. PrRORIT
CORPORATION
ANNUAL REPORT

_ 1897

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

' DOCUMENT #

1. Corparaban Name

THE PROGRAM WORKSHOP, INC.

(3)

| Pencmal Place of Busmess
% WILLIAM H. GRANT. HI

859 PARK AVE. STE-104
ORANGE PARK FL 32073

Mailing Address

% WILUAM H. GRANT, M
850 PARK AVE, STE-104
ORANGE PARK FL 320734151

FILED
Apr 09 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified 3a. Dale of Last Report

04/08/1996

11/02/1988

2. Princoat Place of Business 2a. Mailing Address 4. FEI Number Applied For
sl (el 54-1310979 Nol Applicabie
Suite, Apt ¥, e Suite, Apt. #, elc. ith
| neant e e A 5. Certificate of Status Desiied [ $8.75 additional
22] 27] Fee Required
Gy & S ity & State 8. Eiection Campaign Financing %5.00 May B2
gg] o S 28] Trust Fund Contribution Added to Fees
| w ~ Cowntry AL Country 8. This corporation has liability fowme tax under s. 189.032,
_2_4] ] - 3517 e ?3] m Florida Statutes Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
GRANT, WILLIAM H., Il 81| Name
858 PARK AVE. 82| Sireot Address (PO Box Number is Not Acoepiabie)
SUITE 104
ORANGE PARK FL 32073 83
B4: City FL 85| Zip Code
11, Pursuart o e provisions ol Sections 607, 0607 and 607 1508, Fiorda Slatwios, the above named corporation SUbMIs tms sialement for the purpose of changing its registered

offic

o registora age

05085, Florida Statutes.

qent, ar both, in the Stale ol Flerida. Such changeo was authorized by the corporation’s toard of directors. | hereby accept the appointment as registerad
agont Larn Famibar with, and aceept the sbligabons of, Section 607

QIGNATURE ) e
Sl Ayae o prnted aanae ol segecred agane and tle iF applizazi (NOTE Registered Agant signature requred when reinstating) DATE
[ 42, " TOFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T beLere 13 TILE [ Change ~ T Addition
Ned SANDERS, MICHAEL C., MD 1.2 HAME
stiercaosa | 301 HEALTH PARK BLVD. +3 STAEET ADDRESS
G ST. AUGUSTINE FL 14 CITY- $T- 2P
Lk D [T DELETE 21 TIILE [ change  [J Addition
NAAdE SANDERS, MARYANNE J. 22 NAME
st ez s | 301 HEALTH PARK BLVD. 2.3 STREET ADDRESS
s | ST.AUGUSTINEFL 2.4CHY-51- TP
LF [ T o TATHLE [T Change L Addition
hM: 3.2 HAME
STRELY ALI 35 3.3 STREET ADDRESS
RIS 34 CITY-5T-2IP
i [T oecere 41TME [T change LT Addition
LAV 4.2 NAME
STRFET BOCHERS, 43 STREET ADDRESS
R 44 CITY-51-2IP
ils [T DeceTe 51TI1LE [J Change  [_J Addition
hAW: 5.2 NAME
SIREED D0 25, 53 STREET ADDRESS
oy g e ) 54 CITY-5T-2IP
s [J ELETE 61 TILE [ Change ] Addition
haN: 6.2 NAME
STREED LGS, 6.3 STREET ADDRESS
B E S 64 CITY-£T-2IP
14, 1 do nereby ceily thil the informaton sunphed with this fiing doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furlher certify that the

appars in Biock 12 o Block 13 1 chay

SIGNATURE:

-+

A

Farcan olhe ee or chirecior of 1he carporation or 1he receiver
W, or on an attag

YFEG OR F)

mforraatenindicated oo this aonwal reporl or supplemantal annual report is true

ient

ENiNG

an addre

PFRCER

RINTED niiii—é}'-’lé' A DIRECTC
o R 4

Cate

k- a

e #

accurate and that my signalure shall have the same legal affect as if made under oath; thal
trustee empoweteq 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

(o377 B2 5BO

CR2E034 (9/96)



