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NONPROFIT
CORPQORATION  *
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary b State

DIVISION OF CORPDRATIONS

-

1997
DOCUMENT # N31036 (9)

WORKERS' COMPENSATION ANONYMOUS, INC.

Mailing Address
P O DRAWER 16007

Principal Place of Business

P O DRAWER 16007
SACKSONVILLE FL 322456007

JACKSONVILLE FL 322456007

l: N8 B
97 Jul. -9 AM 9:23

OF STATE

SECRETARY L ORIDA

TALT pHASSEE,

NASE AU AR

3. Dale Incorperated or Qualified 3a. Date of Last Report
03/07/1989 07/17!199&
2. Principal Piace of Business .. 2a. Mailing Address 4, FEI Number Applied For
2—1| —2.6—| 59'2991 199 Wot Applicable
Suile, Apt. #, elc. Suilg, Apl. ¥, slc. . i
P P 5. Certilicate of Status Dasired w $8.75 Aduitional
}?l E] Fee Required
City & Stale Cily & Slale 6. Eleclion Campaign Financing $5.00 May Be
2_3‘ ;3] Trust Fung Conlribution Added to Fees
Zip Country Zip Country 8. This corperation has liabilty lor inlangibla tax under s. 199.032,
;;I 25 ;9—| ;l Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
81| Naqme™ , 4 — — (4]
Gill lond , Jomes E 14
GILLILAND, JAMES E. 82| Strest Address (P.0O. Bpk Number is Mot Accerptable) egd‘
7211 CRANE AVE Yo Yaten Bve. i
STE #3 : 8
JACKSONVILLE FL 32218 . 84| City ~——_ _ -~ |as 2in Code ! ]
it J ol So nville FL | (3203
11. Pursuant 1o the provisions of Sections 617.0502 and §8, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registerat} agent, or both, in the Stgip of El ich change was authorized by the corporalion’'s board of directors. | hereby accept the appoiniment as registered
agent. | g ar with, and agcepl theafioatig dCligprs 12,0503, Flogef Statutes.
SIGNATURE pedaclop-

el - i g P R 3
Signature. typed or printed name of refrstered paRAL and litlp if applicaule

(NOTE Reglstered Agont signature required when reinstating)

DATE

2. 7/ OFFICERS AND DIRECT ORS - 13, AU DITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DELETE 11 TILE M g ~ [ [J Change ] Addition
NAME galLLiLAND, JAMES E. 1.2 NAME b James Y Gl land

staeeTaporess | 7241 CRANE AVE #3 vastaeer aooness | PG o P 901:? n Bve

CITY- STl ACKSONVILLE FL uorvstze | Joe-Ksonviile , 7~

TITLE 01 [ DELETE 21TIE ! [ change {1 Addition
e GZEKELY, JAMES L. 22 NAE

staceraponess | 10117 N. OLA AVE. 28 STREET ADDRESS

CiTY- 5T-21P TAMPA FL 2 ACITY-ST-ZP . 5 m -

e D DELETE T v vw hange Addition
NAME SOKOLSKY, KETH . 32 NaML Gfevid D K dd

sweeranoress | 350 ELDRIGDE AVE. 3.3 STREE] ADORESS > 28 ac7r "_’f"‘ n or

CITY-ST-2P QRANGE PARK FL 3.4 CITY-§1-7 é’c’d bvring , - 338277

TIFLE [ oELETE A1 TITLE LI Tl change [ Additian
awe - : 4,2 NAME =0 []D[‘I%EI:‘}%?B %ﬁ%ﬂmz‘fﬂ
STREET ADDRESS 4.3 STREET ADORESS - e

CIY-§1-2P 4.4 CITY-ST- 2P wnkk T, 00 weenn 70, 00
TITLE T oELETE S1TME T Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS / M/

CMY-ST-2P 5.4 CITY-ST-2P [ L

TIE "[J DELETE 6.1 TITLE v Change [ Addition
NAME £.2 NAME q/ q q ?/D

STREET ADDRESS §.3 STREET ADDRESS

EITY - 5T- 2P 6.4 CITY- 5T-21P

14. 1 do hereby cerlily that the information supplied with this filing does nol qualify for the exemption stated in Section 118,07(3)(i), Fiorida Stalutes. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have 1ha same legal effecl as if made under oath; that

| am an officer or director of the corporation o the receiver or trustee empowered lo exegutg this reporl as required by Chapter 617, Floricia Statutes; and that my name

appears in Block 12 or Block 1W{m an atlachmant with a%ess‘
.« S R .‘J‘/ / " L . N

CR2E037 (9/96)



