FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 17 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporaban Nare

SUPERIOR RISK CONSULTANTS, INC.

0)

PIIIFI(‘J[)E:I\ Piace of Busingss

A NW. S4TH TERRACE
MARGATE FL 33063

Malling Address

3 NW, SATH TERRACE
MARGATE FL 33063-1518

A A

8a. Date of Last Reporl

04/29/1996

3. Date Incorporatad or Qualified

07/28/1992

(i’ Place of Busmess 28. Mailing Addross

26]

el

4. FEI Number

650352288

Appled For
Not Applicable

Saite Apt o Suite, ApL.#, eic. -
oy T TR g TP 5. Certificale of Status Desired B $8.75 addional
122 l 27] : Fea Required
.., Tty & Slats ..., Ciy & State 8. Election Campaign Financing $5.00 May Bo
_'LEJ e 28] Trust Fund Contribution Added to Fees
7p | Counlry Zip Country 8, This corporation has kability for intangible tax under s. 189.032,
i 25] ;;I [30] Florida Statutes Yes [ Na
9, Name and Address of Current Reglsilered Agent 10. Name and Address of New Reglstered Agent
HORSFORD, MARY A. 81} Name
3131 NW. 54TH TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
83
B4 Cay 85| Zip Code

FL

ageal Lam farmilias with, and accept the obligations of, Section BOT.0505%, Florica Statutes.

SIGNATURE

11, Fursuant o the provisions of Sectiens 607,0502 and 607. 1508, Florida Staluies, ihe above-ramed corporation submits this SAteMen lo The purpose of changing fts registered
oflice or regslercd agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sig it typod &1 ponlod niengs of [e(edeeed agent and i1 it appicabic

(NOTE- Registered Agent signature required when reinstating)

DATE

| OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
bPS (] DELETE 11TITE D/'P/ T Change Addition | G5,
Nt HORSFORD, MARY A, 12NAME HonsFord, MARY A. 3
stet 1 anoress | 3131 NW. 84TH TERRACE 135TmeETAnoREss | BB wud Bt Tervace. ]
arv-srze | MARGATE FL 14 CITY-S1-21P Hargale | Ao 33063 &
T CTOeLETE 21THLE V7S O Crangs X Addition | O
NAME 22 NAME HeesForb JerFreey A
SIKET AN S 23STREET ADDRESS | BADE DWW S Terrace.
oy s e 24omv-st7r | Margoede A 32065
T [T oEcEve 31TITLE ‘ [Jchange ] Addition
hAktE 32 NAME
STRFET ADDAESS 3.3 STREET ADDRESS
G310 34.CITY-ST-7P
e - T T DELETE 41TILE [Tchange T Addition
NERA; 42 NAME
SIREFT AIDRESS 43 STREET ADDRESS
| coestaw | 44 CIFY-51- P
ML [ DELETE 5.1 TITLE [} Change T Addition |
e 52 NAME
STREE ] ADMRISS 5.3 STREET ADDRESS
| wie-steae 54 0I1Y-51-2P
ms [J oecere 61TITLE [ crange [ Addition
[ FRLhE 6.7 NAME
STHEE) ADORESS, I £.3 SIREET ADDRESS
| LTS 2 6.4 CITY-51-2IP

appiacs in Block 12 or Block 13 1M changed, or on an altachment with an address.

SIGNATURE: e

14, 1da hereby cerlly hat 1he informatian supplied with 1his 11ing does not quality for the exemption stated in Section 118,07(3)(1), Fionda Siaiutes. | Turher cenily ha the
inforrmation incicated on this annual reporl of supplemenlal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I'am an allcer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

l/f‘b[‘l"‘f 154-910-476‘1

SIGNATURE AND TYPED OR PRINTE oOF sighG OFFICER OR DIRECTOR

Data Daylme FProce #



