FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000030253 EETD 01-19-2005 90002 001 ***150.00

1. Entity Name
WRI EMPLOYERS INSURANCE, INC.

Principal Place of Business Mailing Address Ca -

4400 N. CONGRESS AVENUE 4400 N. CONGRESS AVENUE 5 0 0 U 34 49
SUITE 250 SUITE 250

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

0 0O A

01052005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE -

65-0927588 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agent

OASIS OQUTSOURCING ATTN:-TERRY MOYETTE .=
4400 N CONGRESS AVE #250 DO NOT WRITE

WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and litle it applicalie. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME HANEMANN, CHARLES

STREET ADDRESS | 1001 BRICKELL BAY DR 27TH FLOOR
ciY-ST-2P MIAMI, FL 33131

TIILE D

NAME MNAYMNEH, SAMI

STREET ADDRESS | 1001 BRICKELL BAY DR 27TH FLOOR
CITY-ST-2IP MIAMI, FL 33131

TILE TCFO
NAME MAYOTTE, TERRACE A

4400 N CONGRESS AVE 250 .
crvsiar | AL FL 33131 DO NOT WRITE

::}LJGEE \F:POgEN. RICK 4 |N TI‘“S SPACE .

STREET ADDRESS { 1001 BRICKELL BAY RD
CITY-$1-2F MIAMI, FL 33131

TIMLE s

RAME MELVIN, STEPHEN
STREETADDRESS | 4400 N CONGRESS AVE 250
CITY-ST-21P MIAMI, FL 33131

TILE

HAME

STREET ADDRESS
CITY-S1-2P

12. 1 hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation or the receiver or tr powered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anﬁﬂ. ith all othar like empowered.

_TercyMaate. 11205 41+ 2271LE0D

ustes
T
)
SIGNATURE AWD OR an'rsgku{ OF SIGNING OFFICER ORJMRECTOR | Date Daytima Phone #

SIGNATURE:




