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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ooy o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90231 004 ***150.00

DOCUMENT # Pg7000060721

1. Corporation Name

THE WORKFORCE MANAGEMENT GROUP. INC.

VAR A

Principal Place of Business Mailing Address

1002 BROOKS LANE ’ P O BOX 2975
DELRAY BEACH FL.33483 DELRAY BEACH FL 33447 T
DCQ NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed .
0711111997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 ) . E'I 65-0784841 ' ' Nat Applicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith |
uite, Apt. # etc. e, AP 5. Gertifcate of Status Desired [ $8.75 Additional r
Z\ ) . m Fae Required
City & State City & State N 6. Election Campaign Financing I‘j $5.00 May Be
E’ : Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [25] 29 [30] Personal Proparty Tax. Clves Bﬁ)
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COTHARIN, TODD A _
1002 BROOKS LANE 82| Straet Address (P.O. Box Number is Not Acceplable) :
DELRAY BEACH F_ 33483 , 83 ; !
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, typed or prin!od name of registered agant and title if appéicanle. (NOTE: Registerad Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE VP O DELETE 1.1 TILE Pres - . [Change  [Addiion | =
NAME COTHARIN, TODD A . 12NAME Ooryl A Gemnos E;’
streerappress| 119 NW 93 AVE , vssmesTaoness| joo T Breoks bt O
CITY-5T-2P PEMBROKE PINES FL 33024 14 CITY-ST-ZP Oeiren Geoch Fl . 334£3 2o
THLE O DELETE 21 TILE i ‘ OChange  []Addition | O, «
NAME 22 NAME 1
STREET ADDRESS 2.3 STREET ADDRESS g |
CITY-ST-2P . 2.4 CITY-ST-ZIP _ i - ‘
TITLE [ 1 DELETE 3.4 THLE ] [OcChange [ Additign
NAME . 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TIE (3 DELETE 44 TINE , [IChange  [] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P '
TME UJ DELETE 5.1 TITLE ' ‘[JChange  [] Addition X
MNAME 5.2 NAME ! e
STREET ADDRESS 5.3 STREET ADDRESS o
CITY-ST. 2P 56 CITY-ST. 2P ) i
TME [J DELETE 6.1TIMLE [OcChange  []Addition ‘
NAME . : 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS . } ‘
cmy-stzp_ 3 7 - - 4 CITY-81-2P ki S
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i

indicated on this annual report or supplemental annl repght is t ccurate and that my signature shall have the same legal effect as if made under oath; that | am an ' f

officer or director of the corporation or th d-ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- ZHATURE: __ LINE REQUIRED “4-7-99 959 - SO-6228

imé Phong #




