- “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O dam

CORPCORATION Sandra B. Mortham

s G e Secretary of State

DOCUMENT # V2692 (2)

1. Corporation Name

RISK MANAGEMENT ASSOGIATES, INC.

10 O

Principal Place of Business Mailing Address
1582 N MEADCREST BLVD. 1582 N MEADCREST BLVD.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
04/07/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
[21] 53[ 59-3118827 _ Nol Applicable
Suite, Apl. #, elc. Suite, ApL. #, elc. ) ] $8.75 Additional
@ 2—;1 6. Ceartificate of Status Desired IZ( Fea Required
City & Stale B City & State 8. Election Campaign Financing ss_oo May Be
5;[ 28_] Trust Fund Contribution || Added to Fees
Zip Country ap Courdry 8. This corporation owes or has paid the current year Intangible
;I 2—5] ;;l ;I Personal Praperty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agant
CALDWELL, KEVIN SHANE 817 Name
555 ESTATES PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)}
LONGWOOD FL 32770
83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sectlions GO7 0502 and 607.1508, Flonda Stalules, the Bbove-named corporalion submits this statement for the purpose of changing its registered
office or registered agant, or baoth, in Ihe State of Flonda Such change was aythorized by 1he corporation's board of directors. | hereby accept the appointment as regisiered
ageni | am famimiar with, and acceyrt the obligations of, Section 607.0505, Florioa Statutes

CR2E034 (10/97)

SIGNATURE ___ _ ol
Signatwre typod oF printod parme of Fsdmlonnd B0eHin and bk 1 appiicatils (NOTE Repistéred Agert signature requirad when reinsiating) DATE
12 OF FICERS AND [IRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ovT [ bELETe 11 TLE O change [ Addition
NAME CALDWELL, KEVIN SHANE I 1.2 NAME
sreeraporess | 558 ESTATES PLACE 1.3 STREET ADERESS
CITY-ST-21P LONGWOOD FL 14 CITY -5T-2IP
e DFS [T oeLeTe 21 TITLE [ change T Acdition
HAME BICKNELL, DALE ROBERT 22 NAME
seeranoess | 711 SW 158TH LANE 23 STREET ADDAESS
CiTY-57- 1 SUNRISE FL ? A CHY-ST-21P
TITLE F7 DELETE 31 TLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1.28 34 CITY-8T-7IP
TITLE [T peLERE S1TTIE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-SI- 2 4ACITY-$T-2p
TiLE 3 vicete 517MLE [T changs T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 219 54 CITY-ST-ZIP
e [T DeLETE 61TITLE [Jchangs [T Adgition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDAESS
CHY-SI-IF 6.4 CITY-8T. 2P
14. | hereby certify that the informalon supplied with this filing does not Aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infformation

indicated on this annual report or supplomental annual rapart js tryf and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an
ofhcer or director of the corporation or the recever of lrustegdbmglwered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed. gpon ana%ﬂnanl wilh

SIGNATURE:




