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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # | 83630

WORKERS COMPENSATION SERVICES, INC.

(8)

Maiting Addrass
C/0 HENRY J. WADICK

Princlpal Place of Business
CJO HENRY J. WIDICK

FILED
Apr 15 1998 8:00am
Secretary of State

ARG

P O BOX 2702 P O BOX 2703
SARASOTA FL 342%0 SARASOTA FL 34230 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1990
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
2 26 650204250 __| ot Appliceble
Sulte, Apt. #, elc. Suite, Apt. 4, alc. - ) $8B.75 Additionat
rz—z-[ 7 7—1 6. Centificate of Status Desired 0 Fos Roquired
City & State Chy & State 6. Elsclion Campaign Financing $5.00 May Be
?s] 28 Trust Fund Contribution Added 10 Fees
Zip Gountry | 2w Country 8. This corporation owes or has paid the cyrrgnt year intangible
;4.1 a 29_] m Personal Proparty Tax due June 30. Yes  [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
WIDICK, HENRY J. 81] Name
274 GOLDEN GATE POINT #H1 82| Streat Address (P.O. Box Number 15 Not Acceplable)
SARASOTA FL 34238 -
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE
. Signalure. typnd o prinlen nama of tegisiered agant and title it applcablo {NOTE: Registered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS —l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oeeme 11TIRE “[Jcrange [T Adaition
NAME WIDICK, JAMES H —F 1.2 NAME
sweetaonress | 4821 SUMMER WIND DRIVE 1.3 STREET ADDRESS
oY-ST-2IP SARASOTA FL 14 City-ST- 2P
e DoP [T okLETE ZTITLE “[change [ Addition
HAME WIDICK, HENRY J 2.2 NAME
sweeTaDeess | 274 GOLDEN GATE PT 1 2.3 STREET ADDRESS
Cy-§1-2P SARASOTA FL 2.4C/TY-5T-2P
TMLE "] DELETE 3.1 TLE O change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 2 24, CITY-ST- 2
TmE T oELETE 41TTLE " change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciiy-§1-2ip 44 CTY-ST-2P
TME [T oelETe 51TME [ Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST- 2P 5.4 CITY-ST-2P
TNLE T DELETE 63 TILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T- 2P BAGITY-SI-2Ip

Inclicated on this annual report or supplemental

Block 12 or Block 13 if chghged, of on

anac T.:enl with ddress.
‘f /UO‘-.cp #ﬁﬁ&vadf'aK

SIGNATURE:

14, | hareby ceﬂiirl that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further cartify that the information
i nual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an

CR2E034 (10/97)

officer or diraclar of the corporation or 1h5 recenr or rusles empowered to execute this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in

Gﬁ?//ﬂ?

9‘-’1/345’-34 76



