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

e | May 06 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K59709 (1)

1, Corporation Name

WORKING WORDS, INC.

IR AN A A A

Principal Place of Business Mailing Address
1061 HIATUS RD P.0. BOX 8335
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33084

us DO NOT WHITE IN THIS SPACE
8. Date Incorporated or Qualified

01/20/1989

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] | 650007052 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, Bt .o i
F wie-ap o &. Certificate of Status Desired O $6.76 Adc!nﬂonal
E.I ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year tntangible
24 ;l ?ﬂ El Personal Property Tax due June 30, Cves [One
9. Name and Address of Eyqug_ﬂaglsierod Agent 10. Name and Address of New Reglstered Agent
WAGMAN, CATHERINE EW. 81| Name
1880 HIATUS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 114
PEMBROKE PINES FL 33026 i
84| City FL IBS Zip Code

1. Pursuant fo the provisions of Soclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the Slate of | lorida_Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accopt the obhgatons of, Section 607.0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE _
Signature, typed o prontert nama ol rogestatad agent and i f apphcatin {NQTE Rogistered Agent signature required whon reinslatng) DATE

12. OFTICEHS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e b [T oteTe H1TLE [ Change L1 Addition

NAME WAGMAN, CATHERINE EW. I 1.2 KAME

sreeTaponess | 1081 HIATUS RD 1.3 STREET ADDRESS

CTY -ST-20P PEMBROKE PINES FL 1A GITY-5T- 2P

TITLE [T DeLeTe 21eE [ Change [ Adaition

NAME 22 NAME '

STREET ADDRESS 23 STREET ADORESS

TY-5T-2P 2 4CITY.§1-29

e [ DELETE 3VTLE [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2Ip 34.CITY-ST-2IP

e 7 OELETE 41THTLE 3 Change [ Aodilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ClY-ST-21P A4CITY-ST-2IP

THTLE U] DELETE 51TITLE [ €hange ] Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2P 5.4 CIFY-51- 2%

TITLE LT orcere 6.1 TTLE [T change ] Addition

RAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P BACITY-ST-2IP

14. | hereby certily that the information supplied with this iting does not qualify for the axemﬁation slated in Section 112.07{3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual ropon or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diroctor of the corporation or the recoiver of ruslec empowerad lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachman! gt &p address
SIGNATURE: ( - CHIHERINE £ 00 . Llistan] 19800.4908 95443554 F




