WORTH FL 33467

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65~ OF 03480 Not Applicable
Suite, Apt. #, etc. Suite, Apt_ ¥, slc. ) X
2] Pl & 8le ] uie. AP 8. Certificate of Status Desired [ $8.75 Addtional
22 27 Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] E 20| 30} Personal Property Tax due June 30, [Jves O No
g. Name and Address of Current Reglistered Agent 10. Name and Address of Nsw Registered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
83| City FL 85] 2w Code

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Block 12 or Block 13 if changed, or on an anachﬂt with an address.
I 4 D&A._ &—/ . P NOURE SR V I A

SIGNATURE

Signatute typod of printed nama ol registered agont and tille il applicabls {NOTE: Repisterad Agent signature required whan relnetating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 1ATME [ Change L1 Addition |2
NAME SAYLOR, JOSEPH 1.2 NAME §
sreet anoress | 8383 BONITA ISLE DRIVE 1.3 STREET ADDRESS
city-51-2P _LAKE WORTH FL 33467 14 CITY-ST- 28 §
TITLE [310] [ DELETE 21 TIE T change [T Adaition {©O
NAME SAYLOR, SHARON 2.2 NAME
staeer aporess | 8383 BONITA ISLE DRIVE 23 STREET ADDRESS
CITY-51-2P LAKE WORTH FL 33467 2.4 CITY-ST- 2P
e T oELETE 31TILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34. CITY-ST-2P
TITLE [T DELETE 41TLE 3 Crange TJ Aadition
NAME 4.2 NAME
STREET ADORESS 423 STREET ADDRESS
GTY-SI- 2P 44 00Y-51-2P
TILE [T DeLETE SATLE [T changs  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY- §T-2P
TITLE ] DELETE 61 TIFLE [T change [} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P
14, | hereby certly that the information supplied wilh this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicaled on this annual report ar supplemental annual report is 1rue and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an
officer or diraclor of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A}

1r2% L

2 ) SO

)



