2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . “May 01, 2006 08:00 Al
DOCUMENT # F97000004829 CIEDY Secretary of State

1. Entity Mama
WASSERMAN FORT MYERS, INC.

Principal Place of Business Mailiﬂg Address
ONE PARK ROW PO BOX 6187
PROVIDENCE, R1 02903 PROVIDENCE, Rt 02940

AR

01172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao

08-1489711 Net Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

2. The above named entity submits this stalemant jo the purpose of changing its registered office or registered agent, or bth, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE oo ——

Sigrature, typed or prnted name of regisiered agert and Lts if appkcakle (NOTE Regislered Agent Signalure reguired when reirstating) OATE
' HNNNsS2 721
8. Election Campaign Financing $5.00 may Be e e 5, ‘
FILE El 150.00 Y 7 TR W E -
After May'i?vzvlllgﬁl:lfee szs“ be $550.00 Trust Fund Cantribution. O Added to Fees it 1 5 G& ggﬁzﬁ {}BB 15{5 = QU -

16. OFFICERS AND DIRECTORS b
TLE DPT '
NAME WASSERMAN, BERNARD

STREETADDRESS | 1 PARK ROW, 4TH FLOOR
CITY-ST-2P PROVIDENCE, Rl 02803

TITLE DVAS

NAME WASSERMAN, DAVID D
STREET AODRESS { 1 PARK ROW, 4TH FLOOR
CITY-5T-20P PROVIDENCE, RI 02803

WNE Ds
NAME WASSERMAN, RICHARD N

SIREETADDRESS 1 1 PARK ROW, 4TH FLOOR
CITY-ST-2iP PROVIDENCE, RI 02903 Do NOT WRITE

me D N THIS SPACE

NAME ANTONUCCIO, CHARLES P
SIREET ADDRESS § 125 CINDY ANN DR.
CiTY-ST-2IP E. GREENWICH, Rl 02818

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TiNE

NAKE

STREET ADDRESS
CITY - ST-2IP

12. {hereby cerify that the information supplied with this filing doss not qualify for the exemptions conained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report or supplemertetraport is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receigrtr irustes dmpowerad to exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or an an attachmentfwith an addreds, with all other like empowered.
SIGNATURE: '} 1{l=/(e ¥ DM -S700
P'OR FRINTED OFFICER OR DIRECTOR Date Daylma Phace &




