CE
ol FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

. oF
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90130 040 ***158.75

1. Corporation Name

P, INC.

DOCUMENT # §71811
DEPENDABLE PROTECTIVE MUTUAL RISK RETENTION GROU

NGO AROUAR O

Principat Place of Business

1545 RAYMOND DIEHL RD.
3AD FLOOR
TALLAHASSEE FL 32308

Mailing Address

P.0. BOX 12200
TALLAHASSEE FL 323172200

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. 9!58#091118?1 Applied For
;l ;El 58-1688072 Not Applicable
2_2| Suite, Apt. #, etc, ;' Suite, Apt. #, elc. 5. Certifcate of Status Desired XX $8F.e'{a 5R :;jl:f;znal

City & State City & State 8. Election Campaign Financing O $5.00 May Be
’;3—! ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ [251 a _l}_u\ Persanal Property Tax. ¥¥¥res Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
JACOBS, JOSEPH W -
1545 RAYMOND RD 82| Street Address (P.Q, Box Number is Not Acceptable)
3RD FLOOR a3
TALLAHASSEE FL 32308 sl oy T T o
i ip e
. FL

11. Pursuant to the provisions of Secticns 607.0502 and $07.1508, Fiorida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board

e-named corporation submits this statemant for the purpose of changing its registerad

of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE §
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDC [] DELETE 11 TITLE [OcChange [ Addition
NAME ECKERLEIN, R F 1.2 NAME
smreetaoress| 1545 RAYMOND DIEHL RD. 13 STREET ADDRESS
CITY-ST-2Ip TALLAHASSEE FL 32308 14 CITY-§7-ZP
me STD [J DELETE 21TME ClChange [ Addiion
NAME STELNICKI, JAMES V 22NAME
smeeraooress| 1545 RAYMOND DIEHL RD. 23 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 2.4 OITY-ST-ZP
TME e =D i [ oELETE 14 TRE i [=1 Change — [ Addition
NAME HOROWITZ, EARL R 32 NAME
streeraopress| 1545 RAYMOND DIEHL RD. 33 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 34, CITY-ST-2ZIP
TME D ] DELETE 4.4 TILE [JChange [ Addition
NAME KARNS, MARTIN € 4.2 NAME
sreetaDRess| 1545 RAYMOND DIEHL RD. 4.3 STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32308 44CITY-ST-2P
TME D [ DELETE 51TME [Ochange [ Addition
NAME MERRITT, HENRY N JR. 52 NAKE
smeeTaooress| 1545 RAYMOND DEMHL RD. 5.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32308 54 CITY-ST-2P
Tme v $¢hPELETE 6.4 TTTLE [JChange [T Addition
NAME Atkins, Kathleen B. S2NAME
SREETAORESS| 1545 Raymond Diehl Rd., 3rd F[5SReETooes
CITY-5T-2IP "‘%—]ﬁﬁab{ascﬂn—ﬁ‘l, 3 7309 64 CITY-ST-ZP -
14. | hereby certify 1hat the informalion supplied with this filing doas not qualify for the exemption stated in Section 115.07(3)(i), Fiorida Stalutes. 1 further certify that the information
indicatad on this annual repart & supplgmentgkinnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corglora | -- or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

&5t with an address, with all other like empowered.

SICGNATURE B5onh 350 c0ns

4/26/99
* “Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/98)

1
'

850 -
Dtﬁ%na#}ig



ATTACHMENT TO 1999 ANNUAL REPORT FOR

e
L{d4§17-9o120
Ho

DEPENDABLE PROTECTVE MUTUAL RISK RETENTION GROUP, INC.

TITLE D O Delete | TITLE "
NAME MOYLES, BRIANT G. NAME D) Ghangel] Additon
STREET 1545 RAYMOND DIEHL RD., 3RD FLOOR STREET
ADDRESS TALLAHASSEE, FL 32308 ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE v O Delete | TITLE O Changel] Addiion
NAME JACOBS, JOSEPH W. NAME
STREET 1545 RAYMOND DIEHL RD., 3RD FLOOR STREET
ADDRESS TALLAHASSEE, FL 32308 ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE D O pelete | T/TLE O changeO Addition
gﬁggﬁ WILLENS, SHELDON g’;ggﬂ
1545 RAYMOND DIEHL RD., 3RD FLOOR
ADDRESS TALLAHASSEE, FL 32308 ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP




