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

PROF(T FLORIDA DEPARTMENT OF STATE |\ /I 1 4 1 997 8 . O O m
CORPORATION Sandra B, Mortham ay . a’
ANNUAL HEPORT Secaary of S Secretary of State
1997 DIVISION OF CORPORATIONS
ENT # ( )
DOCUMENT # K5970 1
WORKING WORDS, INC.
mi"rmc&pal ] ;}c.e of Husingss Mailing Address : ”Illlm Ilr ImI II”I III" Iml III' I’I" I’I" Im' III" III" lml ||||
1081 HIATUS RD P.0. BOX 8335
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33084
us
3. Date Incorporated or Qualified 3a. Date of Last Repon
01/20/1989 05/01/1896
2. Princpal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
E 26] 65-0097052 Not Applicable
| Buile, Apt #, eic Svite, Apt. #, etc. . . ) $8,75 Additional
221 ;;l B. Certificate of Status Desirad a Fes Required
Lty & Slale CI[}‘ & Stale 8. Election Campalgn Fknancing ss'oo May Bs
23] 28] Trust Fund Contribution Added 10 Fess
Zip Country | dp Couniry 8. This corporation has hability fo@angible tax unger 5. 199.032,
m 25 i@ 30] Flofida Statutes Yes []JNo
9. Name and Address ol Current Reglsterod Agent 10, Name and Addross of New Reglstered Agent
WAGMAN, CATHERINE EW. B1| Name
1889 HIATUS ROAD 82 Sweel Address (F.0. Box Number Is Nol Actaplabla)
STE 114
PEMBROKE PINES FL. 33026 83
84] City FL 55’ Zip Code
|—'1' 1. Pursuant {0 Ine pravisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this stalement for the purpose of changing iis registered

office or registorod agent, or both, in the State of Florida. Such change was authorized by the corporation’s boardl of directors. | hereby accept the appointment as registered
agent | am faritar with, and accept the obligations of, Section 607.0505, Floricda Statutes.

SIGNATURE

Brgitsce typad oo it Ine o 1egrlnred agent ang e 11 Apphc abie (NOTE Regislered Agenl sigralure requinsd when reingiating) DATE

(2. - DFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e D [T oeLere 1171 O Changs [T Addition | &
NAME WAGMAN, CATHERINE E.W. 1.2 NAME é
suert aoowrss | 1081 HIATUS RD 1.3 STREEY ADDRESS a
orv-si-z¢ | PEMBROKE PINES FL 14 CHTY- ST-2iP &
s [ oeLee 21 TILE [ crange  |_] Addiion |
HAME 22 NAME
SIREE ) ADDRESS 2.3 $TREET ADDRESS
CIly- 5170 2. 4CITY-51-2IP
TLE ] DeCETE 31TITLE [ Change™ [T addition
NAME 32NAME
SIHEET ADDRESS 3.3 STREET ADDAESS
Crly-ST- 2P 34.OITY-5T-2P
i LT oeceTe 41 T1LE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| Cavestoop A4 CITY-ST- 2P
Lk LT DELETE 5.4 TITLE [J Change L] Addition
HAME 52 NAME
STREET ADDRESS 3 STRECY ADDRESS
S1y-51-2P 5ALIY-ST-2P
e 1 [ DELETE 51 1ITLE [T Change L Addition
NAME 5.2 NAME
STHEF T ADIIRESS 5.3 STREET ADDRESS
CTy-§1- 2 6.4 CITY-5T-21P

14, Tdo hereby certify that the information supplied with this filing does not gualify Tor the exemption stated in Section 118.07(3)(), Florida Statutes, | furthar centify that the
information incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or d.raclor of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an atlachment with an address.

L)

sIGNATURE: CClefoh o i i 29 pril 1977 NS ISH7

Deytima Prione #
DE1ARAT




