FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOGUMENT # s78177

WILLIAMS RISK MANAGEMENT, INC.

0)

Principal Piace of Busingss

5080 BATH ST. N.
ST. PETERSBURG FL 33708

Ma:ling Address
5080 64TH ST. N,

ST. PETERSBURG FL 337083206

R TRRR MO

3s. Date of Last Report

06/24/1996

3. Date Incorporated or Qualified

09/04/1991

2. Principat Pace of Busingss 2a. Mailing Address 4. FEI Numbar. Applied For
21] 26] 59-3084667 Not Applcabi
Suite, Apt #, eto Suite, Apt. #, etc. i
y—] o P 5. Certificate of Status Desired O $8'75 Adc!nional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —éﬂ Trust Fund Confribution Added 1o Fees
2ip Caunlry | g Country 8. This corporation has kability for intangible tax under &. $99.032.
24 . 251 2;] E] Florida Statutes Yes [JMo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
WILLIAMS, BILL E 1] Name
X .
5080 64TH ST. N. 82| Sweet Address (P.0. Box Number is Not Acceptabla)
ST. PETERSBURG FL 33709
83
84| City FL 85| Zip Code

agenl. bam familiar with, and accepl the obligations of, Section 68070505,

SIGNATURE.

1. Parsuant 10 (he pravisions of Sections 607 0502 and GD7. 1508 Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or boln, 10 the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Florida Statutes.

Ly ah - \-,.;,,-;:Vr4';‘|-<.”.'.".ir fna -E1]i;;>:r}i';z‘rw'ri i i-:'-.;ﬁ;xi-nal)\e {NOTE: Registered Agent signature taquired when reinstating) DATE

.E-_,__ o QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [ DELETE 11TME L] Change ™ [T Addiion | &5
HAME WILLIAMS, BLLE., JR. 12 NAME §
sncer aooness | 5080 G4TH ST. N. 13 STREEY ADDRESS b
orv-si 2o | ST. PETERSBURG FL 33708 14 CITY- ST- 20 &
TILLE ' [T oeeeTe 21TLE [T change L] Addilion |O
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
CNY-ST. 7 2 4CITY-ST-7P
Tt o o [T TELETe 31 T0LE [T Change L] Addition
NAME 32 NAME
STHEET ATIDRISS 2.3 STREET ADDRESS
CITY - S5f-7+ 34, CITY-ST-2p
TILE [ becere A1TNTLE [T change [ Addition
HAM 4.2 NAME
SIREET ADIRE S5 4.3 STREET ADDRESS
CilY-51- 2P 440TY-ST- 2P
e MEEGEE S1TMLE [ Change™ [_J Addition
HAME 6.2 NAME
STAEE | ADDRESS 5.3 STREET ADDRESS
CHY-51-2P 5.4 CITY-ST- 2P
JIT; [J DELETE 6.1 THLE (I Changs [ Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STAEET ADDRESS
GITY-§1- 2P 6.4 CITY-ST-21P

informancn indicated on this annual ré
I &m an ofl cer ar chr(vclor of llm cope

14, ] do hereby ceriily thal the information supplied with this Tling does not quality for the exemption stated in Section 119.07{3){). Florida Stalutes. | further certify that the
r u;) slemental annual repoa is true and accurate and that my signature shall have the same legat effect as if made under path; that
4 iy peagowered 10 execute this reppr as required by Chapter 607, Florida Statutes, and that my name

#r3)

Daytime Phone #
R s g

Daig!



