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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DQCUMENT # P97000027316 (3)
AR

FLORIDA DEPARTMENT OF STATE

Semden B. Wortem Jan 22 1998 8:00am

1. Carporation Name

THE WORDSHOP, INC.

Principal Mace of Business B Mailing Address
5081 FOXBRIDGE CIRCLE. NORTH #1586 5081 FOXBRIDGE CIRCLE, NORTH #156
CLEARWATER FL 34620 GLEARWATER FL 34620 i
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/24/1997 _
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
31] 28] 4520743945 Not Applicable
Suita, #, et Sulte, Apt. #, etc. N i
uite, Apt 4 et LIS, APL #, Sta 5. Certificate of Stalus Desired % $8.75 Additicral
EI §| Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
m EI Trust Fund Centribution ] Addad to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
E‘ 33 7 é [4) 25 a 35 76’ D 30 Personal Property Tax due June 30. DYes [ClNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, N. CRISTIAN 81| Name '
5081 FOXBRIDGE CIRCLE, NORTH #156 82 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34620 o
83
24| Cny 85] ZinCode
FL |*{ 35720

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the gbove-named corporation submits this staterent for the purpase of changing its registered
office or registered agent, or bath, In the State of Flerlda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accapt the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE
Sigrature, lyped or prnted name of registered agent and title f applicabla. {NOTE. Registered Agent signature requirad when reinstating) DATE i
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [ DELETE 41 TITLE [d change [T Addition
NAME CIVIL-BROWN, SUSAN L 1.2 NAME
streeTaopress | 5081 FOXBRIDGE CIRCLE, NORTH #156 1.3 STREET ADDRESS
CITY-S7- 2P CLEARWATER FL 34620 _ [ 1agm-st-zp .
TITLE 8D 1 DetETE 2.1 TITLE [ Change [T Addition
NAME BROWN, N. CRISTIAN 2.2 NAME . -
smeet anoress | 5081 FOXBRIDGE CIRCLE, NORTH #156 24 STREET ADDHESS
CITY-ST-ZP CLEARWATER FL 34620 2.4 CITY-5T-2P ~
TITLE [T DELETE 31 THLE [T Ghange [ Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
Gy -ST-21P 34, CITY-ST-2IP .
TITLE 7 GELETE 41 TNLE [ I Change [ Additicn
NAME 4, 2 NAME
STREET ADBRESS 4.3 STREET AGDRESS
CITY-57-2IP 4.4 CITY-ST-2P o
TIME [T DELETE 5.1 TITLE LI change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 GITY-ST-2IP i
TITLE £ 1 DELETE 61 THLE [Jchange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-§i- 21 6.4 CITY-5T-ZiP
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer ot direstor of the corporation or the recelver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedgdr an an att pn address.

SIGNATURE: LEOBREG Civil-Brown  H/3g $13-520-7904

A CIE IR ET™ B R REE (N 7~ hlinl (= I Tl FoDs mprep————

CR2E034 (10/97)



