FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

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

May 06 1998 8:00am
Secretary of State

1998
DOCUMENT # 77054 (9)
WORKERS' COMPENSATION CARRIERS OF FLORIDA, INC.

poration Name

AN A

Principal Place of Business Mailing Address

817 N. GADSDEN ST 817 N. GADSDEN §T 3. Date Incorporated or Qualified
P.O. BOX 846 P.O. BOX 846 10 983
TALLAHASSEE FL 32000 TALLAHASSEE. FL 92000 03/1
4. FE} Number Applied For
= R 58-2342530 Not Applicable
. Princjpal Pi ol B 89 28, Maojh ddr o ] sa 75 ional
R f . Additl
r‘zTI P[Tta g’ rmn mel g-‘ . ;I 1'96 m % L‘ (0 §. Cerlificate of Stelus Desired O Fee Required
Suite. Apl. ¥, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Mey Be
22] 00 Trust Fund Contribution Added 1o Fees

K m
8o hassee,. FL B tastah

osee. L

. Is this nonprofit corporation a homeowners association?
ves [ No

2 Country Country 8. This corparation owes or has pald the current year intangible
?4-[ 3a % l 2_5_1 Lm r‘ m Z-% aam* ;11 L QD n Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent

81| Name

STAHL, THOMAS W. 82| Stest Address (P.0. Box Number 15 Not Acceptabie)

817 NORTH GADSDEN ST

TALLAHASSEE FL 32303 8
84[ City 88| Zip Code

FL

13. Pursuan 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the al
oMfice or registered agent, or both, In the State of Florida. Such chan
agent. | am familiar with, ang accep! the obligations of, Section 617,

SIGNATURE

was authorize
8503. Florida Statutes.

bove-named corporation submits this statement for tha purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointmant as registered

Block 12 of Block 13 #f ¢changed, of on an atiachms

SIGNATIIRE:

Signature. typed or prinied neme of registered agent and litie ¥ spplcable (NOTE: Reglalerad Agenl signate required when relnetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE D T oeeTe 1A TILE [ Change L] addition | &
WAME EMERSON, JIM 1.2 NAME
smeeTanoness | 302 § MASSACHUSETTS AV 1.3 STREET ADDRESS g
CITY-S1- 2P LAKELAND FL 1.4 GITY-5T-2P
M 4 T DELETE 21 TITLE [ Change L] Addition
KAME PRICE, EARL 2.2 NAME
smeeraocress | 4401 E COLOMNIAL DR 2.3 STREEF ADDRESS
CITY-ST- 2P ORLANDO FL 2. ALITY-51-2P
TITLE D T DELETE 3.1 TITLE [Jchange ] Addition
NAME THOMAS, EARL 3.2 NAME
streetaporess | 9485 REGENCY SQUARE BLVD 2.9 STREET ADDRESS
CHTY-ST- 7P JACKSONVILLE FL 34, CITY-S1- 2P
THLE ST T T DELEE CITIMLE CJCrange L] Addition
KAME OBERHARDT, DORIS 4 2NAME
seeraporess | 1383 E LAFAYETTE ST 4.3 GTREET ADDRESS
eny-s1-o¢ TALLAHASSEE FL LA CITY-5T-2P
TILE ~ I DELETE 5.1 TTLE L] change L] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 29 5.4 CITY -5T-2IP
THLE [T DELETE 6.1 TITLE L] Crange (] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- S1- 2P 6.4 CITY-ST- 2P
+4. | hareby certify that the information supplied with this fiing does not qualify lor the exemplion stated In Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicated on this annual repor or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion of the recelver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y.79-G8  Pso-gEr-626$



