FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ' .].' Secretary of State Secretary ()f State

1997 ' nn,‘.\ DIVISION OF CORPORATIONS

%3 5" ¥
r

DOCUMENT # PQ5000077351 (1)

$. Corporation Narg

WORKERS COMPENSATION SOLUTIONS, INC.

e MM RO

450 NE 20TH ST.. STE. 10 450 NE 20TH ST.. STE. 11
BOCA RATON FL 33431 8157 BOGA RATON FL 3343118157
3. Date Incorporaled or Qualified 8a, Date of Last Report
. _ 10/02/1995 06/13/1996
2. Principal Place of Busioss _1!;. Maiting Addrass 4. FEI Number Applied For
21} ‘ 26] 650661755 Not Applicable
Suite, Apl #, elc. Suite, Apt #, etc . . 53_75 Additional
@ iﬂ §. Cortificate of Status Desired O Fes Required
| . Gy & Sae | City & State 6. Election Campaign Financing $5.00 May Be
EEJ,-.,,,,A,,,,_. e . ?8] Trust Fund Contribution O Added fo Fees
| Zp . Country 7ip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24| 25| |29] |30] Florida Statutes Cves [no
B 9, Name and Address of Currenl Registered Agant 10, Neme and Address of New Reglstered Agent
PEACE, DOUGLAS A 81) Name
450 NE 20TH ST, STE. 101 82| Streel Agdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431-8157 -
84] City FL 85| Zip Code

[ 11, Pursiant o e provisions of Sections 607,0602 and 607.1508, Florida Statutes, the abovenamed corporation submits this staterment for the purpose of changing fis registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, aned accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e _
Sgras Tppecton printedd natte of rejitivii agert ano bhe i applicatie {NOTE Regisleres Agenl sigralure requined when reinstaling) DATE
12, "B ICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ena [P0 [Joeier LATITE [ Ghange [ Adaition
HAME PEACE, DOUGLAS A 12 NAME
sie7econiss | 450 NE 20TH ST., STE. 104 13 STREET ADDRESS
arv-st-ze | BOCA RATON FL 33431-8157 14 LY. 81- 2P
e ’ ) [JoeLere 21 7M€ T[T changs 1] Addition
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
erestae 2 4CITY-51-2I
e I oeceTe 39 TILE [Tchange [ Addilion
NaMi 3.2 HAME
STREC] ADDRESS 3.3 STREET ADDRESS
a1y -S1- 117 34 CITY-§1-2P
TLE T TToEETE IRELT: [Tthange ] Adaition
NAME 4 2 NAME '
SIREET ADDRESS 43 STREEY ADDRESS
orv-stae | . A 44 0TY-8T-2P
e [T oeLETe s1TILE T Change [ Addition
NARE 5.2 NAMC
STREEY ACDRESS 5.3 STREET ADDRESS
gre-stpe | 54 CITY-ST- 2P
T T oecere 61 TILE -] change T Addition
NAN: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1-2I 6.4 GIIY-8T-2IP .

14, ! do hereby cerify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
isformation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effest as i made uncer oath; that
1am an officor or direclor of the corporation or the raceiver gustee empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Boock 12 or Block 13 ) nged, of on an atla pt with an address,

SIGNATURE: _ ) e Pl /- 20-G7  54l-395-¥700

1) OR PAINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

SIGNATURE AND T¥,

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 O O dam

CR2E034 {9/96)



