FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROHT
CCRPORATICN
ANNUAL REPORT

1998

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

Jan 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KRM RISK MANAGEMENT SERVICES, INC.

F97000005675 (0)

A A

Principal Placa of Business

1851 E. FIRST 8T.. STE. 1040
SANTA ANA GA Q2705

Mailing Address

1851 €. FIRST ST., STE. 1040
SANTA ANA GA 82705

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/28/1997
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] 26| 77-0348362 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. i
P P 5. Cenificate of Status Desired O $8.75 Adc!monal
22] 27] Fee Required
City & State City & State 8. Electon Campaign Financing $5.00 May Be
E ;1 Trust Fund Conlribution Added to Fees
Zip Country ip Ceuntry 8. This corporation owes or has paid the current year Intangible
;! 25 ;] ;l Personal Property Tax due June 30, [ ves [ Ne
9._Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
F&L CORP B1| Name
THE MNLEAF BLDG 82| Sireet Address (P.Q. Box Number is Not Acceptable)
200 LAURA ST.
JACKSONVILLE FL 32202-3510 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0002 and 6071008, Florida Stattes, the abave-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

officer or director of the corporalion or {
Block 12 or Block 13 if changed, or

atlachment Yith gn address.
\s

r . Sr_.SsPFP LRI .Y =

SIGNATURE e o

Slgnature, typed or printed name of reg-sterod AGent s tile f apphcatve (NOTT Registered Agen: signature raguired whon (ainstatingy OATE g
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE U [T OELETE 1ATME Ul Change L] Additon 1S
NAME VANBEURDEN, WILLIAM J 17 HAME g
seeranoness | 99906 KINGS RIVER DR. 13 STHEET ADDRESS b
CITY-§T-2P KINGSBURG CA 83631 14CITY S &
it P [T oeLETE 21 T [J change T3 Addition |
NAME MCINTOSH, ROBERT M 22 NAME
streeraporess | 1301 BRITTANY CROSS RD. 23 STREET ADDRESS
CITY-ST-2IP SANTA ANA CA 82705 2.4 CITY-ST-7IP
TME 8 GG I TATIILE [Tchange L] Addition
NAME Wl STEVEN c . 3.2 NAME
STREET AODRESS m mms Mﬂ m 3.3 STREET ADGRESS
CiTy-5T-2P Kmssum G'A m' 3.4.0NY-ST-721P
HLE L1 oelete 41 TIE T Change 1 Addifion
HAME 4.2 NAME
STREET ADDRESS 4 3 SIRFET ADDRESS
CITY-5T-2IP 44 CITY-5T-7IP
TITLE [J CELETE 51 TTLE [T change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CIIY-51-2IF
TMLE T beLeTe B.1TITLE [ Tthange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 SIREET ADCRESS
CITY - 57-2IP 64 CITY-ST-2IP
14, | hereby certify that the information supplied with this filng does nat quaiify for the exemplion stated in Section 119.07{3Xi), Florida Statules. [ further certily thal the information

indicated on this annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

celvur or trustee empowered 1o execule Lhis repart as required by Chapter 607, Florida Slalutes; and thal my name appears in

ﬂl - ‘:u:

VYN A /))

Ang BT B VT



