’—--;H.: . J

FILE NDW: FILING FEE 1S $61.25

FILED

NONPROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham -
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT #

F96000000296 (1)
AMERICAN ACADEMY OF WORKERS COMPENSATION SPECIAL

— IO A
Principal Place ol Business Mailing Address :
P.0. BOX 3599 P.0. BOX 3580 '
HUNTINGTON BEAGH CA 82605 HUNTINGTON BEACH CA 22605-3509

3a. Date of Last Heport

3. Datedliﬁmaﬁﬁor Qualified

SIGNATURE

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
P 330311438 %dot_ﬁﬂa_pncable
Suile, ApL ¥, et Suite, Apt, ¥. elc. - §0.75 additional
»El 8. Certificate of Status Desired /M Fa6 Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24] 26 30] Florida Statutes Oves ENo
5. Nama and Address of Current Regiatered Agent 10. Name and Address of New Registersd Agent
81| Name
GILBERT, RONALD MD B2| Street Address (P.O. Box Number is Not Acceptable)
1413 PINETREE CR.
WIMAUMA FL 22598 &3
84| Ciy FL “l Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submis this statement for the pur 56 of changing is registered

office or registersd agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registerad
agenl. | am famitiar with, and accept the obligations of, Section 17.

03, Florida Statutes.

Signaturs, typed or penlad rame of mpistersd sgent and bitle  applicable.

{NOTE: Repistered Agert signature reqiired when tainglating) DATE

May 13 1997 8:00am

CR2E(37 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N, 12
T z | G TITIE Dre ec.\'b F_ﬁ . /ﬂe‘a Y Chanes *ﬂdmm
NAME lg'ﬂl, RONALD MD 1.2 NAME R. G-+ B }

swmeerappress | 1413 PINETREE 13 smmmm

EITY-ST- 2P WIMAUMA FL 22508 TAQITY-S1- 2P )

TIE [ T OFLETE 20 TILE /& [JChange DX Addition
NAME EVANS, GLORIA 22MAME & reow Lﬂ babg

steeranoness | 1413 PINETREE 23 STREET ADDAESS q p v . (’5 49-.3§

crv-sie | WAMAUMA FL 22598 2 40TY-ST-2P vuland, T\. 320

TLE 1) DELETE 31TLE V4 Changa Additin
NAME 32 NAME gfd\ %e R\\ M&.

STREET ADDRESS 53 STREET ADDRESS g% \{M3-9 .

GITY-S7-2P 14, CITY-5T. 2P B ga-t_. B:ig ] g& 'Ot%ﬁ%

TILE T DELETE A1TILE 1 Change Addltion
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-2P A4 CITY-5T-2IP

MiE [T oécere 5.1 TILE X Changs - ] Addition
HAME 5.2 NAME

STREET ADRESS 5.3 STREET ADDRESS

CTY-S1-2F 54 CITY-§T-2P

TILE - [ oRLETE 61 THLE I Change ] Asdition
NAME 6.2 NAME

STHEET ADDRESS £.3 STREET ADDRESS

LY -ST- 2P . 6.4 CITY-ST-20P

appears in Block 12 or

information indicated oprthis anni

SIGNATURE: _.

14. 1 do hereby certify that thefn
1 am an officer or dirggtor of th 5 i

I rapor or

formalion suppied witlh i lﬂlilng doers 01 quaNTy for the exemption stated in Saciion 119,07 (3)))), Florda Statutes. | further certily thal 1he
ehtal annual repo

s lrue and accurate and that my signature shall have the same legal effect as if madie under oath; that
erad o exgcute this repor as required by Chapter 617, Florida Statutes; and thal my name
s - A7-Yonly

~J

MGl mD. B8 3- (6430

/Date T Daytime Fhone ¥ 007844



