FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" s . ot Jan 15 1997 8:00am

PROFIT
Sacretary of State

CORPORATION
DIVISION OF CORPORATIONS S ecretary Of State

ANNUAL REPORT
1997 e
PQCUMENT # |L.83630 (8)

WORKERS COMPENSATION SERVICES, INC.

OO

Principal Place of Business Mailing Address
C/0 HENRY J. WIDICK C/0 HENRY J. WIDICK
PO BOX 2703 P O BOX 273
SARASOTA FL 34220 SARASOTA FL 34230-2703
4. Date Incorporated or Qualified | 3a. Date of Last Report
S . 06/26/1990 05/01/1996
2. Principal Place ol Busingss Vga. Mailing Address 4. FEI Number Applied For
a ...... 25] 650204250 Not Applicable
Buite, Apl #, et Suile, Apt #, etc it
' F I P 5. Certificate of Status Desired (W] 38'75 Adqmonal
22 2ﬂ Fea Required
City & Slale | City & Stale 8. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution O Added 1o Fees
Zip | Gounry I Country B. This corporation has liability for intangible tax undar s. 199 032,
;l 2§| 1;] ;01 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WIDICK, HENRY J. 81| Name
274 GOLDEN GATE POINT #4 82| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
B4 City Zip Code

FL I”

11, Pursuant 10 Ihe provisions of Seclions B07.0507 and 607 1508, Flonda Statutes. he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, vy the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ! am fam ha- with, and accepl the obt.galons of, Sechion 607.0505, Florida Statutes

SIGNATURE. | e e e e e
Signature tynecd oo panited tone OF ieggic e g ek e d agaple, oy (NOTE Regsterad Agent signature requitad whan feinsiating) DATE
iz, T G FICF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oecete 1AL [ Change T addition
NAMI WIDICK, JAMES H 1.2 NAME
stareT anpeess | 4821 SUMMER WIND DRIVE 1.3 STREET ADDRESS
erv-s-oe | SARASOTA FL 14CITY-ST-2IP
e DpP ' ] DELETE 21TnE T Cnange™ [T Addition
NAwE WIDICK, HENRY J 22NAME
sTeeT appkiss | 274 GOLDEN GATE PT #1 23 STREET ARDRESS
crv-si-ze | SARASOTA FL _ 2 40Y-5T-2p
e i T DELETE 31TITLE [ Change ~ TJ Addition
NaNE 32 NAME
STREFT ADORESS 33 STREET ADDRESS
orv-stae 1 N 34.CITY -5T- 2P
s [T peLeTe 41TITLE [Jcrange [T Addition
NAME 4 2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CIY- 8128 ; -  acmy-st-ze
HILE (] DECETE 51TITLE [ 3 Change ] Addilion
HAME 5.2 NAME
STREFT AGORESS 5.3 STREET ADDRESS
Ciy-sl- 71 5.4 CIY-§T-2IP
THLE [T oeLFie 6.1 TITLE [T Change [ Addition
HAME 6.2 NAME
STREE] ADCRESS 6.3 STREET ADDRESS
CITY-51-7F 6.4 CITY-§T-2P

14. | do hereby certify thal the information supphod with th.s filng does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
ilormation ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an ofhcar or director of the corporalion o thefleceiver o rgmjee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 {}79. Vil an address.

SIGNATURE: oney T Wiy /6{/3;/95 9”/30‘-3379

NING OFFICER OF DIRECTOR /' 7 Dayune Prione 4

CR2E034 (9/96)



