FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

.

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

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F96000000296 (1)

AMERICAN ACADEMY OF WORKERS COMPENSATION SPECIAL

ISTS, INC.

Frincipal Place of Business

P.0. BOX 3599
HUNTINGTON BEACH CA 62605

Mailing Address

P.O. BOX 3509
HUNTINGTON BEACH CA 92605

LU

IR

3. Date Incorporated or Qualified

4, FE| Number Applied For
330311438 Not Applicaie
2. Principal Place of Businoss 2. Maiing Address 6. Gerificate of Stetus Desiea ~ J&I $8.76 Adationsl
m ;ﬂ Fae Required
Sulte. Ap1. 4. etc. Suite, Apl. #, atc. 8. Eloction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added to Fess
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] ;ﬂ ez [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
’;I ;] ?9-1 ;o—l Personal Property Tax due June 30. ves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
G“-BE".‘T- RONALD MD 82| Streal Address (P.O. Box Number is Not Acceplable}
1413 PINETREE CR.
WIMAUMA FL 22598 8
84| City 85| Zip Code
FL |

11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namod corporation submits this stalement for the purﬁgse of changlng Ite registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registared
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prinfod name of reginlared agent and tilke i apphcabls. ({NOTE: Registered Agant signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TE DP [T oereve 19 TIVLE [T Change T Additien | &=
NAME GILBERT, RONALD MD 12 NAME

sweevaporess | 1413 PINETREE 1.3 STREET ADDRESS E
oTY-§1-2I0 WIMAUMA FL 14 CITY-57-ZIP

e DS [T DELETE 21 TILE [JChange 11 Addition |©
NAME LAWNER, ADREAN 22 HaME

smeeraporess | 3453 ARTHUR ST, 23 STREET ADDRESS

COY-51-2° HOLLYWOOD FL 2.4CIY-§1-2P

TIME 1) [ DELETE L1 TITLE [ change [T Addition
HAME JOSEPH, CRAIG M 1.2 NAME

streeTapress | 3862 SIRIUS DR. 4.3 STREET ADDRESS

CITY-ST-2IP HUNT®NGTON BEACH CA 34.CITY-5T-2P '

TmE T DELETE CITME L Change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P LALTY-5T-2P

me T oeLeTe 5.1TITLE [ change™ L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P S.4 CITY-ST-2IP 1
e T pELETE 6.1 TILE [ Change (I Addition
NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-51-2P B BACITY-ST-2P

14. 1 hareby certify that the information supplied with this filing
indicated on this annual r tal annual repd
officer or director of thq Torporation or 1ho FoGoiver of trustage
Block 12 or Block 13 if ged, or on 3

altachmeyitwith 3
SIGNATURE: Mﬂpv

s not qualify for the exemﬁtion stated In Section 118.07(3)(i), Florida Statutes. | further cerify that the information
s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
cule this teport as required by Chapler 617, Florida Statutes; and that gname appears In

oA8 3582410

- o

Les, .




