e

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

|
‘.' ( PROFIT FLORIDA DEPARTMENT OF STATE
I CD‘HPOP‘AT\ON' ) Sandra B. Mortham
ANNUAL REPOR] Secretary of State
1996 4 DIVISION OF CORPORATIONS
DOCUMENT #  K59709 (1)
1. Corporation Name
WORKING WORDS, INC.
Principal Place of Business Maiing Address nllm“ Iluml ‘lm IIIH IINI "H I"l"mml” N“ llllllml |II}
1081 HIATUS RD P.O. BOX 833%
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33084
us 3. Date Incarporated or Quakfed | 3a. Date of Last Report
01/20/1989 05/01/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 650007062 Not Apphcable
[ Suite, Apt # ete. Suite, Apt. #, etc. . ‘ $8.75 asditional
2 2] —i;l 5. Certificate of Status Desired O Fee Required
| City & State Gity & State 8. Election Campaign Financing 0 $5.00 May Be
[ﬂ E‘ Trust Fund Geniribution Adjed to Fees
| 7p l Country Zip Country 8. This corporation has liabilityor intangible tax unde: s 199.032,
24 26 28] 30| Fiora Stalutes vos [INo
: @, Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
WAGMAN, CATHERINE E.W. B3| Streat Address (P.0), Box Numbor 15 Nol Acceptable]
1689 HIATUS ROAD
STE 114 83
PEMBROKE PINES FL 33026 84| City FL larj Zip Code

§1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing #s registered office
ar registered agent, or both, in the Stale of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accapt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . — . . e e o
Signaturg, typed o prrded name of registered agett ana tirle il appicalie NOT<- Ragisterad Agent sigralure: required when roinslating? DATE G-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %\l,
TILF D [] DELETE 1.1 TITLE [ Change [ Addition |
NANE WAGMAN, CATHERINE E.W. 17 4AME 3
STREET ADDRESS 1081 HIATUS RD 1.3 STREET ADDRESS Lou
| _cimy.s1-2Ip PEMBRQKE PINES FL 14 GITY-8F- TP &
TILE [_] DELETE 2 1TMLE [ Charge  [J Addition o
NAME 2.2 NAME
SIHEE| ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CHY-ST-4F
e 3 DELETE 3 A TITLE © [ cChange ] Additon
NAME 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS
CiTY-ST-71IP 34 CITY-5T-2P
THLE "] DELETE 4 1TILE ) Chawge (3 Addition
NAME 42 NAME
STREET ADDRESS 45 STREET ADORESS
CITY-S1-7IF 4.4 CiTY-51-21P
TILF [] DELEIE 5 1TTLE [ tharge  [J Addition
HAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
Cily-ST-2IF 54 CITY-5T-2IF
TITLE (] DELETE 6 1TIMLE [ Chenge  [] Addilion
MAME 6.2 NAME
STREE ) ADORESS 63 STREET ADDRESS
CiTy-ST-7IP 54 CITY-51-2IF
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and coes not qualify for the exemption stated in Section 112.07(3)(K). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemenital annual repert is true and accurate and that my signalure shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Black 13 if changed. or on an attachment with an addrass. .
' 25 /19 ('22/).53?




