CeemdFT O L T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION LW
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name P9400005081 3
WORKERS COMPENSATION SPECIALISTS, INC.

(2)

Pringipal Place of Business

2300 Nw CORPORATE BLVD TWO EXECUTIVE CT
BOCA RATON fL 3343
us

Mailing Address

PO BOX 810909
SUIME 224

BOCA RATON FL 33481

FILED
Feb 25 1998 8:00am
Secretary of State

ARV AR R

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
07/08/1994
2. Principe! Place of Business 2a. Mailing Address 4. FEl Numbar Applisd For

21 26] 65005 10556 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.
—I P I P 6. Certificate of Status Desired O $8.75 audtional
22 m Fee Required

City & State City & State 8. Elaction Campaign Financing - $5.00 May Be
E ;a—] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangibla
24 ?5] E] m Personal Property Tax dus June 30. [d¥es [No

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent

SMART, ROBERT A
2414 NW 30TH ROAD
SUITE 313

BOCA RATON FL 33431

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a
office or registered agenl, or bath, in the Stale of Florida. Such chang

SIGNATURE

agent. | am familiar with. and accept the obligations of, Section 607

505, Fiorida Stalules.

bove-named corporation submits this slatemeny for the purpoase of changing its repistered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (10/97)

Signature. typed o printed namia of registorad agenl and 1 if gpplcablo {NOTE: Registered Agent signature required when rainstating) DATE
12, OlFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D (] peLeTE 1.1 TILE [T change [T Addition
NAME SMART, ROBERT A 12 NAME
streeTApDRess | 2414 NW. 30TH RD. 13 STREET ADDRESS
CY-ST-2F BOCA RATON FL 33431 14 CTY-ST-2P
TILE T DELETE 21TITE [J change [ Adgition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iF 2. 4 CIrY-§T- 2
TITLE [T oeLETE 3.1 TILE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IF 34. CITY- ST-7IP
TIViE ] DELETE 4.1 TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAFSS
CITY- §T-20F 44 CTY-57- 2P
TILE [J DELETE 5.1 TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-20¢ 54 CITY-5T-2IP
TNLE ] DELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-5T-2P
14, | hereby certify that the information supplied with this filing gaes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

IR A T Iy P™

indicated on this annual reporl ar supplemental annugks
ncoiyge trusioe g

officer or director of thio corporalion.e Oiya
Block 12 or Block 13 if changet).0 Ao
&

WP is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
snowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




