FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ufn e e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BERGMANN MANAGEMENT, INC.

Princlpal Place of Business
625 N RIVER DR, APT 107

Mailing Address
625 N RIVER DR. APT 107

FILED
Apr 17 1998 8:00am
Secretary of State

0 A

l27]

Fee Requirad

STUART FL 34904 STUART FL 34994
DG NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2, Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
[21] o s 650663455 Mol Applicable
Sulite, Apt. #, etc. Suite, Apt. #, elc.
m P — ’ 5. Cerlificate of Status Desired [ $8.75 addtionat

. Clty & State | Cily & Sate 6. Elaction Campaign Financing $5.00 May Bs
i 123 ] 28_] . Trust Fund Contribution Added to Fees
1 Zip Gaunlry | dp Caunlry 8. This corporation owes or has paid the current year Inlangible
; m El 29—| ;6] Persanal Properly Tax due June 30. Yes [ No
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERGMANN, GRANT & 81| Name
625 N RNER DR‘ APT 107 82| Street Address (P.C. Box Number is Not Acceptable)
STUART FL 34984
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office ar registered agant, or both, inthe State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Stlatutes.

CR2E034 (10/97)

m&ﬁﬁ&a’ﬁ%ﬁ'&l o -F.(-_l_)d:\f-‘l;'-li acenl s Ltk rimm(-;]ln‘iz-‘ T {NOTE Rogisiered Agont signature required when rainstating) DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE _D T e “-‘__—._D—dEL[TE 11TITLE D Change D Addition
HAME BERGMANN, GRANT 8 12 NAME
| smeevaooness | 625 N RIVER DR, APT 107 1.3 STREET ADDRESS
; CITY-ST-2P STUART FL 34884 - 14 CiTY-ST- 2P
Jo] e v ] veLeTe 25 1ME [Jchange [T Agdition
NAME BERGMANN, JOAN 22 HAME
stestavorzss | 828 N RIVER DR, APT 107 2.3 STREET ADDRESS
ol omy-gr-zp STUART FL 34994 2 4 CiTY-5T-2P
P LY ) T oetete 31TLE " I Change L] Addition
ol e WEDINGER, BARBARA S2NAME
{ | smemvaooaess | 625 N RIVER OR, APT 107 § st ooness
CiTY-51-2P STUART FL 34994 o 34 CITY-§1-2P
o e [ DELETE 41 TI1LE [ change T Addition
o] namE 4 2 NAME
" SReET ADORESS 4.3 STREET ADDRESS
. | omy.st2p 44 CITY-51-2I
v [ e [T ELETE 51T " Change [ Addition
B e 5.2 NAME
t | smReevADDRESS 5 STREET ADDRESS
¥ { CY-ST-2P e 54 CITY-S1- 2P
Pl me T DeLeTe 61 TIILF [ crange L] Addition
§ NAME 62 HAME
% | STREET ADDRESS 6.3 STREET ADDRESS
P | cm.st-ze 64 IY-$1-7P
; 14. | hereby cerlify thal the information supplicd with Lhis filing does nol qualify (or the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

FalT.JSF L JET Y. .W

Indicated on this annual repott or supplernental annual reporl is tree and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation or the teceiver of Truslen empawerad ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on an attachment wilh an address.

A N Y A

3/&’/:2'



