04271999-90102-001-$150.00-5150.00 o FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am
OF ST
GORPORATION Ketherie Harris ecretary of State
ANNIAL REPORT Secretan: of State 04-27-1999 90102 001 ***150.00

DWISION OF CORPORATIONS

1999
DOCUMENT # P98000014461

1. Corporaticn Name

MICHAEL A. RISK, INC.

il

- RORTNG T A

Principal Plac g of Business Mailing Address E
6043 RALEIGH ST. #2707 6048 RALEIGH ST. #2707 T —
ORLANDO FL 32835 ORLANDO L 32835 =
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualifed =
02/13/1998 =
2. Principal 'ace of Business 2a. Mailing Address 4. FEI Nurrber Applied For
21] 200 Gomeimcozyt C b 26 2700  Sancrseddrff C F 62 LSIE \6 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. ! $8.75 adcitional
- 5. Certilcal » of Status Desired [
;ﬂ DRLINAO FC ;I ORL A FE ° Fee Regured
City & State . — Q‘Wﬂa"ﬁ . e e ! B, Etection Campaign Financing._ . $5.00 Miy Ba  —]-
| 372X T 322835 Trus! Fu wd Contribution a Added 1o Fees
Zip Countr¢ Zip Country 8. This comoration owes the cument year in angible
24] [2s] 2] [30] Persona Propety Tax. Oves koo
9. Name and Addrcss of Curment Fegistered Agent 10. Name 2 1d Address of New Registered Agent
84| Name /?
RISK, MICHAEL A M:cl(tqc/ A / «A:J(
’ 82| Sireet Add-ess (P.O. Box MHumber is Not Acceplahje
6048 RALEIGH ST. #2707 R P Ry s M 8
ORILANDO FL 32835 83
ORLAN KO
84) City 85| Zip Codle
FL " 37
11. Pursuant to the pravisions of Sec ions 607.0502 : nd 607.1508, Fionda Slatutes, the above-named comoration submils this statement for the purpese 0 changing its Fe-yistered

"= offica or reglstered agent. or both.’in the Stata of “torida. Such change was a thorized by the corporalion’s board of diactors. ['hereby accept the appomtment as ragis:ered

agent. | im familiar wigr_and 35¢ 1pl the obliggrionsf, Secton 607.0505, Flot da Stalutes. E-

-7 f/' 2 7 $~ 51 =

SIGNATURE - - - =
S ™8 or plhied naeme of reJialared w d bl i apgliicable. (NOTE: Regaterad Agont signature requen < whan remstating) DATE - -

12, ) “CFFICERS AND JIRECTORS 13, ADDITIONSICHANGES TO OFFICERS A1ID DIRECTORS IN12 3 B
TIE [J DELETE 1.1TME P raet A pdjkr PChange [ Addition E -
NAME . 12HAME Mic! : K
STREET ADDRESS, LssweeTaoness | 2300 SOME rsudoRTH ot %
CITY-5T-20 14 CITY-ST. 2P OQUNOM) FL 3 2'3 }S‘ e g -
Tme I CJ CELETE 21 TME Vv @ Changs  [JAddiion | © -
N 220ME M.chael A Rﬂ“;,“ &

STREET ADDRES:. 23STREETADDRESS | LR O©  Hoasts quoktH C

Y. ST.ZP = 2.4 CITY-5T-2P Quasbo FL 327 39 = 5

TILE DELETE JATTE hange Addition

NAME 32 NAME Mw.kﬁd A, Rslt

STREETADDRES:| ™  ~~=—"" ~ - - = =~ Baasnar aporess 200~ 50;&!.:‘_(0304.‘1":'!’_2:{'__” . [
cy-ST-29 wovsrz | DALANOD FC 32335

e ] DELETE 41TmE i GdChange [ Addition

s 4 ZNAME Ml(}’lﬂﬂ—! A. L/ ¢

STREET ADDRES:§ easeET AnoRess| 2200 SonersworTH C

CITY-ST. 2P 44CITY-5T. 2P ORLM\)oD EFL 32'335

TE ] DELETE 51TINE (O Change ] Addition

NAME 52NAME

STREET ADDRES:: 53STREET ADDRESS

CTY-§T- 29 BACHTY.ST. 2P

TITLE {J DELETE 8ATILE [Clchange [ Acdition

NAME B2 MAME

STREET ADDRES: 6.3 STREET ADORESS

omy-gt-zP 84 CHTY.ST. 2P

14. | heraby certify that the infarmaticn suppliea with :his filing does not qualify for tha exemption stated in Section 119.07(1Xi), Fionda Statutes. | further cedify that the infcrmation
indicatet! on this annual report or supplamentat annual repon is true and accu ate and thal my signature shalt have the same legal effect as if made uncer caln; thal | an an
officer o- direciar of the corporation of the receiver or trustee empowered {0 &;:ecute this report as required by Chapter 607, Fiorida Sialutes; and that 11y name appears in

Block 12 or Block 13 if changed, ar,0n gp attachnwni with an address, with all other like empowered.
4295 Yy -239-/03€
Date

SIGNATURE: 4%&'

SIGNATULHE AND TYPED OR PLINTED NANE OF 3IGNING OF FICER OR DIRECTOR




