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

. PROFIT
CORPORATION
ANNUAL REPORT

1999

)

FLORIDA DEPARTMENT OF STATE
Kathering Harris

Secretary of State

/ DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F9800

0003046
WORKFLOW MANAGEMENT, INC.

Principal Place of Business

3701 EAST VIRGINIA BEACH BLVD.
NORFORLK VA 23502

Mailing Address

3701 EAST VIRGINIA BEACH BLVD.
NORFORLK VA 23502

FILED ‘
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90074 015 ***158.75

MG NI

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualffed

05/29/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7] 240 RovaL Pacm Wy  [26] 2%0 Reyalr Parm Way 06-1507 104 Not Applicable
;2_1 Suite, Apt. #, etc. m Suite, Apt. #, elc. 5. Certifcate of Status Desired $8Fe795R :;t’ii:;%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] P;(u.M Berncr, F L 28] f;m.m Benen , F - Trust Fund Contribution o Added o Fees
_| 259334 80 1'_1 Country —] Zi; B I—i COU"‘C’) 8. This corporation owes the current year Intangible
24 25 USA 29 3R o 30 SA Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM D BTy Ty i =
1200 SOUTH PINE ISLAND ROAD treet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City Zip Code

FL

|85

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

SIGNATURE
Slgnature, typed or printad name of registered agent and tide if applicable (NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PDCE [ DELETE 14 TIMLE FDC . ] Change [ Addition E
N D'AGOSTINO, THOMAS B 12nE D’fl?%os% no, Thomas B. Mo, 3
seetaoress| 3805 EAGLE AVE. (asTREETADDRESS | QY Rogai m' m L a
CITY-5T-2IP KEY WEST FL 33040 p 14 CTY-ST-2P falm Beaen, FL. 9 80 &
TITLE VTS XDELETE 21TIMLE VTE . ] [ Change ﬂ'Addition (@]
e FELDMAN, MICHAEL D 22 &, bson, Steven R,
seeranoress| 3701 EAST VIRGINIA BEACH BLVD. 2ssmeeTavoress| AHO oYLl PA Im
CITY-ST-ZP NORFORLK VA 23502 2.4 CITY-ST-ZP Pa_' m Qe PI, ’33 O
TILE VAS WELETE 34 TTLE VAS ) S [JChange - Rmmon
NANE PLATT, DONALD H 32NAME e itdd’ .
strecTaooress) 1440 NEW YORK AVE., NW SUITE 310 33 STREET ADDRESS A ‘_V‘E %ﬁ’ %%d},% 002.2/0
QTY-57-2 WASHINGTON DC 20005 34, CITY-ST-2P %llm , 254
TITLE D RDELETE 4.1 TITLE [Change [ Addition
NAME JAMES, GUS J Il 4. 2NAME
streer aooress| ONE COMMERCIAL PLACE, SUITE 2000 4,3 STREET ADDRESS
CITY-5T-ZP NORFOLD VA 23510 44CTY-5T-ZP .
TILE D ‘%ELETE 51 TILE [lChange [ Adeiion
NAME LEDECKY, JONATHAN J 52NAME :
streeTanoress| 1025 THOMAS JEFFERSON STREET, N.W. 5.3 STREET ADDRESS
CITY-ST-ZIP WASHINGTON DC 20007 54 CITY-5T-2P
TLE D WELET‘E 6.1 TILE [JChange [ Addition
NAME TABOR, TIMOTHY L BZNAME
streeTaooress| 138 DUANE STREET, APT. 4 6.3 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10013 64 CITY-ST-ZP

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 repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatiam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed n an attachment with an address, with all other like empowered.

SIGNATURE:

.
T
0 Ly s

zol2 4

g l SIGNlNQOFFICE-RO DIBECTOR
A D N D

Cecid et

Date

(5010099 -(p551



