FILE NOW: FILING FEE AFTER MAY 115 $550.00 fose ] S

1_,_.___._.‘. ~ PROFI FLORIDA DEPASTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State rﬂ!

L_ V _!997 - . ; ‘ DIVISION OF GORPORATIONS 87 At 5
DOCUMENT # S718‘| 1 (‘l) ‘ SEC,‘;":: L J PH k: 5p

. Carporation Name {/'Ll & o
1 A
Hﬁ ...‘

DEPENDABLE PROTECTIVE MUTUAL RISK RETENTION GROU '

l
.‘1 " L
Principa’ Place of Busnors “w—m_u'—_.l\‘f-lamng Address

1545 RAYMOND DIEHL RD. P.O. BOX 12200
3RD FLOOR TALLAHASSEE FL 32317-2200
TALLAHASSEE FL 32308
3, Date Incorporated or Qualified 3a. Date of Last Reporl
e 08/08/1991 04/23/1996
2. Pring: pal Plase ol Busness 2a. Mailing Address 4, FEI Number . Applied For
sl el 59-1688072 Not Appiicale
Sume, Apl 1, 61 Suile, Apt. 4. ete. :
oy AT L, Do AL e b. Cerfificate of Status Desired K $8.75 Aaditional
33[7 o zﬂ Fee Roquited
_., Cily & Stale . Gity 8 Sware 6. Election Campaign Financing $5.00 may Be
2_§L e 2—8_\ Trust Fund Contribution D Acded to Fees
LA Counry Zip Country ' 8. This corporation has liability for intangible tax under 5. 199.032,
gﬂj . 26 :‘;‘ 30 Florida Statules Klves [lno
o 9 _Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
JACOBS JOSEPH W 81} Name
1545 RAYMOND RD 2| Streol Address (P.0. Box Nurber is Nol Acceptebia)
3RD PLOOR ‘ Senad. 8-
TALLAHASSEE FL 32308 SRR A Y 00
[ Oy wmﬁs iﬁ_ §

il 10 IhE prowisions of Sections €07 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
offsn or regstered agent, or bath, in the Stale of Florida Such change was auinorized by the corporation's board of directors. | hareby accem the appointment as registered
agenl, | ant femigiar with, and accept the abligations of, Soction 607 0505, Florioa Statutes.

SIGNATURE

e G T roe o 1 Stardl agent and Wik i 27 £ abe NOTE: Rt stered Agent signalare fe ouirad whan tamsiaing) DATE
[ ] " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
cue [ ppe T T oA 11 TILE , X Changs [ Addition |
HANE ECKERLEN, R F 1.2 NAME ECKERLEIN, DPM, R.F.
siwileoorss | 1545 RAYMOND DIEHL RD. 13 STREET ADDRESS
Cily 51w TALLAHASSEE FL 14 611 -57-21p
TR ) ¥ GeCEiE 21T R Change (] Addlton
bikdg KOPELMAN, HARVEY M 22 NAME KOPELMAN,DPM, HARVEY M.
swcerananess | 1546 RAYMOND DIEHL RD. 2.3 STREET ADDRESS '
| onesizv | TALLAHASSEE FL . 2 ATTY-51-2P .
Tilt STD [T DELETE 3HTOLE XX Crange ] Aedition
K STELNICKI, JAMES V 3.2 HAME STELNICKI,DPM, JAMES V.
seet s | 1545 RAYMOND DIEHL RD. 3.3 STREET ADDRESS
Y- 512 TALLAKASSEE FL. 3.4 CITY-S1- 217
\Hlfi T D T D DELETE 41 TTLE Jm Changa D Addition
HAME HOROWITZ, EARL R 4 2NAME HOROWITZ, DPM, EARL R.
st avess | 1545 FRAYMOND DIEHL RD. 4.3 SIREET ADDRESS
oeresoe | TALLAHASSEEFL 4401Y-51.2P
nni D [ 3 DELETE 51TIME RX change ] Additian
NAM: KARNS, MARTIN E 5.2 NAME KARNS,DPM, MARTIN E.
siweeraooiess 1 1545 RAYMOND DIEHL RD. 5.3 STREET ADDRESS
QU - 51 B TALLAHASSEE FL SACITY-1-2IP
r'"{nu 1D [T oecete B1TLE IR Change ™ ] Addition
HeME MERRITT, HENRY N JR. .2 HAME MERRITT, DPM, HENRY N. JR.
siecananess | 1545 RAYMOND DEIHL RD. £.3 STREET ADDRESS /ﬁﬂjf
Cre-s1 7 TALLAHASSEE FL 64 GITY-§T-2P '
ig fitng doss not guality for the exemption statad in Section 118.07{3Xi}, Flarida Statutes. 1 further cerlify that the

KT du m mh, ce I\Iy thal the information suppl-od wj
e annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that
ustea empowered 0 axecute this report as required by Chapter 607, Florida Statutes; and that my name
\lachment with an address.

(Ui Yoképn W. Jacobs  4/17/97 904-422-2255

SR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Gate Daytima Phone K
CO483

SIGNATURE:

SIGNATORE AND TYRED

CR2E034 (9/96)



s

ATTACHMENT TO 1997 ANNUAL REPORT FOR
DEPENDABLE PROTECTIVE MUTUAL RISK RETENTION GROUP, INC.

TITLE

TILE b D) Delete : ' ' mhangemddition
STREET ADDRESS | 1545 RAYMOND DIEHL RD., 3RD FLOOR | STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-ZIP |

TiTLE D O Delete | TITLE XKChangeDAddition
NAME WEINSTEIN, ALLEN NAME WEINSTEIN,DPM, ALLEN M,

STREET ADDRESS | 1545 RAYMOND DIEHL RD., 3RD FLOOR | STREET ADDRESS

CITY.ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-ZIP |

TITLE v O Delete | TITLE " DChangeDAddition
NAME JACOBS, JOSEPH W. NAME _

STREET ADDRESS | 1545 RAYMOND DIEHL RD., 3RD FLOOR STYREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY.ST.ZIP

TITLE D 0) Delete | TITLE XfChangeDAddition
NAME WILLENS, SHELDON NAME WILLENS, DPM, SHELOON

STREET ADDRESS | 1545 RAYMOND DIEHLRD, 3RD FLOOR | STREET ADDRESS

TALLAHASEE, FL 32308

CiTY-ST-ZIP.




