P PROFIT
CORPORATION
ANNUAL REPORT

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Scoretary of State
DIVISION OF CORFORATIONS

'DOCUMENT # V50358

1. Corporation Name

AMERICAN RISK SERVICES, INC.

(3)

Pincipal Place of Business
P.0. BOX 18366
TAMPA FL 336738366

Malling Address
P.O. BOX 18366
TAMPA FL 336738366

L

I

oy

Dato Incorporated or Qualitied

3a. Date of Last Report

07/1011992 07/17/1995
|2, Frcipal Pace of Business | 2a Maing Address 4. FE T Nuimiber Appied For
I:le_______________ o Zﬁ] B L o 59'31324?1 Not Applicable
__ Suite ApL. 4, efc. .., Sulle Aot ete. §. Certiicate of Status Desied [ $8.75 aaditional
Ezﬂ__ e L 2?] o | _ Fee Required
_ . Oty & Stale City & State 6. Lioclion Campaign Financing $5.00 may Be
r33] e 28| o ) Trust Fund Contribution tl Added to Fees
21 __ Gountry | 2w __ Country B 8. This corporéﬂon has liabilty for intangible 1ax under s 199.032,
lél] ) r:zsl L 291 o '_30-] o Florida Statutes [ ves [INo -
.. . . .9 Nameand Address of Currenl Registered Agent __ 10 Name and Address of New Registered Agent
81| Name
SHEAR’ JOHN J 82 Street Address (P.O. Bax Numiber is Not Acceptahle)
4890 W KENNEDY BLVD o o
SUITE 310 83
TAMPA FL 33679-8366 g4l Giy s 85| 7 Coie

CFL

familiar with, and accept the ohi:gations of, Soclion

31, Pursuant 0 the provisions of Sections 607.0502 and B07.1508, f lorida Stattes, the abave-named corporalion subrniit
or registered agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointment as regestered agent. | am

607.0505, Fiorida Statutes.

s this statament for the purpose of changing its registered office

SIENATURE _ e o e e e = i I e e . e
Shyriatrs Tyned o prnted rme o registaed agent and s i€ appicabic NOTE Regiedornd AGen St refwod whis ; Dalt
B OFFICERS AND DIRECTORS N B ADDITIONS/CHANGE S 10 OF f ICERS AND DIREGTONS IN 12
HILE VD [3 DELETE B EREI ] Change [ Addition
HAME SHEAR, JOHN J. 1.2 NAME
SIREET ADDRESS 4390 W KENNEDY BLVD.. SU'TE 310 13 STREFT ADDRESS
_LIv-81-2p TAMPA FL e o 14 CHY-ST-2IP _
TILE VvsD [ DELETE 2 1TILE o [ Change  [] Addition
NAME MCHKEEN, SUSAN E. 27 NAME
sineer annacss | 4890 W. KENNEDY BLVD. SUITE 310 23STREET AJDRESS
DTvesTap TAMPAFL ] 240ITY-8T- 710
TLE T 7w”77 o ) o _._-“__-_D_[]_[_L.[_iE_"“_ ] 3 ‘\ TITLF . T D Cmnge ﬁ—Addltlaﬂ
NAME WIDMER, ROBERT F. 3.2 NAME
sweenanorrss | 4890 W. KENNEDY BLVD., SUITE 310 39 SIRLIT ADDRESS
iTi-S1-21F TAMPA FL 3400Y-81- 75
e | ASDT - RN REIGE IR i [] Change [ Addition
hAR: ANDERSON, SHARON L. 47 NAME
srereamcress | 4890 W, KENNEDY BLVD., SUITE 310 £ SIREET ADORESS
| onvsize | TAMPAFL I FY e o
T PTD [ CELETE 51T [ Charge  [) Addition
NAME DOVE, GARY 52 NAME
sreeer aooress | 4890 W. KENNEDY BLVD., SUITE 310 53 SI8EET ADDRISS
[ onv-st-ze TAMPA FL o A saonv-sae S
TITF [T DELETE € 1T1LE [ Changz [ Addilien
NAME 62 NAM:
STREFT ADORESS 6.3 STREET ADDRESS
| Gl 51-2 640MY-g1-2

appears in Block 12 or Block 13 it changed, or o

SIGNATURE: _

oath; that 1 am an officer or director of the: corporatiol

ent with an adces;

CDamne Phone

14. 1 clo hereby certify that the information supplied with this Tilng is voluntariy furiishec and does not qualfy for [he exemption stated In Section 119,073k, Florida Statutes, | furiher
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
i ‘cever or rustes empowered la execute this reporl as required by Chapter 607, Florida Statutes; and that my name

CR2ED34 (12/95)



