FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ERE T 3 FLORIDA DEPARTMENT OF S1ATE
CORPORATION -2 iy 7""; Sandra B Mortham
ANNUAL REPORT - . ‘_p' Secrelary of State
1996 i'-\-‘a,_k_r,’.;r?’ DIVISION OF CORPORATIONS

DOCUMENT # P93000064975 (4)

1. Corporation Name

BERGMAN BUSINESS GROUP, INC.

M;x-\mg Address
14206 CARLSON CIRCLE

Principal Place of Business

14206 CARLSON CIRCLE

GO

28]

23

Trust Fund Contribution Added to Fees

Zip Country 21 Country

. This comporation has liatity for intangitile tax under s 199.032,
Florida Statutes [ Yes No

TAMPA FL 3362€ TAMPA FL 33626
3. Date Incorporated or Qualified 3a. Dale of Last Report
o B | 09/13/1993 05/01/1895

2. Principal Place of Busingss 2a. Malng Acklress 4. FEI Namber Applied For

|21} 26| 59-3197557 Not Aplicable
Suio, Apl. #, etc. | Sute Aut b et §. Certificate of Status Desired O $8.75 “dd,‘"o”a'

?2_! o 2ﬂ,,,,,,,...._ o o _ e i ) Fee Required
___I City & State City & Staie hon Campaign Financing O $5.00 May Be

10. Name and Address of New Registered Agent

Stroct Address (-0, Box Numuer is Nat Acceptable;

24 [25] 29| 30
g. Name and Address of Current Registered Agent
81 Name
BERGMAN, CLAUDETTE a2
14206 CARLSON CIRCLE L1
TAMPA FL 33626 63
84| Ciy

2p Gode

FL |®

familiar with, and accepl the obligatons of. Section 8070505, Flodda Statutes.

11, Pursuant to the provisions of Sections 607 D602 and 6071508 Flontia Statules, the above naniod ‘co:puml:on s
or registered agent, or both, in the Stale of Flonda. Such change was authorized by the carporation’s board of di

o

ctars | hereby accept the appontment as registered agent. | ar

s statement for the purpose of changing its registered office

SIGNATURE _ e . o el . . e - _ § R -

Sgnat e hyped o pAved narw of et s 8o e g WO Fgeirad Agre Borar i egamad e earsiabe g ATk
12. OFFICE RS ANL ' 13 “AODIONSCHANGE S 10 OFFICERS AND DIRFGTORS IN 17
TILE P T AT ] Cnarge (O] Addibon
NAME BERGMAN, CLAUDETTE 12 NAME
sreeer anoress | 14206 CARLSON CIR. 13 STREE” AJORESS
CTy-51- 2P TAMPA FL 1401y -5 20
TMLE D [ OrLETE 2 1IILF [ Chaage [ Adeion
NAME BERGMAN, ALAN 27 NAME
srreeraconess | 14208 CARLSON CIR. 23 SIREET ADDRESS
CTy -S1-21P TAMPA FL, ) ) 240131 2P N
TiTLE [T] DELETE 31T [ Change  [] Addtian
HAME 32N
STREET ADDRESS 3% SIEET ADIRESS
CITY-57-21p L ) 3407 5 0P N
TITLE [ LELETE ST [ charge [ Aaditon
s 47 Nant
STREET ADDRESS 43 SIHEFT ADDRESS
Gy s1-2 777‘ 440TY S0 {F )
1ITLE [J DELETE 5 i TLE [] Changz [ Additon
NAME 52 NAME
STAEE! ADDHESS 5 STRCES ALIRESS
CITY-5i-2IP | BEEL
TITLE [ bELETE 6 LIILE [} Charg: [} Addlon
NAME 67 NaE
STREET ADDRESS 64 STREE T ANORESS
OITY-5T- 2P B 640N 51 7P

14, | do hereby certify that the informaton Supf
certify that the information indicated on this anrua’ repon or supplemental

appears in Black 12 or Black 13 changed, or on an altachiment with an address

SIGNATURE: _ C -

BIGNATURE AND TYRED OF PRINTED NAME O,

|GNING OFFICER OR DIRECTOR

i Mé"f‘\mg 15 vofunzarih tumished and does not qu:lhﬁ; for the:

e omption stated in Section 113.07(3ik), Florida Stalutes. | further

annual report is g and acourate and that my signature shal bave the same legal effect as if mado under
oath; that | am an officer or drectar of Ine corporation o 1he recever or trustes empowered 10 execate this repon as required by, Chapler 607, Flonda Statutes; and that my name

wr3 -

a— AL L. BERC G ‘74’4" B ~o157

Oatre Daytihe Franie #

CR2E034 (12/95)




