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* FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

1998 DIVlSIC?rZC(;(?ﬂCrEiPS;:iTIONS Secretary Of State

PQCUMENT # S71811 (1)

. Corporation Name

gErENDABLE PROTECTIVE MUTUAL RISK RETENTION GROU

NG AUV AM R WO

:
L

Principal Place of Business Mailing Address
1545 RAYMOND DIEHL RD. £.0. BOX 12200
3/D FLOOR TALLAHASSEE FL 323172200
TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualkfied
2. Principal Flace of Businoss T ] 20 Maiing Address 4. FEI Number Appiied For
21 26 59-1688072 Not Applicable
Suite, Apt. #, efc. Suite, Apl #, otc.
P d 5. Ceililicale of Stalus Desired KX $8.75 addtional
22 L _2—7_] o Fee Requirad
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution Added 1o Feas
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
m m -EI —3;| Personal Property Tax due June 30. XEKlYos [ o
9. Name and Address of Currenl Reglstered Agent N 10. Name and Address of New Registered Agent
JACOBS, JOSEPH W 81| Name
1545 RAYMOND RD B2( Streset Address (P.O. Box Number is Not Acceptables)
3RD FLOOR
TALLAHASSEE FL 32308 83
84| City FL 85)] Zip Code

11, Pursuani to the provisians of Sections 607.0002 and 607 1608, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its rogistered
oftice or reglstered agenl, or both, in the Stale of Horida, Such chaﬂgo was authorizad by tha corporation's board of dirsclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . L
Signature, typrom o prmbeed nar Oty ierind Regent al Wi a (NOTL- Registered Agent sgrators requiret whan reinstafing) DATE
12, ~OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PH T T T beLere VITILE PDC XKl Change  Addition
NAME ECKERLEIN, R F 5.2 NAME
saeeraopress | 1545 RAYMOND DIEHL RD. 1.3 STREF] ADDRESS
OITY-ST. 2P TALLAHASSEEFL 1.4 CITY-§1- 2 32308
TE PN - XK Gecete 23 TLE T Grange L Adaitian
NAME KOPELMAN, HARVEY M 22 NAME
smeeraooaess | 1545 RAYMOND DIEHL RD. 2.3 STREFT ADDAESS
oITY-57-2P TALLAHASSEEFL 24CNY-51-2P
TLE OPM T o 3TE STD XK Crange  Addition
HAME STELNICKI, JAMES V 32 NAME
swecTanoress | 1545 RAYMOND DIEHL RD. 3.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL o ) ! 34.Cny-ST-7IP 32308
e DFN R B TS 41TTE D XE] Change  __ Aadition
NAME HOROWITZ, EARL R 42 NAME '
smeevanoress | 1545 RAYMOND DIEHL RD. 43 STRETT ADDAESS
CITY-51-2P TALLAHASSEE FL A4 IV -ST- 7P 32 308
LE PPN [T eLeTE 511LE D XK Crange Addijon
NAME KARNS, MARTIN E 52 NAME
smervaooress | 1545 RAYMOND DIEHL RD. 5.3 STREET ADDRESS 49 7 by
CITY-5T-2P %%LMI.AHASSEE FL —— 54 0IY-51-2P
TITLE DELETE 1 D MESBW " Addition
e MERRITT, HENRY N JR. 62 hAME ;E:i’gg*’ ?g DI014
seeraponess | 1545 RAYMOND DEIHL RD. 6.3 STHEET ADDRESS ' g
CITY -5T- 2P VALLAHASSEE FL o o 64CiTY-ST-ZP
14, 1 hereby certify thal tho informaton suppliod wulh 1t '. ling does nol qualily far the exemption slated irr Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual reporlOMsupalenionts
officer or direclor of the corpafatidy of gho rocfi

jcporl is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an
Block 12 or Block 13 if changgad,

ustoc emgowered o execute this roporl as required by Chapter 807, Florida Stalules; and thal my name appgars in
it ar addiess.

- a P - - [ T o e A v Sw wm e o wm a

A Apr 30 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)
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ATTACHMENT TO 1998 ANNUAL REPORT FOR
DEPENDABLE PROTECTIVE MUTUAL RISK RETENTION GROUP, INC,

TITLE D 0 pelote | THTLE OChange DAddition
NAME : . NAME
MOYLES, BRIANT G.
STREET ADDRESS | 1545 RAYMOND DIEHL RD., 3RD FLOOR STREET ADDRESS
CITY-51-21IP TALLAHASSCE, FL. 32308 CITY-ST-ZiP
TITLE D XX Delete | TITLE DChange DAddition
NAME WEINSTEIN, ALLEN NAME
STREET ADDRESS | 1545 RAYMOND DIEH!. RD., 3RD FLOOR STREET ADDRESS
ay-stT-Zir TALLAHASSLF, FL 32308 CITY-ST-ZIP
TILE \% D Delete | TITLE CChange DAddition
NAME JACOBS, JOSLPH W. NAME
STREET ADDRESS | 1545 RAYMOND DIEHL RD., 3RD FLOOR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, fL 32308 CITY-ST-ZIP
TITLE D O pelete | TITLE OChange OAddition
NAME WILLENS, SHFLDON _ NAME
STREET ADDRESS | 1545 RAYMOND DIFHL RD,, 3RD FLOOR | STREET ADDRESS
CITY-ST-2IP TALLAHASET, F1. 32308 CITY-sT-ZiP
TITLE [1 Delete | T/TLE A% DChange XIRAddition
NAME NAME ATKINS, KATHLEEN B.
STREET ADDRESS STREET ADDRESS | 1545 RAYMOND DIEHL RD., 3RD FLOOR
| cirvisr.zie CITY-ST-ZIP TALLAHASEE, FL 32308
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