FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROMIT gt
CORPORATION L
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

3 r3r
L -f/!

Secretary of State

 S—

DOCUMENT # P@3000064975 (4)

1. Corporation Narmg

BERGMAN BUSINESS GROUP, INC.

A

Prlriélpm Pliace of Busngss Mailing Address

Tho
s
=

14206 CARLSON CIRCLE 14206 CARLSON CIRCLE
TAMPA FL %26 TAMPA FL 33626-2001
3. Dale Incorporated or Qualified 3a. Date of Last Report
S 09/13/1993 05/01/1996
2. Principal Place: of Business ) 2a. Mailing Address 4, FEl Number Applied Far

Suite, Ant B el

City & State

|26] 59-3107557 Not Applicable
Suite, Apt. #, efc i
i i 5. Certificate of Status Desired (] $8.75 Aaditional
Fee Required
City & State 6. Election Campaign Financing 55.00 May Bs
Trust Fund Contribution Added 1o Fees

Fi Cauntry Zm Country

2] o es] 2] 30}

8. This corporation has liability for imangible tax under 5. 199 032,
Fiorida S1atutes [ ves No

10. Name and Address of New Reglstered Agent

Stree! Address (P.O. Box Number is Not Acceptable)

e an jress of Currenl Reglstered Agent
* BERGMAN, CLAUDETTE B[ Name
14208 CARLSON CIRCLE 82
TAMPA FL 33626 -
B4 Ciy

85| Zip Cude

FL

office o registe-pd agent, or botn, in the State of Florida. Such chan

agenl. | am tanaliar with, and accept ho obligations of, Section 607 0505, Florida Statutes.

47 Plrsuanl to the provisions of Scctions 607 0502 and 607. 1608, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of girectors. | hereby accapt the appointment as registered

SIGHATURE . e
Sagrec e Lprwed 2 prnted niea 0F el agert ard tle il apphoable {NCTE- Ragiclerad Aganl signalue required whan relnstaling) DATE
SET I i OFfICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I [ beLese 11TI0E “[fChange” L Addilion
Hewst BERGMAN, CLAUDETTE 1.2 NAME
s s s | 14206 CARLSON CIR. 1.3 STREET ADDRESS
wvst 2o | TAMPAFL YECITY-S1-7IP
|wi-n_7r TR 1] DELETE 21 THILE T Change L Addition
BAME BERGMAN, ALAN 27 NAME
stert aocress | 14208 CARLSON CIR. 2.3 SIREET ADORESS
oo | TAMPAFL 2.4017-51.2¢ |
n 1 Detete BTNLE [ change LT Addition
HAM: 32 NAME
STREELADORESS 3.3 STREET ADDRESS
Cly-51 AF 34, CITY-8T-2IP
AT T R TTOELETE A1 TILE TTcrenge L] Addition |
HARE 4 2 NAME
SIREEY ADDRESS 4.3 STREET ADDRESS
Girt-SI- 7P 40Ty -5 2P
A R Yot 51 TLE ~ [l change 13 Addtion
NAM: 5.2 NAME
STREFT ALTHESS 5.3 STREET ADDRESS
S0-B1 A 5.4 CITY-ST-21P
—T‘xﬁ” I R L} DELETE 6.1 TITLE _D Change [T Adgition
Haktt 62 NAME
STRLFY ATIDRESS 6.3 STREET ADORESS
- 6.4 CTY-ST- 2P

appaarsn Bloek 12 o Block 13 if changed, or on an allachment with an address.

SIGNATURE:

SIINATUAE AND TYPED OR PRINTED NAME OF BIGNINGESFFICER OR DIRECTOR

T4 do vereby oty that the infoarmaton suppled with this ling does not qualify for the exernption slated in Section 119.07(3)(i}, Florida Statutes, | further certily that the
inforimation inghcated on this annua’ reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
L am an officer or d-teclor of the corporalion or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Bl 5 0

2/3-885 037

Draytime Phone %

) BEAET B Helo

08T

May 06 1997 8:00am

CR2E034 {9/96)



