MAY 15T IS $550.00 FILED

corpormTon  MEWRS T May 28 1998 8:00am

ANNU“%QREPOHT [JIVISICS)S;C(?FIHCZ}:ZJ(:PSCI?RI:T l:)NS Secretary Of State

DOCUMENT # P97000073833 (0)

1. Caorporation Namc

ALL WORKER'S COMPENSATION, INC.

FILE NOW: FILING FEE AFTER

AR AR EE AT

Principal Place of Business T -I-‘Jléilﬁ{g Address
P, 0. BOX 1206 P. O. BOX 12306
TALLAHASSEE FL 32317-2306 TALLAHASSEE FL 32317-2306
DO NGT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
S . 08/26/1097
2. Principat Place of Busincss 2a. Mailing Address 4, FEI Number Appliad For
21 L ?ﬁJ o . 8’ "R 3 Ya’ 6 D Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc. i
P P 5. Cerlilicate of Status Desired Cl $u'75 Addttional
22] 27] Fee Required
City & State Gy & State 6. Elsction Campaign Financing $5.00 May Bo
;;l R 231 _ Trust Fund Contribution Added 1o Feos
Zip | Couniry AL Country 8. This corporalion owes or has pald the current year Intanghle
24] . ] 29_1 30| Personal Property Tax dus June 30.  [] Yes No w,{[
. 9. Nams and Address of Current Reglstered Age 10. Name and Address of New Reglstered Agent
STEINBERG, ROBERTA 81} Name
0017 TURNBERRY CT. B2 Strect Address {P.0O. Box Mumbor is Nol Acceptable)
TALLAHASSEE FL 32312
83
84| City FL 85| Zip Code

11, Bursuant o the provisions of Soclions 607 0509 and 607, 1508 F 1onda Slalules, the above-nameod corporation submils this staloment for the purpose of changing its registered
office or eglslerad agent, or hoth, in tho State of Florida Such chango was authorized by tho corporation’s board of directors. | hereby accepl the appeintment as registorod
agenl. | am familiar with, and aceopt the abligalions of, Seetion 607.0505, Florida Statutes.

SIGNATURE ___ . _ . . e e -
Signature tyicd o Ointe :rl Few| b ‘l_utl'a-;Jr-'n' anck L Ap ik rﬂl'__“ (NOTE R_pguslored Agrnt signature reguired when rainstating) DATE p

12, T OFHCFHS AND DIRLCIORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ?‘u.k.ﬂ: [ oeLete TAUILE [ change [T Adtion |2
NAME Aobevrto Sto lﬂbefﬁc 2 NAWE §
sweptaniiss | Qo7 Tovnberr t 3 STREET ADDRESS g
orv-stze | T alg hesseR, (72 el  Bacovsiae &
TILE ' I oeLen PRRLIT: Mcrenge [ Addition | QO
NAME 2.2 NAME
STREET ADDRE 55 23 STREE| ADDRESS
CITY-S1-21P e 2 4CITY-ST-21P
TITLE [oaeee 31T [T Change ™ ) Addition
NAME 37 NAME
STREET ADDRESS 33 5TREET ADBRESS
CITY-S1-2IF i 34.CITY-ST-21P
TILE o [T DELETE 410 [Tchange  [J Addition
HAME 4 2 NAME
STREET ADDRESS 43 STHET T ADDRESS
CITY-5T-2IP S S  Jsaciy-sioze
TITLE Ll pELEE 51 TITLE [ Change ] Addition
KAME 52 NAME
STREET ADDRESS 53 STREL AGDRESS
CITY -1 2iP o L 54 CITY- §7- 74
TILE T [T DELETE 6.1 TMILE [ Ghange [ Acdition
HAME 62 NAM(
STREET ADDRESS 63 STREET ADDRESS

Y cav-s1-e e 6.4 CITY-§1-21P
14, T hereby corlify thiat the information supphed with this iling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | furthor certify that the infarmation

indicated on this annual report o supplemantal gnnual reparl is true and accurale and that my signature shall have the same legal effecl as if made under oatly; that | am an
officer or diractor of lhie corpgmylion of the: roceiver or trusiee empowored 1o exacute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 chgngedyor on an altachmenl with aryadsitess,
| Doc B A RN - = Slho lag




