MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

7 " PROFIT SRt
CORPORATION ; %
ANNUAL REPORT 2 3 e

S ey T

19963 -9

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

%‘)&OF CORPORATIONS C/

[ 5g 2

DOCUMENT # F95000006266

1. Corporation Name

5 (9)

WE CARE WORKERS COMPENSATION, INC.

Principal Place of Business

1300 JOHNSON ROAD
SPRINGDALE AR 72762

Mailing Address

1300 JOHNSON ROAD
SPRINGDALE AR 72762

2. Principa’ Place of Business
(21] 26|

~2a. Maling Addlress

SRS A

| 3. Dale i_ncorporél_éa'a'r'(v}?aﬁhhed

12/26/1995

ina. Date of Last Report

-} Number Applied For

710739492 -

Nol Applicable

Suite, Apt. #, efc.

Stuite:, Apt. #, elc.

$3.75 Additional

3. Certificate of Status Desired

22 ;\ O Fee Required
City & State o 6~1y & SBlale 6. Flection Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution Added lo Feas
Zip Courtry 21p Country 8. This corporation has hability for intangible tax under s 199.032,
24 |2s] 29| [30] Floriga Statilos O ves ONo
9. Name and Address of Current Registered Agent b 10. Name and Address of New Registered Agent
T T 181! Name
0 T COH’ORA“ON SYSTE” 82| Street Address [P.O. Box Number i Not Acceptatile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| 2p Code
FL

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Floridia Slatutes, the above-named corporabon subrits this statement far the purpose of changing iLs registered office

or registered agent, or both, in the Stale of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obiligatons of, Scction 807 0505,

Floricla Statutes.

SIGNATURE _. . e e I . e
Signat.e. fyped o prrted nar e of rgs Lo agenn and Bt it 2t BOTE Feg tere gt st g wd s vy g~ L

12. CFFICFRS AND DIRECTORS 13, ADDIONSCHANGES TO DFFIGERS AND DIREGTORS IN 12

TITLE D - [CJ DELEFE | EREE - (3 Charge [ Addilion

RAME TOLLETT, LELAND 1.2 HAME SEE ATTACHZED

saeet aonress | 2210 QAKLAWN DR. 1.3 STREET ADDRESS

oY -ST-Z SPRINGDALE AR 72762-6999 agv-stze | o

THLE D [C] DELETE FRRIIE: [] Change  [] Addition

NAME WRAY, DONALD E 22 KeE

st anoess | 2210 OAKLAWN DR 23 SIHEE T ANDRESS

CITY-51-7P SPRINGDALE AR 72762-6999 N zsorvsiae e -

TIILE DP [ DECETE 3V TIILE [ Change [ Addition

NAME JAYCOX, WILLIAM 12 NAME

sweeraponess | 2210 OAKLAWN DR. 33 STREET ADDRESS

Gty -51- 2F SPRINGDALE AR 72762-6999 340Y-57-2P . N

THLE v 3 DiLETE 41TNLE T Change [ Addition

NAME SERRAND, DAN 42 NAME

s anoress | 2290 OAKLAWN DR. A3 STREE ADDRESS

CTY-ST-2IP SPRINGDALE AR 727626999 N ascryostar .

TITLE T ] DELETE 5 1 TITLE ] Change [ Addition

NAME LEATHERBY, DENNIS 52 KAME

saeeraporess | 2210 QAKLAWN DR. 53 SIREET ADDAESS

oirv-st-2p SPRINGDALE AR 727626999 o 54 Gl §1-71

TITLE s [ DELETE 6 1TINE [ Crange [ Addilion

NAME RUSH, MARY 62 NAME

sreeranoress | 2210 OAKLAWN DR. 63 STREET ADCRESS

CY-§1- 29 SPRINGDALE AR 72762-6999 64 CITY-ST-ZIF

14. | do herety certify that the infarmation supplied with this fling is voluntanly furmished and Goes not qualify for he exemplion stated In Secton 119 .07(3)(), Fiorda Statutes. | further
certify that the infarmation indicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same fegal affect as i made under
path; that | am an oHicer or director of the carporation or the receiver or rustee empowered Lo exccute this repor as required by Chapler 607, Flonda Statutes; and that my name

appears in Block 12 or Biock 13 i changed, or on an

SIGNATURE:"_.

SIGNATURE AND

#E0 OR PRINTED NAME B?ssléuik'é OFFICER O

nenbwilh an address.

[03/08/96

Lacite

Daytre Chong #

201-290-4000

CR2E034 (12/95)




WE CARE WORKERS COMPENSATION, INC.

Title
Chairman

President &
C.EO.

Chief Operating
Officer

Executive Vice-
President-Finance

Vice President &
Treasurer

Secretary/Asst.
Treasurer

Asst. Treasurer
Asst. Secretary
Corp. Controlier

Asst. Controller

F 95000000624 ¢

THE OFFICERS OF THE CORPORATION

Name

Dor Tyson

Leland E. Tollett

Donald E. Wray

Gerald Johnston

Wayne Britt

Mary Rush
Dennis Leatherby
David Van Bebber
Gary Johnson

William Whitfield

SS Number Address

431-54-2902

431-72-3966

429-76-7353

432-72-9144

431-90-8292

062-30-0931
515-74-0976
465-06-8181
430-80-2625

243-94-3065

2210 W Oaklawn, Springdale, AR 72765

#6 Samoset Ct., Rogers, AR 72758

2601 Johnson Rd., Springdale, AR 72765

940 Apple Blossom Ln., Springdale, AR 72764
2669 Sherwood Ln, Fayetteville, AR 72701

PO Box 53, Prairie Grove, AR 72753

806 Dorman, Springdale, AR 72765

2683 N.40th, Springdale, AR 72765

3159 Timber Ridge Dr., Springdale, AR 72765

2901 Valley View Dr., Springdale, AR 72765

Zﬁgz_




