FILE NOW: FILING FEE IS $61.25

"”NONPROFIT FETR FLORIDA DEPARTMENT OF STATE
CORPORATION Fo Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000006998

1. Corporation Name

THE FLORIDA WORKERS COMPENSATION INSURANCE COMMI
SSION, INC.

Mailing Address
801 BRICKELL AVENUE

Principal Place of Business

801 BRICKELL AVENUE

FILED

Feb 26,1999 8:00 am §

Secretary of State

02-26-1999 90018 031 ****70.00

. T
|

| ||II§|II!IIIIIIHIIIHIIIHIII\IIIHIIIUIII\IIIUIIIIH_HI!IHIII\Ill

STH FLOOR 9TH FLOOR
MIAMI FL 33131 MIAMI FLL 3310
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
[26] 12/17/1997 :
Suite, Apt. #, etc. Suite, Apt. #, etc. B — 4, FEI Number Applied For
5 A M E [27] 6 ﬂ' Nl, |~ E _ | Not Applicatle

City & State City & State

28]

- IE/ "7 $B.75 Additional

I )
5. Coertifcate of Status Desired

Fee Required ,

Zip Country Zip Country

2] 8] ®T [2]

[2s] 20] [30]

6. Election Campaign Financing o $5.00 May Be
Trust Fund Contribution | . Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant
T

Strest Address (P.O. Box Number is Not Acceptable)

—

81] Name
AMERILAWYER 82
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83

84i City

SFTE

- FL”

Zip Code.,

11. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signature, typed or printed namae of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinsiating) ! j DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.1 7ITLE | . ~ [OChanga [ Addition
NAME WILLIAMSON, LISA 1.ZNAME : : -

street aopress| 801 BRICKELL AVENUE 13 STREET ADDRESS i

CITY-ST- 2P MIAMI FL 33131 1.4 CITY-ST-29 i . )
TRE D ] DELETE 21TE l [cChange [ Addition
NAME BYTHWOOD, DINAVON 22 NAME .

e aoovess| 801 BRICKELL AVENUE 9TH FLOOR 23 STREET ADDRESS |

arvst-ze | MIAMEFL 33131 2. 4CITY-ST-2P | )
THLE D [ DELETE A TMLE N [IChange [ Addition’
NAME EVANS, CEDRIC 32 NAME .

streetaporess | 801 BRICKELL AVENUE 3.3 STREET ADDRESS f

cry-stze | MIAMI FL 33131 34,CITY-§T-2P , L . ‘ L

TME D [ DELETE 41TLE E% I D I; <R R xChange [] Addition |
NAME LEVINE, DAVID 4 ZNAME N -:D’ . -

street acoress| 801 BRICKELL AVENUE 43 STREET ADDRESS L%hﬁf_m E‘d

crv-st.ze | MIAMIFL 33131 440TY-ST. 2P A . : 5

TME [ DELETE 51 TME JP Z T T . {1 Change Additien
NAME 52 NAME How p\{n@w\ 4 :

STREET ADDRESS 53 STREET ADDRESS | GO\ ".Bc‘\c:k&:l\ e ot Floos

CITY-ST-2IP seomv-sT2P T oy, L EEIE .

TTLE {1 DELETE 61TME BE o[ QRO [TreBn€ [Change K| Addilon
NAME 82NAME ENzabern Steinbs ‘

STREET ADDRESS sasTREETADDRESS | OV B e AR oKk

CITY-ST- 2P 6.4 CITY-ST-21P 'Tf\‘\aor{\ N FL. B3N i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statules. | further certify that the.information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGhHEIRE REQUIRED

Jas\od  (eegu-coss

SIGNATLIRE AND TYFED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR



