PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # V54602 (0) |

| AN RO

SUPERIOR RISK CONSULTANTS, INC.
3. Dale incomoarated or Qualiied | 3a. Date of Last Repont

07/29/1992 05/01/1995

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrslary of State
MIVISIOR OF CORPORATIONG

Principal Piace of Business ’ Maiting A-'!n:lr;ss
NI NW. S4TH TERRACE 33 NW. 54TH TERRACE
MARGATE FL 33063 WMARGATE fL 33063

2. Pringipal Place of Business - "?zia'.ﬁlr\ﬁedhng Aduress 4. FEI Murnbor Applied For
21 el _ 65-0352288 Net Applcable |
Suite. Apt. #, etc  Suite, Apt. #, elc. 5. Certhoate of Status Desired 2 $8.75 Adc!‘itlonal
;I 27} Fee Aequired
City & Srate | . Gty & Slate 6. Election Campaign Financing O $5.00 May Be
;ﬂ } 28] Trust Fund Contribution Added to Fees
Zp Country - 2 Count y 8. This corporation has liability for intangible tax under s 199.032.
;] 25 29 m Fiorida Statutes [ ves [No
9. Name and Address of Current Registered Agent 1. 10. Name and Address of New Registered Agent
81 Name
HORSFORD, MARY A. 82| Street Addross (P.0. Box Number is Not Accentabie)
3131 NW. 54TH TERR. B
MARGATE FL 33063 3
(84| City FL ‘as| Zip Code

- . e

11, Pursuant 1 the pravisions of Sechons 67.0507 and G07.1508, Florida Statutes, the abow named corporation subnuls this slatement for the purpose of changing its registered office
or registerad agant, or bath, in the State of Florida. Such change was authorized by the co poration's board of drectors | heseby ascent the appoinlment as registered agent. Iam
familar with, and accept the obhgations of, Sectan 607.0505, Flonida Statutes

SIGNATURE R _ . . o R L o

Sl anre, tipes! O f el m . CEE Py J:.!’;vu pepare ot it DATE ﬁ
12, OHS R ) ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE DPS [J DELEYE IRRIUE [ Change  [] Agditon [+
NAME HORSFORD, MARY A. 12N = 3
S7REET ADDRESS 3131 N.W. 54TH TERRACE 13578 £ ADDRESS g
CITY-ST-7iF MARGATE FL ) LT -SI-2F &
1ILE ] DELETE ZATTE (] Change {3 Adéten |9
NAME 2 HAME
SIREET ADDRESS 238TR 1 ASORFSS
Cy-51-7F ) 24011 -§T-2F
TILE [ DELETE I1TTE © ) Change [ Addition
HAME 32N E
STREET ATORESS 33 S1-EET ADDRESS
CIty-§1-2IP ‘ o y ) L Jaeon sz ) ]
TITLE [ DeLETE 41T E (7] Changz  [] Addilion
NAME I
STREET ADDAESS 4350 61 ADDRESS
CITY-§1- 2P ) 4401757 2F
TITLE [ DELETE 5T E [0 change [ Addilion
NAME 5204 g
SIREET ADDRESS 536" €T ADDRESS
CITY-§7-7 3 54111512
e [] DELETE BRI [] Cnange [ Addition
NAME 6INAE
STREET ADDRESS 635167 ADDAESS
CITY-ST- 2P 64001 500

14. + 0o nereby certify that the information supplad with this flng is valuntarily furnishied and «oes not qualify 1o: the examphion statod i Sachion 119.07(2)k), Florida Statutes. tfurther
certify that the infarmation indicated on this asnual repoit or suppiamental annual report i true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparahon or the receier o trustae ampawer wd to execute this report as reduired by Crapter 607, Flonda Statutes, and that my name
appears in Biock 12 or Block 13 if ghanged, or on an attachmant wilh an address

SIGNATURE: __ /hacy “wv&-’l  HMary Heesbod Pesident  Hozo-dl, 9543T0-4786
BIGNATURE AND PYPED OR PRINTED NAME OF SiGNING OFFICER QR DI 1JR Ly Datnc e d




