FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

P R e s Tt i

e s

FILED

May 12 1997 8:00am

City

1. Pursuant Lo the provisions of Sections B07 0502 and 607, 1508, | lorida Statuies, tho above named carporation SUbmits 1his slalement Tor the purpose ol
office or regisiored agont, or both, in the State of Florida Such change was aulhorized by the corporalion's board of dircclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations ol, Section 607.058056, Florida Statutes.

PROFIT 3 @”‘:} FLORIDA DEPARTMENT OF 81ATE
CORPORATICN [ Ry Sandra B. Mortham
ANNUAL REPORT e Sucrelary of Stato Secretar \ of State
1997 '*cﬁg_m,/ DIVISION OF CORPORATIONS
DOCUMENT # -
1. Corporation Name V50358 (3)
AMERICAN RISK SERVICES, INC.
AN — O
- | PQ. BOX 18358 P.0. BOX 18366 :
") TAMPA FL 33676-8366 TAMPA FL 33570-8366
3. Datc Inc—mmp-fﬁ&i—orﬁﬁém 8a. Date of Lasl Report
B 07/10/1992 04/15/1996
2. Principal Place of Business H' 2a. Mailing Address 4. FEI Number __|Applied For
21 e BeBIB471 [ Mot Applicabie
Sulte, Apt. #, stc. |- Suite, Apl. 4, efe. 6. Cerlificate of Status Desired [l $8.75 aadiional
22 2 B Fee Requlred
Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
;8—| 28 Trust Fund Contribution v _Added 10 Foos
Zip Counlry | Zp __ Country 8. This corporation has nability for intangible lax under s, 199.032,
2 25 29 s __L __ Floriga Staties ) Yes [dno |
9. Name end Address of Current Reglstored Agemt ) _10. Neme snd Address of Now Hepistered Agent |
SHEAR, JOHN J
4880 W KENNEDY BLVD 82| Giicel Addross (P10, Box Humber s Mot Acooplabi) -
SUITE 310 e
TAMPA FL 38798368 23 60OF 6

855§ Zip Code

FL.

changing ils registered

CR2E034 (8/96)

SIGNATURE e e o o v e o
Signaure typed o printed name of logelered ageal and title il apricalsdle WNOTE Reg'siered Agoent signature reguired whon roinslasing) IATE

12, OFFICERS AND DIRECTORS d_j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _-_j

TLE U] T oeLeTe 1t [ crange T Additon

HAME SHEAR, JOHN J. . 12 NAMF

sreer apoatss | 4890 W. KENNEDY BLVD., SUITE 310 13SIHET ADDRFSS

erv-st-ze | TAMPA FL 14C1Y-51-71P B

e VvSD [ peLeE 211K T3d Ghange ] Addmnﬂ

NAME MCKEEN, SUSAN E. 22 KA Theis, Susan E.

sweer anoress | 4890 W. KENNEDY BLVD. SUITE 310 23 STHEE| ADDAESS

ony-s1-2e_ ) TAMPA FL § _ Reewsrw

TIILE D DELFTE 31 THLE | Change ] Addition

s AT F. 32 HAME

staeet apoess | 4890 W, KENNEDY BLVD., SUITE 310 3.3 STHEET ADDRESS

or-st-ze | TAMPA FL 34.CAIY-51- 7P - _

TLE ASD BEGT a1 TNLE [ Ghange LT Addition

HAME ANDERSON, SHARON L. 4.7 NNt

smreer aoness | 4690 W, KENNEDY BLVD., SUITE 310 4 3STRETT ADCRESS

ony-st-ze | TAMPA FL o _ £4CI1Y-§1-2P

TIE PTD [ oecete 511046 Tl Change [ Addition

HAME DOVE, GARY 52 HAML

sTREeT ADDaess | 4890 W. KENNEDY BLVD., SUITE 310 5.3 SIREET ADDRESS

ov-si-ne | TAMPA FL ) Asromvestae |

TIE DELETE 61 10T [Jchange T[] Aadition

NAME 6.2 NAME

STREET ADDRESS 63 SIRCET ADDRESS

CATY-ST-2IP _ B4 GIIY-8T- 21

14. | do hereby certify thal the information supplied with this Tling docs not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the:
Information indicaled on this annual report or supplemontal annual reporl is true: and accurale and that my signature shall have the same legal effect as if mado under oath: that
| am an officer or direclor of the corporation or tho receivar or lruslec empoweraed Lo excoute this reporl as required by Chapler 607, Florida Slatules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: '




