FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

v
ol i

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

DOCUMENT # V2692

1. Corporation Name

(2)

RISK MANAGEMENT ASSOCIATES, INC.

Principal Place of Busingss

1582 N MEADCREST BLVD.
CRYSTAL RIVER FL 34420
us

Mailing Address

1582 N MEADCREST BLVD,
Gg"fSTAL RIVER FL 34428
u

FILED

Apr 10 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Gualiied | 3a. Date of Last Report

24] 25]

2]

i
2. Princ.pal Place of Business 2a. Mailing Address 40:!9}31{3132 mm “m Appliad For
21 El 59‘@118__8_27 _[Net Apphicable
= Suite. At #, &lc. - Suile, ApL #, elc. . 5. Certficate of Status Desied L) SBF.:;SH ::t:llirt;znal
Cily & State City & State 8. Election Campaign Finanaing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,

Florida Statutes Yes [JMNo

9, Name and Address of Current Repistered Agent

CALDWELL, KEVIN SHANE
5068 W. RANGER ST
BEVERLY HILLS FL 34465

70. Name and Adiress of New Registered Agont
81| Name ' ‘
82| Street Address (P.O. Box Numnber is Not Acceptable)
B85
83
84| City | 85| Zip Code
FL 32779

1. Pursuanl e the provisions of Seclions 607.0502 and 607.1508, Florida Statutes,
off-Ge or registered agent, or bath, in the State of Florida. Such change was auth
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

I =, -
the above-named cmbmits this statemant for the purpose of changing its registered
orizad by the corporation’s board of directors. )} hereby accept the appointiment es registered

CR2E034 (5/96)

SIGNATURE
Sigranure, typad or printes rama of registored agont and tike 1| applicable. (NOTE: Repi d Agent Big quired wher, reingiating) DATE
12, QFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
Tl ovT [T DELETE 11TLE ‘ T Crange L] Addiion
NAME CALDWELL, KEVIN SHANE 1.2 NAME :
sweect ooness | 5068 W, RANGER ST. 13smeeranoiess | 555 Estates Place
erv-srae | BEVERLY HILLS FL 1.4 GITY- ST-21P Longwood, FL_ 32779
TINE DPS [J DELETE 21 TIME [l Change L Addition
NAME BICKNELL, DALE ROBERT | 22w
streer aooiss | 711 SW 158TH LANE 2.3 STREET ADDRESS
crvsrze | SUNRISE FL 2. 4CITY-ST-2P
TIte ] pEwere 3.0 IMLE [T Change £ Addition
HAME 3.2 NAME
SIREET ACDHESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CITY-SI-2P
TILE 1 OELETE AN TTEE LT Crange [T Addition
NAME 4.2 NAME
STREET ADORE 5SS 4.3 STREET ADDRESS
CHTY-51- 7P 44 CITY - 5T- 7P
TTLE [ peLETE S1TMLE T Crange [k Addition
HAME 57 NAME
STREET ADDRF53 53 STREET ADDRESS
Y- e 54 CITY-51-21P
T L] DELETE B.1 TITLE [JChange [ Addition
HAME 62 NAME
STREET ATDRESS 6.3 STREET ADORESS
CITY-ST- 7P 6.4 CITY-51-2P

appears in Block 12 ot Block 13 1f

SIGNATURE: ____

n{ with an addrass.

{5 BREQUIRED

14, 1 do hereby certify that the informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(),
infarmation indicated on this annual report or supplemantal annual reporl is ffue and accurate and that my signature shall have the same legal
1am an officer or drector of the corporanocr’\ or the receiverhor usles empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name

nged, or on an atl

Florida Statutas. | further certily that the
effect as if macle under oath; that

Yy -9

OF SIGNING OFFICER OR DIRECTOR

[e0) Dayime Phone ¥

DR2R8TO




