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

CORPPIE::{F;I\%ON A "q FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 L)rwsgrzcc')e;a(;gﬁpsgzl|0Ns" S C Cl’etal'y Of State

DOCUMENT # S30787  (4)

HMS TOTAL RISK MANAGEMENT SYSTEMS, INC.

O

Principat Place of Business 7 "_—I@:_le_rig Address
750 WYLLY AVE 750 WYLLY AVE
SUTE 5 SUITE $
SANFORD FL 32773 SANFORD FL 32773 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
_ L 03/22/1091
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
21] S - S 59-3061912 Not Applicable
Suite, Apt. #, elc Suita, Apt. #, etc. N ] $8.75 Additionat
22 271 5. Carlificate of Status Desired O Fee Required
City & Stato | Gy & Stale 8. Efection Campaign Financing $5.00 May Be
23 o Trust Fund Gontrlbution O Addad to Fees
Zip Country Country 8. This corporation owes or has paid the current year Intangible
m 2_5_] ;] Personal Propearty Tax dua June 30. 3 ves D No

9. Narﬁ_e'af_p’djcjldrros{b.l Current Regis 10, Neme and Address of New Reglstered Agent

TYGAR, NEWL 6 Nag?e Fthew E. Rad:r
2455 LINDELL BLVD B2] Str gd?ess (P,?_Box Numbar is Not Ac?‘ptatﬂe}

#3501 7 re Yo v our Tt

DELRAY BCH FL 33444 63

"1 Yeathroo FL |*| 855,

11, Pursuant 16 the provisions of Sections 507 0502 and 6071508, T lorida Slalutes, 1he above-namad corporation submits this statement fof the purpose of changing WS registersd
office ot rogisterod agent, or bothm (e State of Hlonda Such echange was authorized by the corporation’s board of directors. | hereby accep! the appointment as reglstered
ageont. { am familar witrynd ac, v obihgations of, Section 607 0605, florida Statutes,

__patthew E. Radin

SIGNATURE v ]} )

v Sign, ety e o ponie g . el Dl it ppopoli Alik- og'sterad Agent signature 1equired when reinstaling) DATE

12. T onCiRs AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIE P ’ - Obuek™ 11 TME Pirecio< [T change W, Adaiiion
e RADIN, MATTHEW E. 12N matthew E.Radin

sweeraporess | 151 TREVOR CT. aswmeraoonss | (S 1 Treveor C.our T ;

CITY-§T-21P HEATHROW Fl” ) 14 CITY-S§T-21P /{g.fhrouj . F/ 32 //'%

TITLE viD T T T T M e 21T0LE 7 [ Change [ Addition
NAME TYGAR, NEL B 22 NAME

srareranbacss | 2455 UNDELL BLVD, #3501 23 STHEET ADDRESS

SITY-51-7P DELRAY BCH FL o Loson-sia

TILE I DELeTE 31 THLE [T Change™ ] Addition
NAME 32 NAME :

STREET ADDRESS 33 STREET ADDRESS

CITY-St- 2P e a4 CITy-§1-2Ip

LE T biieit 41TE [T Ghange’ [ Addition
NAME 4 2 NAME

STREET ADORESS 43 SIREET ADDRESS

CITY-SI-21P S 44T7Y-51-2P :

TITLE 7 oecsre 61 TMLE ] Change: [ Addition
NAME 5.2 NAME :

STREET ADDRESS 53 STREET ADDRESS

ciry-81- 21 o 54CITY-ST- 2P .

NLE J BrLrie 6.1 TLE [J'Change. [ Addition
NAME 6.2 NAME 5

STREET ADDRESS £.3 STREET ADDRESS

Ty 51. 2@ 64 CITY-5T-71P

14. | hereby cerily that the information supplhied with this filing does nol quajily for the exemﬁlion staled in Section 119.07(3)i), Fiorida Statutes. 1 further certily that the information
indicatod on this annual report or suppiemental annual reporl s true angl accorate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustee empoweghd 1o oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o Vgllachment with an
CIGCNATURE- W 12 j q¢

CR2E034 (10/97)



