FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

S.L. WORKMAN-FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Frincipa! Place of Business

109 WINDWARD DR
PALM BCH GONS FL 3318

Mailing Address

105 WINDWARD DR
PALM BCH GDNS Fi 334104012

FILED
Feb 14 1997 8:00am
Secretary of State

AN

3. Date Incorpovated or Qualified | 3a. Date of Last Repon
04/05/1979 06/14/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26) 59-1901885 Not Applicable
Suite, Apt #, otc Sulte, Apt. #, etc i
uie. Apt 4. et wie. A 6. Cerlificate of Status Desired O %'75 Additional
22 ;1 Fee Required —t
City & State City & State 8. Etection Campalgn Financing $5.00 May Ba
E] E] Trust Fund Contribution Added o Fees
Zp Caountry Zip Country 8. This corporation has liability for ingangible tax under s. 199,032,
[24] 5] [26] [30] Florida Statutes Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registored Agent
WORKMAN, ERIC { o ﬂ# ¢ Cilfc LE 81| Neme
2300-TREASURESLEDR / A K 82] Streat Address (P.0. Box Number is Nol Acceptable)
SYRE-
PALM BCH GARDENS FL 33410 83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept 1

e of changing its registered
appointment as registered

SIGNATURE
Sgnatue typod o printed Aaame ol regslored agent and litlo i apphcable {NOTE: Ragisterad Agent sighature raquirsd when teinstaling) DATE ‘

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .

TITLE ] ] DELETE 11TITLE L Change [ Addition & '
“awe " | WORKMAN, SAMUEL L 1.2 NAME s

sieeer aooness | 4660 BONAVISTA AVE. #301 1.3 STREET ADDAESS g

oITY-St- 2iP MONTREAL QU 14 CITY- 5T- 2P o

TILE [T DELETE 21 THILE [J change” L] Addition |© .

NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

CIty-$1- 2 2. 4CY-SE-2p

TILE T T DELETE 31 TILE L_J Change ] Aodition

NAME 3.2 NAME

STAFE! ADDRESS 33 STREET ADDRESS

CIry-51- 20 34, CITY-ST-2IP :

TLE T DELETE 41TILE [J Change LI Aadition ;

HAME 4.2 NAME :

STREET ADDRESS 43 STREET ADDRESS

iy -51-2IP 44 CITY-8T-2P

TMLE [T pELETE BATILE [T Change L] Addition

HAME 5.2 NAME

SIREET ADORESS 53 STREET ADDRESS

GI1y- §1- 2P 54 CITY-ST-2

e 1] DELETE 6.1 TITLE [J Change  [_J Addition

NARE 62 NAME

SIREET ADORESS 6.3 STREFT ADORESS

City- 812 64 CITY-S$T-2iP

14. | do hereby certily thal the information supplied-with fhis Tiing does ol
information indicated on this annual.repoit or supplemental annual report is true an
I am an offiger or diraclor of thg-corporation ar the receiver of truslet smpower
appears in Block 12 or Block 13 if chang ith an addr

SIGNATURE: _.

H

he exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
te and that my signature shall have the same legal effect as if made under oath; that
report as required by Chapler 607, Florida Siatules; and that my name

OF DIRECTOR

" SIGNATURE A £ NAME OF SIGNING OFFICER

/

Stz

Dats

581-b2y- Tod 7

Daytima Phone’



