PROFIT 7 g FLORIDA DEPARTMENT OF STATE
CORPORATION " 4 Sandra B. Morlham
ANMNUAL REPORT - acretary of State

1996 (/. 73 ST, _ U Mg fpropsmons

DOCUMENT # V47662 (4)

1. Corporation Name

ELORIDA INSURANCE AND RISK MANAGEMENT AGENCY, IN

UTATO A SO

Principal Place of Business Mailing Address
117 BIMINI RD. 117 BIMINI RD.
COCOA BCH. Fi. 32831 COCOA BEACH FL 32901
us us .
"3, Dato Incorporated or Qualified | 3a, Date of Last Report
/17 ori02r1e92 05/26/1995
2. Principat Place of Business 2a. Mailng Address 4, FEI Number Applied For
[21] |26] 59-3172161 Not Applicable
. Sulle ARt 4, ete Sute, Apt. #, etc. 5. Cerificate of Status Desired o - $8.75 Add_itional
22| ?7] P Fee Required
| City & State City & State 6. Election Campaign Financing i $5.00 Mmay Be
25\ ?3] Trust Fund Contribution <) Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 189.032,
?ﬂ Eﬂ ;ﬂ 30 Florida Statutes 0 yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
muGLAs L‘ MCLAUD 82| Streat Address (P.O. Box Number is Not Acceplable)
117 BIMINI RD
STE 412 L
COCOA BEACH FL 32631 o —

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regictered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 6070505, Florida Statutes.
SIGNATURE _ IR P e e e e e
Signature, typed or printed name of registered agen: and tive 4 Applcabis (NOTE: Registerad Agen! signature required when reinglatng! DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TIFE D ] DELETE 1UTILE [ Change [ Addition
HAME MCLAUD, DOUGLAS 1.2 NAME
STREFT ADDRESS 117 BIMINI RD 13 STREET ADDRESS
ey st- 2 COCOA BEACH FL 14 CITY-ST- 2P
TILE "] DELETE 2 1TILE [3 Change  [] Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24CIY-§1-2P
1InLE [ DELETE 3 1TILE {7 Change [ Addition
NAME 37 NAME
STREES ADDRESS 33 STREET ADDRESS
CiTy-§1-21P 34CITY-51-2IF
TTLE [ DELETE 4 1TILE [J Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2IP 44 CITY-§T-2P
TILE (7] DELETE 5§ 1 TMILE [ Change  [] Addition
NaMF 52 KAME
STREFT ADDRESS 5 3STREET ADDRESS
CITY-S1-21P 54 CITY-51-21F
TIiLE [ DELETE 6.17ITLE [ Change  [J Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP €4 ITY-S1-21P

14. | do hereby certify that tha infarmation supplied with this filing is voluntarily furnished and does not guality for the exempton stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementajannual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar dir r of the corporation or the feceiver arfifistes empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name

doughas L. Mebuwd Y/19/9  Y01-181-0029

SIGNATURE: _ { .
TED NAME OF SIGNING OFFICER OR DIREC Oayiima Prone #

CR2E034 (12/95)




