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

PROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION p Katherire Harris
ANNUAL REPORT Secretan, of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 511895

1. Corporatic n Name

WORKMAN, RHINE & CO., CERTIFIED PUBLIC ACCOUNTAN

TS GHARTERED S (ARG e

il

Principal Plave of Business Mailing Addrass
PO BOX BITI17 P.O. BOX 8ttt17
6699 NORTH FEDERAL HWY #200 5699 NORTH FEDERAL HWV #200
BOCA RATON FL 33481-1417 BOCA RATON FI. 3348%-11:7 DG NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualifed
10/01/1976
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applizd For
2] 26 53-1688387 Not /-pplicable
Sui . #, etc. Suite, Apt. #, etc. . it
h uite, Ap . #, eto uite. ApL %, etc 5. Certifca e of Status Desired OdJ $B 75 Ad i.monal
22 27 Fee Required
City & Stitte City & State 6. Election Campaign Financing a $5.00 may Be
23 ;] Trust Fund Contribution Added to “eas
Zip County Zip Country 8. This colporation owes the current year Iritangible
;;l 25 29 130 Personal Property Tax. [ Yes }iNo

9. Name and Address of Current egistered Agent 10. Mame aind Address of New Registeredi Agent

81| Name
WORKMAN, THOMAS JA. _
28TONW 23 0T 82{ Street Adiress (P.O. Box Number is Not Acceptable)
BCCA RATON FL 33431 83
(84| City FLL aﬂ Zip Cede

11. Pursuant o the provisions of Se stions 507.0502 and 607.1508, Florida Statules, the above-named co ‘poration submit s this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flc nda Statutes.

SIGNATURZ
Signature, typed or printed nar e of registerad agent wnd title If applicable. (NOT! : Registered Agenl signaturs regu red when reinstating) DATE
12. JFFICERS ANL DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12
TILE PTD [J DELETE L1 TITLE [JChange  []Addition
NAME WORKMAN, THOMAS JR 1.2 NAME
sTreet anoress| 2870 NW 23RD CT 13 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 00000 14 CITY-ST-2IP
TIME VD {1 DELETE 21 TITLE (JcChange (] Addition
NAME RHINE, SCOTT T 22 NAME
streetaooress| 18763 LONG LAKE DR. 2.3 STREET ADDRESS
CITY- ST-2P BOCA RATON, F1. 00000 2 4CITY-$1-21P
TME CJ DELETE 1 TME ’» Tjchange [ ] Additen
NAME 3.2 NAME
STREET ADDRE S5 13 STREET ADDRESS
CITY- 5T- 2P 34, CITY-ST.2IP
TILE ] DELETE 41 TILE [1Change  [7] Addition
NAME 4 2 NAME
STREET ADDRI S5 43 STREET ADDRESS
oITY-ST-2IP 44CITY-ST- 2P
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 8% 5.3 STREET ADDRESS
CITY-87-2P 54 GITY-8T. 2P
TIME [] DELETE 61 TIMLE [J¢hange [ Addition
NAME 5.2 NAME
STREET ADDRZSS 8.3 STREET ADDRESS
CITY-ST-7P 64 CITY-5T-2IP L

14, 1 heraay certify that the information supplied with this filing does not qu Ity -or the exemption stated n Section 119.07{3)(i}, Flotida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and heurate and that my signature shall have 11e same legal effect as if made L nder cath; that | am an
office: or director of the corpor alj powered flc execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appears in

Biock 12 or Block 13% d dress, \with all other like wered
{
SIGNATURE: *—=

-

Y J:[:s’?" 56(-393-8220

SIGNA TURE AND TY £R OR DIRECTOR Date’ Daytime Phone #

CR2EQ34 (11/98)




