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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Name

NATIONAL WORKFORCE, INC.

Principat Place of Business Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

O 0

235 ROOSEVELT AVE. 235 ROOSEVELY AVE,
110 ALBANY TOWERS. STE X6
ALBANY GA 21701 ALBANY GA 31701 DO NOT WRITE IN THIS SPACE
] 4. Date Incorporated or Quatified
07/30/1996
2. Principal Place of Businass 2a, Mailing Addrgss 4. FEI Number « Applied For
W E a 35 ooSevels 4‘/‘ 682774930 s¥.2174530 Mot Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certificate of Status Desired O 38.75 Additional

2ip
2] 31901  [a]

24] 5]

EI ;l 5 ‘f_E [ ] O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May s

23] 2] Albany (oA Trust Fund Contribution Added to Fees
Zip Country i 7 Country 8. This corparation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. Bves [Ono

%, Nams and Address of Current Regislered Agent 10, Namo and Address of New Registared Agent
CUMMINGS, JOHN 81] Name
3106 SEMORAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
83
84) City FL 85} Zip Code

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

11, Pursuant to the provisicns of Soctions 607 0502 and 607 1508, Florida Statules, the ahove-named corporation submits this statement for tha purposs of changing its registered
affice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered

Slignlure, Lpd o ponled name o rogistered agent and e § appicatic (NOTE: Regislorad Agent signature required when reinslating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [J oELeTe 11 TITE [T Change” [ Addlion | 2
NAME KIRKPATRICK, CHARLES R 12 NAME §
sweeraooress | 927 SMOAK BRIDGE DR. 13 STREET ADDRESS &
CITY-§1-2¢ WARWICK GA 14TITY-5T- 2P &
TITLE v T pELETE 21TILE LI change L] Adaition | O
NAME YOUNG, STEPHEN A 2.2 NAME
staeersooeess | 2115 CUMBERLAND LANE 23 STREET ADDRESS
CITY-51-21P ALBANY GA 2 4CITY-5T-2iP
TITeE 7 DELETE 31 TITLE OO cnange T Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 24, CITY-$1-2IP
TITLE 7 DECETE 41 TITLE T change  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 0ITY-5T- 2P
e [ DELETE 51TALE T changa ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S51- 2P 54 CITY-ST- 24P
TTLE ] DeLETE 61 TNLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-21P

Block 12 or Block 13 H changed, or on an atlachment with an address.

Y T e L Y . <7'-\ ~ "

14. | hereby cerlfy that the information supplied with this fiting does not qualify for the exemption stated in Sectian 112.07{3)(i}, Florida Statutes. 1 further certify ir:at the information
indicated on thls annual report or supplemental annual report is lrue and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officar or director of the corporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

../_/ /ﬂﬂ



