FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| comomnon Sk, o Jan 21 1997 8:00am
1997 T / Dwasgz:(;el:i)zi:inoms Secretary Of State

ANNUAL REPORT

DOCUMENT # P96000037258 (6)

1. Corporatian Nanw

BERGMANN MANAGEMENT, INC.

[

4
Principal Place ol Businiess Mailing Address
625 N RIVER DR, APT 107 625 N RIVER DR, APT 107
STUART FL 34994 STUART FL 34994-9962
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busngss T [ 28 Maling Adoress 4. FEI Number Applied For
;1 . .?(;i 45"' o¢ é 3 455 Not Applicable
Suite, Apt #, el Suite Apt #. etc. i
e e ¢ I He e me 8. Cerlificate of Status Desired O $B.75 Additional
22 E‘ Fes Required
Cily & Slale City & Blate 8. Elgction Campaign Financing $5.00 May Be
—2;] ] ;;l Trust Fund Contribution - Added to Fees
Zip __ Country | Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
;‘;I 25] 29] ?61 Floriga Statutes [dves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
BERGMANN, GRANT B 81| Name
625 N RNER DR’ A'PT 107 82 Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34094
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
effice o registored agent, or both, in the State of Flordda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil & with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE __
Slgnatue tyoich o printesd a0 regesdedagon aond ol b apphsakud (NOTE Registered Agsnt s.gnature roqured when reinstating} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D [T OELETE 11 T1LE [T Change [ Addition
HAME BERGMANN, GRANT B 12 NAME
STHEET ALDRESS 625 N RIVER D'R, APT ‘07 1.3 STREET ADDRESS
CITY-S1. 7 STUART FL 34994 - 14 CITY- ST 2P
TihE D I DELETE 21 TITLE [TChange [ Addition
hAME BERGMANN, JOAN 22 NAME
staee 1 aooress | 625 N RIVER DR, APT 107 2.3 STREET ADDRESS
arsioe | STUART FL 34994 2 4 CITY-5T-2P
WHE D [ oeceie TITTLE [ Crange  [] Aadilion
NAME WEDINGER, BARBARA 32 NAME
sisecancress | 625 N RIVER DR, APT 107 3.3 STREET ADDRESS
omy-sT 2P STUARIfL 34994 34.0ITY-51-21P
TILE [T CELETE 41 TITLE [t Change L] Addition
HAM 4 2 NAME
STHEET ADRESS 43 STREET ADDRESS
Y5179 440ITY-ST- 7P
TIE N EEGEE S1TTLE Ll change [ Addition
HAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-71P
TILE [ oELETE 61 TLE ETChange ] Addilion
NAME 6.2 NAME
STREEY AL " & 63 STREET ADDRESS
CTY- T2 54 CITY-51-2P

14. [ do hereby cerity that the information supplied with this filing does nat qualily for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
inforrraton indicated on tis annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that
tam an oftcer or director of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changed. or on an attachment with an address.

: y bl PR T
SIGNATURE: A" ENCRabialllL 1] /~9-92
SIGNATUAE ANO {vPEQ OA PRINTED NAME OF Bﬂ!N"G OFFICER OF DIRECTOR Drate Daytimme: Phone #
O4714156

CR2E034 (9/96)



