FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
{ PHOF I FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL Rt POR1 Secratary of State Secretal'y Of State

1 997 DIVISKIN OF CORPORATIONS

| DOCUMENT # 339737 (4)

w Corpairahion Nivng

HMS TOTAL RISK MANAGEMENT SYSTEMS, INC.

e A

750 WYLLY AVE 750 WYLLY AVE
SUME 5 SUNE §
SANFORD FL 32773 SANFORD FL 327734613
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
N e 03/22/1991 02/06/1996 _
| 2 Principal Pace of Busmase, 7?!- Mailing Add-ass 4. FEl Number Appled For |
al T = I §9-3061912 N Applcatic
Sile AP R et Suite, Apt ¥, olc ‘ it
e ‘ L T AR E el 5. Cerlificate of Status Desired O $8.75 Aaditional
[??.l oo e Bt Fee Required
Gy & Snre ity & Stale 6. Elaction Campaign Financing $5.00 May Bo
s TR | N Trust Fund Gontribution 0 Adde to Fees
- 21 Ceumntry LS | Couniry 8. This corporation has liability for intangible lax under s, 199.032,
aaf sl s 30 Florida Steutes O ves L1no
| B me & jdress of Current Registered 10. Name and Address of New Registered Agent
TYGAR, NEIL 81| Name
763-GRICKLEWOOD ‘TERRACE 1) Stre§ Addrgss (PO, Box Nu éwm A /abls
SUTES-— s Blod
HEATHROW FL 32746 T 35—0
84| City T B85 Cﬁdt, o
Delray pecch FLI*Z%S0y

rm 5 of <,r,c tions 6070500 and 607 1508, Flonda Statutes. the above-named corporation subndits this statement for the purpose of changing its !egwstcred
it ol Ploricli Such chcmgc wag authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes,

T Parsan 1t the ores
ofhice af rogprade 3
agant Deen o’ ar wit I\ i acoept tha chligatons o, Sechon 607

055034 (9/96)

SIGHATLIRE §
o [ ‘.fl' " {,'w- 1 v el i ML' tNCITE Hegstersd Agent siguatare required when reinsiating) DATE
12, OFFIE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P o T T ok 11TTLE (3 Crange [T Andution
LM RADIN, MATTHEW E. 17 NAME -+
s o | S04-SIRVER LAKE DRIVE 13 STREET ADURESS f/ 77’ e or (’00*"
L on s | SANFORD-FL82FRR— wansw | Mg throw , £ 2 Jd7%
T 1) [T oecere Z1TTE T chanpe [ Acdition
KA TYGAR, NEI. B 22 NANE a{
SIHH RO, mwm““”" 2aSTREHT ACORESS | o2 L/; ZIW/M 6/ v #4350
| o 12 SANFORDFL32rRa  Rouomesan b.e, ray fpddé ,ﬁ ({ 3 39[%/
i T oeiee FRRIT; v 7 T ¢hange T Addtion
HaMi 37 NAME
SIRUED Dt 33 STREFT ADDRESS
oY s A o L 34.0ITY-S1- 2k
b ' ) MR 41TILE ‘L] Changs ] Addition
t 4.2 NAME
SIREE ADD S 43 STHLET ADIDRESS
Lty 5. 20 A4CHY-S1-Bif
1|M . T o [T osete 51TINE | Change 1 aadivon
AN 5.2 KAME
AT AR G 53 STREFT ADDRESS
Ly nn g . o SALIY-ST-2P )
Nt LI oeee 51TME Tlchange LT Addition
[FRLLE 62 NAME
SIRIED A1 5 63 SIREET ADDRESS
L
[1: R :)t ety Ctlity 1l e foriaticn supplic s with 1hi< filirigy oS not quality !ori;g:x::ngnon staled in Section 119.07{3)(i), Florida Statutgs. | furthar centify that the

irifean gt m W :d( b om his annual report of uppl
Lar an ofticer ar directon af he cafhortion or the ¥
appcars i Blork 12 or Bilook 134

: SIGNATURE:

portal annual report is true and accuratg and that my signature shall have the same lega! effect as it made unger oath; thal
sewver or frustee empowered to execute this report as requirgd by Chapter 807, Florida Statutes, and hat m :}name

went with an address.

R T T

3 of
b b
A'DR DIREETOR ate
o Ira (VI - O e iman




