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

PROFIT
CORPORATION
ANN{JAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretan of State
DIWVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # p9g8000041380
SENIOR RISK MANAGEMENT RESOURCE CENTER, INC.

Principal Place of Business

211 SOUTH 7TH STREET
FERNANDINA BEACH FL 32034

Mailing Address

213 SQUTH 7TH STREET
FERNANDINA BEACH FL 3234

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90072 001 ***150.00

O N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/07/1998

2. Principal Flace of Business 2a, Mailing Address 4. FEI Numer Applied For

- ‘. L, ;
2] toa Cyfier o7 % )G Cotles (! $G-35 09 33 / Not Applicable
ite, . #, . ite, Apt. #, : )

Suite, Apt. #, efc Suite. Apl.#, eic 5. Certifcate of Status Desired [ $8.75 add ional
z—l ;l Fee Requied

City & State ~g. Election 1;ampaign Financing O $5.00 MayBe™

2
23 S(y?i ile\—/ﬂ(l@-. ?M;,,L cL

wl6ue Vol Ban, L

FiL

Trust Fund Contribution

Added to Fzes

Zip Country Zip Country 8. This corporation owes the current year Intangibl
;\ .3 w;z- E‘ S 9‘ . Jd”’ ni EBZO YZ— (;ﬂ .5’)1 ‘-b‘ nJS Personal Property Tax. (13 o
9. Name and Addre ;s of Current Registered Agent 10. Name ar d Address of New Registered Agent
B1| Name
AMERILAWYER ‘
343 ALMERIA AVENUE 82! Street Addrass (P.O. Box Number is Not Acceptable)
COFAL GABLES FL 331 83

84| City 85| Zip Cods

FL

11. Pursuant to the provisions of Sect ons 607.0502 and 607.1508, Florida Statute:;, the above-named corp dration submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was auihorized by the corporaticn’s board of directors. | hereby accept the appoiniment as regist:red
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name ¥ registered agant anv the f applicable THOTE. } iogistorod Agert signatu 1oquire: whn revisiating) DATE =
12. OFFICERS AND DIRECTGORS 13. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN12 | €
TIMLE PD {7 DELETE 11 THLE [3efiange  [J] Addtion E
NAME DRAZIEN, RICHARD S 12 NAME 3
streeTaporess 211 SOUTH 7TH STREET 1asmeeTanoress | 405 Cu Ve, (b,r/’}' o
CITY-ST-2IP FERNANDINA BEACH FL 32034 worvstze | Dhmde vodie, Bl FC 32082 &
TITLE STD O DELETE ZATME - [2change [ JAddiion | O |
NAME PULEQ, VICTOR A JR 22NAME
sreeTaporess 211 SOUTH 7TH STREET 2ISTREETADDRESS | f 04 €y ,‘} 9 (wl'f
| CITY.ST-2P FERNANDINA BEACH FL 32034 2.4CITY-ST-ZP Pente Vo J:A. Roack FC Fwes &
Fome O] DELETE 31TME OJChange [ ] Addition
' NaME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZIP .
TMLE (] DELETE 41 TITLE [IChangs [ Addition
NAME 4.2 NAME
STREETADORESS ; 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY.ST-2P
TRE (] 0ELETE 51TME [JcChange | 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP , 54 CITY-8T7-21p
TME | O DELETE 81TME ‘change [ JAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby c ertity that the information supplied with this filing does not qualify for te exemption stated in Section 119.07(3 (i), Flarida Statutes. | further centify that the inforiation
indicated an this annual report or supplemental annual report is true and accurzte and that my signature shall have the same legal effect as if made under cath; that | amr an
officer or Jirector of the corpafation or the receiver or trustee empowered lo ex«cute this report as requil ed by Chapter €07, Florida Statutes; and that m/ name appears in

Block 12 or Block 13 if changled, or on an attachrpent with an address, withali cther like empowered.
SIGNATURE: _EF.LJ&J'H A v J( 2/14 9
HD TYPED OR PRIATED HAME OF SIGNING OFFICER OA 0 M Date i

RECTOR

Soy- 228 k12

B. yhime Phone #

.



