FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

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

DOCUMENT # V4044

1. Corporation Narme

BMi RISK MANAGEMENT, INC.

(8)

Principal Place of Busincss

Mailing Address

FILED

Feb 11 1997 8:00am

Secretary of State

AR AR

[24]

25

20]

2600 DOUGLAS RD 2000 DOUGLAS RD
SUITE M0 SUITE 410
CORAL GABLES FL 3134 CORAL GABLES FL 331346125
us us 8. Date Incorporated or Qualified | 8a, Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
= .
21| 2] 650341379 Not Applicable
Suite. Apt. # etc. Suita, Apt. #, elc B ) $8.75 Additional
rﬂ—‘ ;ﬂ B. Cerificata of Stalus Desired (] Feo Roguired
City & Stalg Cily & State 8. Elaction Campaign Firancing $5.00 may Be
23 ;;I Trugt Fund Contribution Added lo Fees
Zip Country Zip Country

Florica Statutes Yes [ JNo

"9, Name and Address of Current Registered Agent

8. This corporation has fiability for iiangible {ax under 5. 199,032,

10. Name and Address of New Registered Agent

DUNCAN, ROSARIO P.
2600 DOUGLAS RD
SUITE 410

CORAL GABLES FL 33134

81| Namne

82{ Streel Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Coda

FL

05, Florida Statutes.

11, Pursuant to the provisons ol Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposeé of changing iis registerad
office or registerad agent, or both. in the State of Florida. Such change was authorized by the carporation's board of girectors. | hereby accept the appointment as registered
agent. 1 an familiar with, and accept the obligations of, Section 607.

SIGNATURE __._.__ .
Sigha e typcd o printad name of rogistoned agent and Gita it apphcablo (MOTE: Rogstered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ peLere 11 TILE CJCrange ] Addition
NAME SIERRA, ANTONIO M 12 NAME
sineer aobiess | 2528 S W 27TH AVE, STE 100 11 STREET ADDRESS
orvesr.ze | MAIMEFL 14 CTY-51-20
e T DELETE 21TILE [ changs ] Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CiTY-§1- 21 2.4 GIY-SI-2IP
TITE [ DELETE 3TILE [Jcrange L Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CITY-SI- 248 34, CITY - 8T-2IP
TILE [T peLETE 41TITLE [Tchange [ Addition
NEME 4, 7 NAME
STREE) ALDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 0Ty -81-21P
TIILE [T DELETE 5.1 TITLE L] change I Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-§T-2IP
TiLE [J DeLeTE 61 TITE Lf Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 1F B4 CITY-SF- 2P

information indicated on this annual report or supplemental ann
| am an oflicer ar director of the corpor

| of the receiver or 1y

with

W1 YPED On PRINTED NAMEYSF SIGNING OFFICER OR DIRECTOR

14. | do herehy cedtily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe
! report 15 true and accurate and that my signature shall have the same legal effect as #f made under oath; that
Gl emp%méered to execute this repori as required by Chapter 607, Florida Statutes: and that my name

eSS,

- -

Date

ytlmem' _

CR2E034 (3/96)



