FILE NOW: FILING FEE AFTEB MAY 1ST IS $550.00 FILED
PROFIT y Sun., u—_FLORIDF: DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am
CORPQORATION . " ko Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P93000029023 (7)

4. Corporation Name

NATIONAL WORKERS' COMPENSATION SERVICES, INC.

0O

Principal Place of Businoss Mailing Address
900 UNIVERSITY BLVD PO BOX 331412
SUITE €02 JACKSONVILLE BEACH FL 32233
JACKBONVILLE BEACH FL 32211 us DC NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualitied
2. Principal Piace of Business - 28. Mailing Address 4. FEI Number Applied For
7 B 28] _ 59-3185716 Not Applicable
Sulte, Apt. #, atc Suite, Apl. #, etc.
P P . Certificate of Status Desired ] $8.75 Aadlonal l
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;;I — N,@W Trust Fund Contribution O Added to Fees
Zip Country p Country 8. This carporation owes of has paid the current year Irlwlzapgfble
m ;;l N 29 30& Parsonal Proparty Tax due June 30, [ Yes No
9. Nams ang Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEST, CHRISTOPHER D B1] Name
2806 1ST 62| GStrest Address {F.O. Box Number is Not Acceptable)
JACKGONVILLE BEACH FL 32250

83

84| Cily FL Isﬂ?p Code

11, Pursuant to the provisions of Sections B07 0602 and 607 1508, Florida Stalutes, the aheve-named corporation submits this stalement for the purpose of changing its registared
office or reglstered agoni, or bolh, in the State of Florida Such changes was aulhorized by the corporalion’s board of dirgctors. | hereby aceept the appointment as registered
agent. | am familiar with, and accep! 1he obtigations ol, Seclion 607.0505, Florida Statutes.

L

SIGNATURE OO

Sigralise typnd of printed rame of registorad apa and e il apnbeablo (NOTE: Registered Agenl s gnalura required whon reinelaling) DATE =
12, OF F4CERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TEE D 1] DELETE LTE ~ [JcCnange [ Agdition | 2
NAME WEST, CHRISTOPHER D. 1.2 NAME §
smeeraooness | 2008 1ST ST. 8 13 STREET ADDRESS
CiTY-51-2F JACKSONVILLE BEACHFL 14C1y-$1-27 é
TME (G 2ATINE [ Change L] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREFT ADDRESS
CITY-51-21P o 2 4CITY-S1- 2P
e T oeLeTE 31TILE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CiTY-ST-7IP
TILE [T DELETE LUTILE [T Crange  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP -~ 44 CITY-5T-2p
TLE [J peLETE S1TILE [ change [ Addition 1
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54CMY-ST-2P ' |
TLE [_J perkre £1TILE [J change ] Addition :
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2IF 6.4 CITY-51-7IP
14. 1 hereby cerlify thafiho inl \rnation su p—lféd ith this filing does nol qualily for the axemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information

indicated on this anual refort or supflemediil annual repart is true and decurate and that my signalure shall havgfthe same legal effect as if made under cath; that | am an

execuls '\re It as re: urfd by Chifoter 607, Fiorida Statutes; and that my name appears in
\uW \I\lC
v (. Moth~ TUM ~ Kot D

QICNATIHRE:



