FILE NOW: FILING FEE IS $61.25 FILED
‘___”?f_zj! OFIT 4% by FLORIDA DEPARTMENT OF STATE .
ngggggﬁgN Tﬁ p ‘ Sandra B. Mortham Feb 1 8 1 99 8 8 . Ooam

ANNUAL REPORT Secretary of State

1998 | ', e“' DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # N31036 (9)

1. Corporation Nama

WORKERS' COMPENSATION ANONYMOUS, INC.

O A

Principal Place of Businoss Mailing Address
P O DRAWER 16007 P O DRAWER 16007 3. Date Incorporated or Qualified
JACKSONVILLE FL 322458007 JACKSONVILLE FL 322456007 03/07/1989
4. FEI Number Applied For
59-2091199 Not Applicable
2. Principal Place of Business 28. Malling Addrass 6. Cortilicate of Status Desired n 58_75 Additional
’;l _ ;;] Fee Required
Suite, Apt. #, elc Suita, Apl. ¥, elc. 6. Elaction Campaign Financing $5.00 May Bo
22 m Trust Fund Contribution | Added 1o Fees
Ciy & Stato City & Stale 7. Is this nonprofit corporation a homeowners association?
;;l o —;—3-' Yes bh:
Zip Courvry 2 Country B. This corporation owes or has paid the current year Intangible
24 ;5‘] ?g-l ;(-}] Personal Property Tax due June 30. [l Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B, THame anc ACdress ol Lurrent TR
G"-ULAND- JAMES E 82| Streal Addrass (P.O. Box Number is Not Acceptable)
7642 EATON AVE.
JACKSONVILLE FL 32211 83
84| City 85| Zip Code
FL [*]

H. Pursuant to the provisions of Sections 617 0607 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiored agont. or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am tamiliar with, and accept the obxigations of, Section 617 0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE _ ___ .. - e
Stgrratee, typad of prntsd narme of ragederod agent aod Ll it apgl cabile (NOTE Ropgistered Agent signature reguired whan raeinslaling) DATE
12. "" __OFFICE S AND DIRLCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T orwete 11 TILE [J Change [T Addition
NAME GILLILAND, JAMES E. 12 NAME
saeer aooniss | 7842 EATON AVE. 1.3 STREET ADDRESS
CHY-51-2P JACKSONVILLE FL 14GITY-51-2P
TITLE D [T DeledE 21TILE CJ Change ] Addition
NAME SZEKELY, JAMES L. 22 NAME
streetaporess | 10117 N. OLA AVE. 23 STREET ADDRESS
Ty -§1- 2% TAMPA FL 2.4 CITY-5T-21P
TITLE D T3 DelETE 31TNLE O Change L] Aadition
NAME LADD, GLORID D 32 NAME
smeetanoress | 1225 CITROEN DRIVE 3.3 STREET ADDRESS
CITY- ST 2P SEBRING FL 33872 B 34.CITY-5T-ZP
TILE [J OELETE 41ILE LI Change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P S4CITY-ST-7IP
TE [J peeeve 51 TITLE TJchange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 21 L o 5.4 COY-$T-7IP
THLE [J oeceTe 6.1 TITLE [J Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T 21 64 GITY-5T-2IP

14. | hereby cerlily that the informanon supplied wilh this Tiing does not Guality far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropotl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticor or director of tho corporetari-gr the tecoiver o Trustee empowered to execyle this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 131 ¢ } n an aftachment with an 1955,
Iy s /,jy Mm‘v/ S P Q0L-—T21-0653

SIGNATURE:




