FILE NOW: FILING FEE AFTER MAY 15T 15 $550 00 FILED

e May 14 1998 8:00am
ANNUAL REPORT

v 1998 UIVISlS:ICCr)eFIa(?E)(FjP%;‘:TIONS Secretary Of State
- | PQCUMENT # P97000060721 (2)

1. Corporation Neme

THE WORKFORCE MANAGEMENT GROUP, INC.

JEVARAAD AN

Principal Ptace of Business T 'Miaiimg Addross
- 1002 BROOKS LANE P O BOX 2975
DELAAY BEACH Pl 33483 DELRAY BEACH FL 33447
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
L 07/11/1997
2. Principal Place of Busingss “2a. Mailing Address 4. FEI Number Applied For
21 L B ) ) 7?'6] ___ . ‘ﬂs-"_ o 78’ "f S’/'/ I Nat Applicable
Suite, Apt. #, etc Suite, Apl. #, eta. -
P f 5. Certificale of Status Desired | $8'75 Additional
E] L 27] Fee Required
City & Stale . Ciy & Siale 8. Election Campaign Financing $5.00 May Be
23 I o __gg_] o Trust Fund Contribution Addad to Fees
Zip Country ) 2w Country 8. This corporalion owes or has paid the edrrent year Intapgible
P g
’;‘ 25 7 __2_9_I - ?i-o] Personal Properly Tax due June 30. D Yes No
§. Name and Address of Current Registered Agent ) 10, Name and Address of New Flegistered Agent
COTHARIN, TODD A 81| Name
1002 BROOKS LANE 82) Street Adriress (P.C. Box Number is Not Acceptable)
! DELRAY BEACH FL 33483
i 83
84| City FL B85 Zip Code
11, Pursuant 1o the provisions of Scctions 607 0607 and 6071508, Tionda Statuies, the above-named coiporation submits This stalement for the purpose of changing s registerod
office or registercd ageat, or both, i the Slale of Fonda 8 ich change was autharized by lhe corparation's board of directors. | hereby aceepl the appeintment as registered
agent | am familiar with, and accept the obhgations of, Section 607, 8.;(1; Flarida Siatutes.
SIGNATURE _ e e e —_
Slg_niur:. ty|n1 o lhﬁl‘d--‘! ' -71 At aned L it apihe m,' - NG Re ed Agenl s goalune 1eq-kred when reinstaling) DATE p
12, C OTRICERS AND DIKEGIORS R K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o
P} TmE “Ooeete UTLE V. P [ Change  Taudition |2
Pl e 12 NAME Todd Cothar s §
STAEET ADDRESS 1ISTREETADURESS | It Ao 9% Ave- &
CITY-ST-2P S veny-siaw | Rembrofie Pives Y 3302"/ R
TILE [ veceTE 217 [J change ] Addition | O
: NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDHESS
CITy-ST-21P o 2.4 0ITY-5T-2P
TNLE [_J DELFTE 31 TILE [Tchange [ Addition
o] NeMe 3.2 NAME
P streev apDREss 33 STAEE ADDRESS
i | cmr-st-zp o e 34.CTY-ST-2P
o[ e [T DECETE 41T T change™ L] Addition
: NAME 4 2 NAME
F | STREET ADDRESS 43 STREET ADDRESS
: CITY-ST-2P s 44 CTY-51-7P
MLE L1 DELETE 517ITLE [T change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY - §T-ZIF e 54 CITY-51-21p
P Tme 1 oeeete 6.1 TMILE [T change  [] Addition
Po| MAME 6.2 NAME
i STREET ADORESS 6.3 STREET ADDRESS
i | cnv-srze §4 CITY-8T- 7P

14. F hereby cerlify thal 1L inforniation supphed with this mrng ‘daous nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplenmental anne) re: i it is true and accurate and (hat my signalure shalt have the same legal effect s if mage under oath: that 1 am an
officer or direclor of the corporalon o e rg o axacule this report as reauired by Chapter 607, Florida Slatutes; and that my name appears in
Block 312 or Block 13 if changied, of

P z‘:/_ L I By PR S . S, B



