mewrE iy am

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # K43086

THE PROGRAM WORKSHOP, INC.

(3)

MR

Principal Place of Businoss Mailing Address

% WILLIAM H, GRANT, 1l
859 PARK AVE. STE-104

% WILLIAM H. GRANT. Wl
859 PARK AVE. STE-104

DO NOT WRITE IN THIS SPACE

28]

ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incorporated or Qualitied
11/02/1988
2. Principal Plage ol Busingss 2a. Mailing Address 4. FEt Number Applied For

Not Applicable

54-1310079

$8.75 Addulonal

k4]

j Suite. Apt. #, eic. Suite, Apt. #, etc. . . O

’2—2| ;ﬂ 5. Certificate of Status Desired Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 may Be

23] 26 Trust Fund Contribulion Added 1o Fees
Zp Counury Zip Country 8. This corporation owes or has paid the curreniaBar Intangible

;I EI ;ﬂ 30 Personal Property Tax dua June 30, Yes []Mo

9. Nome and Address of Current Regislered Agent

10. Name and Acddress of New Reglstered Agent

GRANT, WILLIAM H., W
850 PARK AVE.

SUITE 104

ORANGE PARK FL 32073

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable}

83

84| City

as‘ Zip Code

FL

11. Pursuant 1o the provisions of Sechons 607.0502 ang 607.1508, Florida St

office or ragistered agenl, of both, in the State of Florida Such changg was authorized by the carporation's board of directors, | heroby accept the appaintment as registered
agent. | am familiar with. and accept the obhigations ol, Section 607.0605, Flprida Statules.

atutas, the above-named corporation submits this statement for the purpose of changing its registered

officer ar dirgctor of 1he corpioratior receiver gf trustee empa
Biock 12 or Block 13 it changed 1 atlach Vﬂ adaress.
CIAAIATIIE.  » v ;

SIGNATURE A . -

Signature, typad of printed nana ol regueterad agen and tlle 1E applicable (NOTE: Registerod Agar signature raguired whan reinstating) DATE p
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [T oeLeRe 11 TILE CJ change T Addition | &=
NAME SANDERS, MICHAEL C., MD +2 NAME
streeT Abpiess | 301 HEALTH PARK BLVD. 1.3 STREET ADDRESS
oY -ST-2P §T. AUGUSTINE FL 14CITY-ST-2P &
TILE 7] ] DECETE 21 TIILE [T crangs [T Addition | O
NAME SANDERS, MARYANNE J. 22 NAME
seeranoness | 301 HEALTH PARK BLVD. 2 STREET ADDRESS
CITY-S1-7P ST. AUGUSTINE FL 2.4 CITY-5T-2IP
LE "] DELETE ERRA: [ Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY-$T- 2P 34.CITY-SI-7P
TITLE ] DRLETE 41TINLE [ change 1 Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
ATy - ST-21P 44 CITY- §F-2P
TITLE T oELETE 51TILE [ change [ Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2P 5.4 CITY-ST-2IP
TLE [J OELETE 81 TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-57-2iP 6.4 CITY-ST-7IP
14, | heraby ceartify thal the information supplied with this Tiling does not qualify for the exemption staled in Seclion 119.07(3)()}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual ropor is true and accuralg and tha
d lo i

signature shall have the same legal effect as if made under gath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

b N L ?Q @ruAQ'QQa 1 ('00



