i‘,-:"

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # $90628 TRE Secretary of State

1. Entity Name
RISCORP INSURANCE COMPANY

Principal Place of Businass Maifing Address
1924 SOUTH OSPREY AVENUE . PO BOY 1328
SUITE 202 SARASOTA, FL 34230 US

SARASOTA, FL 34233 IS

— TR R TR

04232005 Ko Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE PR FosiedFe

65-0061350 tot Appficable
. . $8.75 Adaitional
5. Certificate of Status Desired e} Fes Required

6. Name and Address of Gurrerﬁ_ Rgli_sgéreﬁ- :Ag_e_nt

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) ' DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL. 32399-0000 - ' IN THIS SPACE

8. The above named antity subrnits this statement for the purncse of changhg its reg_lste_zed office or regéstered égéhz, o both, in the State of Florlda. | am famifiar with, and accept
the ohiigations of registered agent.

SIBNATURE
Signature tvped o printed nama of cegistared ngent knd (e I apaicable {MNOTE Regl Agent sig; required whan \] DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrisution. O Addedto Faes
10. OFFICEAS AND DIRECTORS |
TIRE P
NAME GRIFFIN, WILLIAM D

STREET ADDRESS | 1824 SOUTH OSPREY AVENUE, SUITE 202
Cify-S7-2p SARASOTA, FL 34239

e D o
e o | o SOUTH OO HROR00RRI R o0 150,00
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 E}S.‘ Tl P .

CiTY - 5729 SARASOTA, FL 34230

HILE VPST
NAME SALSER, RANDAL D

STREET ALDRESS | 1924 § OSPREY AVE STE 202
cav-stzp | SARASOTA, FL 34239 7 DO NOT WRITE

o - ~ IN THIS SPACE

HAME
STREET ADDRESS
CITy-S1-2IP

TIRE

NAME

STREET ADDRESS
CITy-ST-2P

TiRE

NAME

$TREET ADGRESS
CiTy-S7-T9

12, | hereby certify that the information supplied with this fling does not guaiify for the exemption stated In Section 118 0753)(!"}‘ Florida Statutes. | further certify that the Infarmation
indicated on s report o supplemental seport s frue accurate and thal my signature shall have the same jegal effect as f made under oath; that { am an officer or direcior
of the corporalion of the receiver ¢f trustes empowersd to exscute this report as required by Chapter 80T, Florida Statutes; and thal my name appesrs |n Slock 10 or Bloch 11§
changed, of on an anachme%v ars addrass, with al other ke empowsered, .

SIGNATURE: w-[af Kandal D. Salser QY- -leBX7

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR GIRESTOR Date Dayime Prans #




