FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ik

] PROFIT
CORPORATION
ANNUAL REPORT

1996

=

AP Secretary of State

FLORIDA DEPARTMENT OF STATE
gi Sandra B. Mortham

DIVISION OF CORFORATIONS

DOCUMENT # J266{9

1. Corporabon Name

(3)
WORKSTATION SUPPORT GROUP, INC.

| VAR TR

Mailing Address

Principa! Piace of Business

1580 NW 2ND AVE. 1580 NW 2ND AVE.
SUITE 10 SUITE 10
%A RATON FL 33432 ggCA RATON fL 3% 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/28/1986 05/01/1995
2. Principal Place of Business 2a, Maiing Address 4. FE! Number Apolied For
21] RBOO No.Dixie. Hwy- 6| 800 Ao Dixie fwy 59-2692135 Nat Applicable
Suite, Apt. #, etc. [ Suite, Apt. #, stc. [ 4 $8.75 Additional

. Certificate of Status Desired
22—| m 5 " of Status Lesn 0 Fee Requirad
~_ Cny & State City & State 6. Elgction Campaign Financing $5.00 May Be
23] 80(‘4 ), FL ?8] 60 CA. K@#ﬁ) F[_ Trust Fund Contribution O Added to Fees

21 Country Zip Count B. This corporation has habiity for intangible tax under s 199.032,
Gl 33¢a [m] USA s 33yay [w U4 e T v [N
9. Name and Address of Current Registered Agent 1p. Name end Address of New Reglstered Agent
81| Name SDL‘JQRSJ bﬂ .’,b
SOLLARS, DAVID 82| Street ﬂdr a3 [P.C. Box Number 1s Not Acceptabie)
8563 DYNASTY DR 00 AHo.Ddme _}_A,,u(.
BOCA RATON FL 33433 83
84| Cit 85| 2Zip Coo
" Boca Cater/ FL || $55

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragtsiered otfice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
tamiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e U
Signatun, lyped o prirtend name of registered agent rd ote if apeicable (NOTE: Rogisterad AL signatures redicad wheh renstatrg DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTE PST [ DELETE T1TLE Psr BN ctange” 3 Adgition

NAME SOLLARS, DAVID 12 NAME SolétARS DAvID

sweersoress | 8563 DYNASTY DR 13 STREEY ADDRESS | A 20 OO Ao, ﬁlm c. M

CITY-ST- 2P BOCA RATON FL 14 GITY-ST-2IF BocA Krron Fi 33 «3]

TITLE [ DELETE g2 [ Change ] Addition

NAMZ 22 NAME

STREET ADDRESS 2.3 STREE] ADORESS

CiY-ST-2P 24 CTY-S1-2P

TTLE [ DELETE 3 1TITLE 3 Change [ Addition

HAME 32 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

GITY -57-21P 34CY-ST-2P

1LE ] DELETE 41TIILE (3 Change  [] Addition

NARE 42 NAME

STREES ADDRESS 43 STAEET ADDRESS

CiIv-51-2IF 44CiTY-51-2P

TILE [C] DELETE 51 TIE [ Change [ Addgition

NAME 52 NAME

STREET ADDRESS 53 STREET ADCRAESS

CITy-SI-21P 54CITY-5T-2IP

THTLE [ DELETE 6.1 TILE [] Cnange  [] Additicn

NAME §7 NAME

SIREET ADDAESS £ 3 STREET ADDRESS

CITY-81- 71 64 CITY-51-2IF

14. | do hereby cerldy That the information supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is frue and accurate and that my signature snall have the same legal effect as if made under
cath; that | am an officer or directar of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Ficrida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address,
—
Ve 2 - A

SIGNATURE: 2ol op g~ %J AL,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
1y

CRZE034 (12/95)




