FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 L A [3s\f|s;ﬁ§:6<;?a&)[:|38(;?;f\"rlows Secretary Of State
DOCUMENT # S64707 (0)

1. Corporation Marng

SOUTHERN RISK CONSULTING ASSOCIATES INC. R

A A

Frincipn Piace o Bass

1149 E. CREWGHTON RD. P.O. BOX 15230
SUITE ? PENSACOLA FL 32514020
PENSACOLA FL 32504 us
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
T8 Friocipal Place of Blsiness | 2. Marng Address 4. FE] Number Applied For
31 R - 59-3004763 Not Applcabis
Suite, Apl #, eto Suile Apt. #, otc. 1
L T ‘ P - 5. Certificate of Statug Desired D $8'75 Additionat
£ Foe Required
| Cny 8 S Gty & Blate 6. Election Campaign Financing $5.00 May Be
23] e | Trust Fund Gontribution 0 Addod to Foes
o ~ Country LY | Country 8. This corporation has liabitity for intangibls tax under s. 199.032,
- 30] Florida Statules Oves [Ino
u 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HALL, DAVID R. 81| Name
744 E. BURGESS RD. 82} Streel Address (P.0. Box Number is Not Acceptable)
B-101
PENSACOLA FL 32504 83
84| City FL 85| Zip Code
sedanl o the provs ong of Soctions 6070507 and 6071508, Fionda Stafules, the above-named corporalion submits this staterent for the purpose of changing its registerecd

ot registercd agont, or both i the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as fegisterec
agent 1 Tarnihae with, and aceept 1o obligatons of, Section 607 0505, Florida Statutes

SIGNATURE . P
Sy on e e s o® e e d apent and Btle o apaieable {NOTE: Regatared Agent signature required when rainstating) CATE
T T OTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A + | 13 TITLE [ Change [ Addition
. HALL, DAVID R. 1.0 NAME
singer ey | 1148 E. CRE|GHTON HD. 1.3 STREET ADDRESS
ey $1 2 PENSACOLA FL 1.4 CITY-8T- 2P
oy T T e e T T DL E 21 TITLE T ) Cnange [ Addition
HALK: 2.7 NAME
SIGEETADOMESG 23 STREET ADDRESS .
| oy s1-m S § 2. 4CITY-81-219
T . ) - | M 31 TILE [(dthange [T Adstion
N 32 NAME
STREFT ADILSE 33 STREET ADDRESS
LTt e e+ e - 34 Ciry-S7-2p
s oo L1TIME [J Change [ Acdition
(AT 4 2 NAME
STRECT ADDF 5 43 STHEET ADDRESS :
GIlY-S1-917 o o 44C1Y-§T-7P '
B . ’ ] DELETE 51THLE [ Change [ Additian
Hanl 5.2 NAME
SYRES]AIRESS 5.3 STREET ADDRESS
Gly-51- 21 ) ) 54 CY-ST-2P
_IHI_[_ R . o T DELETE 6 TILE || Change D Addition
NEbt 5.2 NAME
SIREETALLIE G 6.3 STAEET ADDRESS
| Giby-5 L 64 CITY-51-2IP

sy contily 1at e infarmabon soppied witk this fng does not gualily fof the exemption stated In Section 118.07(3)(i). Fiorida Stalutes. | further certify that the
natiog incheate g an s aanua repord or supplamenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lans an gficer or directopgd e corporation o the receiver or trustae empowered 1o exacute this report gs required by Chapler 607, Florida Statutes; and that my name

1411 changed, or on an gitachment with an address.
v ALY G ET R 'I
A\ /GL% o lnphid R Hell 2597 cHoud 4ry-1364
] 0 O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Diate Dagime Phone #

AdaddTe

Feb 11 1997 8:00am

CR2E034 (9/96)




