FILE NOW: FILING FEE AFTER MAY 113 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

X
ol
L

DOCUMENT #

1. Corporation Name

ELOHlDA INSURANCE AND RISK MANAGEMENT AGENCY, IN

V47662  (4)

1?

Principal Place of Busincss

BININL AD,

COCOA BCH, FL 3931
us

Ma\\mq Addr{'S%

117 BIMINI RD.
COGOA BEACH FL 328013217
us

FILED
Mar 14 1997 8:00am
Secretary of State

NS ORA AT RGECE

3. Dato Incorporaled or Qualified

07/02/1992

3a. Dale of Lasl Keport

_04/23/1996

2. Principal Place of Businoss 28 Malug Addiess 4. FLI Nomber Applied For
21 T E 593172161 Mot Applatic |
Suite, Apt. #, etc Suile. Apt. 4, el
P b I 5. Ceriificate of Status Desired O $B 75 Additional
22 o 271 . Feo Required
City & Stale | Cily & Salo 6. Election Campaign Financing $5.00 may Bo
23] ] ) Trust Fund Contribution __Added to Fees
Zip L Cawniey . o | Coaniry 8. This corporalion hag liability for intangible 1ax under s. 199.032,
;‘ 25| 29] . o Florida Stalules j Yos {1l Ne ]
| 10, Name and Addreis{?l‘_New Heglg[ered Agent .
DOUGLAS L MCLAUD 6| Namo
117 BIMIN| RD 82| Strect Address (P O Box Number is Mot Acceptabla) T
STE 412 .
COCOA BEACH FL 32931 83
8a| City T ) FL |ssl 7ip Code

11. Pursuant 10 1he provisions ol Scotions 607 0002 and G07 1508, Forda Staiies, 1ho above-named corporation submils this slatement for the purpose of changing its regstered

oflice or registered agent, or bioth, in the State of Flonda Such change was authotizod by the corporalion's baard of direclors. | hereby accent the appainiment as registerod
agent. | am famiiar with, and accept the ebligations of, Section 607.0805, Florida Slatutes,

SIGNATURE _____ R e e
Signatug ty;wd o preited ey peag s heren e anc il aprdie abie (N )Il T 4| slered .t\g,rnr :lrmeltu ¢ l( qull’( r) when 1e lfhlilmg] DAY

12, OGRS AND DIRECTORS 13. —ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D o 7 S V»D D[l[“ "m"'*'—””* N ﬁmiiA;Danange a[:l‘;\dd ition

HAME MCLAUD, DOUGLAS 12 et

smeer aooress | 117 BIMING RD 13 STREET ADDRESS

orv-stze | COCOA BEACH FL - HACHY- 87

ME o 217Me o o - [JChange [ Addition |

NAME 27Nt

STREET ADDRESS 2.3 STHEET ADDRESS

CITY-8T-.71p o o 2.40NY-51-2F . -

MLE ” T I I N TTA TR (R I o o CTChange [ Addiban |

NAME 32 NAME

STREET ADDRESS ASIRLET ATDRESS

CTY-57. 2P ) o B o Raacuyesiar )

TIILE O orer ™ PRRI o T [ Chenge T Addition

NAME A2 NAML

STREET ADDRESS 4.3 5TRE( T ADDRESS

CITY-§1.21P e o Rasowesme | .

e [Torsg 61 10if ’ [ change ~ T Agdition

NAME 57 NAME

STREET ADDRESS 53 5IRLEL ADDRISS

CTY-S1- 20 - _ - LAY ST 3P

TLE N LT DeLeTE BN T cheage [ Addtion

NAME b Z NAMi

STREET ADDAESS 6 STRTE] ADURL S5

CITY-81- 2P 64 CITY- 51 7IP

14, 1 do hereby cerlify that the informalion supplied witlt his 1ing docs not qualfy for (he exemption staled in Soction 119.07(3)(), Florids Statules. { further cortily that thn

informalion indicaled on ibis annual 1eport or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under Oath, that

| am an ofticer or dirgctor
ahpears in Block 12 or

SIGNATURE:

ck 13 if 1 altachment with an address.

wolG1

[ the corpgration or the rgeeiver or trustee empowered 10 @xecute this report as required by Chapler 607, Fiorida Stalutes; and thal my name

nv-2¢3-11%%

CR2E034 (9/96)



