SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 !
DOCUMENT # P95000077351 (1)
WORKERS COMPENSATION SOLUTIONS, INC.

Principal Place of Businass “Ma irg Addrass o o “II“II‘ III’

FLORIOA DEPARTMENT OF STATE
Sandra B Martham

Secretary o State
DIVISION OF CORPORATIONS

-, .—
T et
I 1

TR

11. Pursuant to the provimions ol Sectons 607 0502 and 607 1508, Fiorida Statutes the above named corporation submits s statement for L purpase of chiang ng - gy
office or registored agent, o poth e State of Flarida Such change was aulbonzed by the corporation's baard of deedtors | hireuy accopt the Appanlbirien @ fegpa
agent | am farhar wth, and accept the oni gaticns of, Seckon 607 0505, F landa Statules

450 NE 20TH ST.. STE. 101 450 NE 2)TH §T.. STE. 10t
BOCA RATON FL 334318157 BOCA RATON FL 334318157
3. Date \ncarporated or Qualied 3a. Date of Last Repart T
_ ) ‘ § 10/02/1955 Aoy,
2. Principal Place of Basiness 2a. Mailing Address 4. FEI Namber Apphed For
2] Dk |l 65-0b611755 N Appi ot
Suile, Apt # elc | Suite, Apl ¥ ele Ceribeate of Satus Do I _ $8.75 additional
;Z—I poe 5. Certficate of Status Des red [ﬂf Fea Required
City & State City & State 6. Fiection Campaign Financing ] $5.00 May Bo
23 . o E__ I _].__Trust Fund Conlribution o Added lo Fees
1 | Country L 4p Country 8. This corporatinn has labilty for intangible tax under s 199,032,
24 LT LY i . fondaSeewtes  (Jves[Jwe 0
9. Name and Address of Current Regislered Agent .__10. Name and Address of New Registered Agent
81| MName
PEACE, DOUGLAS A
450 NE 20TH ST. STE 101 B2 Street Address (PO Box Number is Not Acceptable)
BOCA RATON FL 33431-8157 & .
"84| Cuy o FL lasl Zip Cade

SIGNATURE I - . e [ e _— , . _ - B
St atiane lggwad ar g s mon i 8 gend ot e app —abie IV E Feg ; e A we e A st IEEsH]

12, ' OF L ILERS AND DIRECTORS, 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

THLE PD [T oerie NI ) ' L] cnange T T nddtion |

NAME PEACE, DOUGLAS A 12 N

streeT anoess | 450 NE 20TH ST., STE. 101 13 SHREET ANDRESS

£y -5T- 2P BOCA RATON Ft 33431-8157 VACIN-S1- 2P . . } .

une U1 oeen ZUTITLE 1 crangs [ ] Adiiian

HAME 27 NAME

STREET ADDRESS 2 3SIRELT ACDRESS

oTY-§1- 210 ‘ - R zacmr-siae ]

m [] oruer Brine L] oo [ Adtion

NAME 32 NAME ’

STREET ADDFE S 3.3 SIREET ADDAESS

Cily -ST-21F o _ . 34 Cliv-51.2F 7 o e )

fIfLE L] oeere FERY: L] crange [T Addmon

NAME 4 2NANE

STRECT ADDRESS 43 51HEE) ADORESS

CITY-§T-2IP 4401y -51-2F

TITLE ’ [T ekt S1NE o T thange [ Addaon

NAME 52 NAME

STREEY ADDHESS 53 SIREFT ADDRESS

CiTY-51-4P 540TY-S1-2IP

ILE [T oecere 61 TILE L1 crange T ] Addition

NAME 62 Nt

STREET ADDRESS 53 STREET ADGRESS

CITy-ST-2IF 40T -5T- 2P

14. 1 do hereby certfy that the infarmanon sapphed with th s fiing is valuntarily furmished and does nol qualify for the exertplion stated i Seclan 119 O7(3Kk) Flonda Statutes i
further cerbly tat thw informat-or indicaled on this annuat report or supplemental anaual report s true and acourate and Inat my signaturs shal have the same legab effec asof
made under oath. that b am an ofhcor g draclar of tha corp 1O0LON e fesevar Of BUsted empowered to exerule ths wepart as reouined by Cnapter 517, Flonda Statoates, and
that my name appaars it Block 12 e 13 oha ment with an address

SIGNATURE:

Yo
xSt oficen on pinecTon o é'é ng 3?5-‘[:'“‘7 o9

ELRN A )

CR2EQ34 (3/96)




