E IS $61.25

FILE NOW: FIHNG FE

r NONPROFIT AL FLORIDA DEPARTMENT OF STATE ]
CORPOHAT‘ON E ;’ Sandra B Mortham
ANNUAL REPORT 3

Secretary of State
DIVISION OF coﬁﬁonAnc‘.Ns

1996 =/
DOCUMENT # N31036 )

1. Corporation Name

WORKERS' COMPENSATION ANONYMOUS, INC.

[T A

Principal Place of Business Maikng Address
P O DRAWER 16007 P O DRAWER 16007
JACKSONVILLE FL 32245-6007 JACKSONVILLE FL 322458007
3. Date Incorporated or Qualiied 3a. Date of Last Heport _‘
03/07/1989 06/30/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
m a 59'2991 199 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. i
A W P 5. Certificate of Status Desired Ea $B'?5 Additional
_2;1 —27[ X¥X Fee Required
City & State | City & State 6. Election Campaign Finanaing O $5.00 May Bo
;:'ﬂ E Trust Fund Gontribution Added to Fees
2 Country Zp Country 8. This corporaticn has liability for intangible tax under s. 199 032,
[24] 25 29 30 Florda Statutes [ ves LiNg
3. Name and Address of Current Ragislered Agent 10. Name and Address of New Reglsterad Agant
81| Name
GLUMND- JA-MES E. 82| Street Add-ess (P.O. Box Number is Not Acceptabie)
7211 CRANE AVE
STE #3 a3
SACKSONWVILLE FL 32218 8l oy FL \55 i Goda

—

11. Pursuam to tha provisions of Sechans 617.0502 and 617.1508, Florida Statutes, the abave named corporation submits this statement for 1he purpose of changing its ragistered offic
-Wyr registered agent, or bolh, in the State of Flonda. Such change was authonized by the corporation's board of directors. | hereby arcept the appointment as registerec agent. I am
tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes

SONATURE e e ey T T e

Signatre, bped or pritied nan of st agent and it it acgiable NI Rdictered Sger| sgnaluns eaurét when reristat ngl DATE ’h.‘?
12, OFFICERS AND DIRECTORS 13. EOL NG CHANGE S 10 OFFIGE 1S ARD DIRECTORS 1N 12 4
THTLE D [J0ELETE £1 VITLE [QChange  [] Addtion  } v
NAME GILLILAND, JAMES E. 12 NAME K
sweeTaporess | 7219 CRANE AVE #3 13 STHEET ADORESS. a
CiTv-S1- 2P JACKSONVILLE FL 14Ty -ST- 1 &
TIILE D [IDELETE 21T Clcnange  [J Addition | €2
NAME SZEKELY, JAMES L. 27 NAME
streeraboness | 10117 N. OLA AVE. 23 STHEET ADDRESS
CITY-S1- 2P TAMPA FL 2 40I-ST-IP
NTLE D [C]DELETE ERR(IIINN []Change  [] Addilion
NAME SOKOLSKY, KEMTH 37 NAME
sTheer anoress | 350 ELDRIGDE AVE. 33 STREET AIDRESS
Ty -§1-2P ORANGE PARK FL 34 CIFY-51-2P
TITLE [C]DELETE 41 TIILE [Crangz [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 440V -8T-7P
TME [JOELETE 51 THLE [ClChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADIDRESS
CITY-51-21P 540V -ST-2P
THTLE [CJOELETE 61TINLE o — EEE‘.nange [ Addition
Nt O SO0OD0 1 SEHrsSls
STREET ADDRESS ¢ 3 STREE] ADORESS -07/18/95--0 1013--034

*¥#70.00

CIFY-ST-ZP 64 CIlY-SF- 7P

14. | do hareby certify that the information supplied with this fling is volurtarily furmished and does not guakfy for the exemption stated in Seclon 119 07(31k), Florida Statutes . | furthy#

cerlify that the informalion indicatad on this annual report or supplemental annugl raport is tr accurate and thal my signature shail have the same legal effect as if made dar

oath; that | am an officer or dirg Tryoration O the receiver or trus! te this report as required by Chapter 617, Flarida Statutes; and that my rgin
appears in Block 12 or Bloerl

Al

S|GNATURE: - — _6-30—96..J

T Tig,lnew Pruones &

1-904-396-9911




