FEILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5
~ PROFIT FLORIDA DEPARTMENT OF STATE "~ Mar 10. 1999 8:00 am
7L 0 y b o
BT ._

¢ORPORAT|ON Katherine Haris
ANNUAL REPORT Sacretary of Stte Secretary of State

‘L 1999 DIVISION OF CORPORATIONS 03-10-1999 90255 041 ***158.75

DOCUMENT # 617589

1. Corp(}ration Name

S.L. WORKMAN-FLORIDA, INC.

: (TR

Principal|Place of Business Mailing Address
109 WINDWARD DR 109 WINDWARD DR
PALM BCH GDNS FL 33418 PALM BCH GDNS FL 33418 -
' DO NQT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualifed
: 04/05/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?I : ‘ ;El 59-1901885 Not Applicable i
Suite, Apt. #, etc. Suite, Apl. #, efc. i . it
u i P . © . R A . N . | s§.-Certifcate of Status Desired _ a. *,?8 7,5 ﬁfddmortal R
g2l -t Temes Srees = -~ 2_7| - o - R g - Fee Required !
City 3-! State L City & State : g. Election Campaign Financing O $5.00 may Bo
E | : - 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l . IE‘ E Ei;l Personal Property Tax. OvYes ONo

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

10.
womamee  David Pnvedovsxy 1D avid  [inedesxy

e PRV VY VLS PN 75 s Y i e <
PAMEGHGARBENSFIISFD, 33“*0237"» 1l "borpr SPRmes, FL.
' . . ‘ g 84| City g

FL [®3208 |

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
officé or registered agent, or beth, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. —
SIGNATURE
| Signalure, typed or printed name of ragisterad agent and title if applicabls. {NOTE: Regi Agent sig required whan ting) B DATE a

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME ’ P O DELETE 1.1 TITLE [GChange [ Addition E
e | | WORKMAN, SAMUEL L 12NN ' 3
stheetaooRess| 4680 BONAVISTA AVE. #301 13STREET ADORESS i
crv-stze. | MONTREAL QU 14CMY-5T-2P g
™me . [ DELETE 21TILE OChange  TAddon| O, |
NAME ] 22 NAME -
STREET ADDRESS ' 23 STREET ADDRESS

- CITY-ST-ZIP} ~+ - —_— e e = — e e 2ACITY-ST-ZP - |- - e = - - ta vm . oo
TILE : . [ DELETE 31 TIMLE ’ [Ichange  {J Addition

T NAME : 32 NAME :

STREET ADDRESS *+ 33 STREET ADDRESS
omv-stze : !" : 34.CITY-ST-ZP
me " 01 DELETE 41TME ClCrange [ Addition
nve y oA 4.2 NAME
STREET mnf}Ess ' 43 STREET ADDRESS
CIFY-5T-2IP ) 44 CITY-ST-ZIP . ]
TME ‘ (J DELETE 51TME []Change [ Addition '
NAME ‘ 52 NAME . ‘
STREEY ADDRESS . 5.3 STREET ADDRESS L
CITY-ST-ZIP 54 CITY-ST-2IP i
TME X CIDELETE [ 81TmE : ‘ [CdChange [ Addition |
NAME | . £.2 NAME ' . l' '
smssunnr‘gsss o 6.3 STREET ADDRESS . o
CITY-$7-2IP 64 CITY-5T-ZIP E

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
indicated on this annual report or suppie ental annuat report [ W0z and.agcurate and that my signature shall have the same legal effect as if made under oath; that | am an |
officer or director of the corporaticr-or, tha ? Ustes e 'lh | ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Co

, with all O !

Block' 12 or Block 13 i changed her Tke-gmpowered.
‘ i !
SIGNATURE: ﬁé a4 3{/01 49 5¢t- é;gw t- Jos¥ x




