e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;ﬁ‘f?‘% FLORIDA DEPARTMENT OF STATE
CO RPORAT'ON 1 Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 -
DOCUMENT # L70740 (0)

1. Corporation Name

THE CENTER FOR HUMAN WORK FLOW DYNAMICS, INC.

KM

M

Principal Place of Busingss Mailing Addrass
% MARCELLA M. MURRAY % MARCELLA M. MURRAY
7433 NW & STREET 7433 NW 4 STREET
PLANTATION FL 3337 F b
us ION ¥ wNTAT'ION L3 3. Date Incorporatad or Qualited 3a. Date of Last Report
05/03/1990 04/27/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Apphed For
[21] 26 59-3034395 Nol Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificat of Status Desired [ $8.75 Additional
ZI E‘] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
?ﬂ —2;‘ ;9—| El Floricla Stalutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MURRAY. MARCEU.A M 82| Street Address (P.O. Box Number is Not Acceptable)
7491 N.W. 4TH STREET
PLANTATION FL 33317 83
84 Ciy FL las Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ I . — [ [P . .
Signature, hyped or printed name. of registered agent and tite f angicable (NOTE: Rogislered Agenl sigrature roguired when rainslatngh DATE ﬁ.)"-
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO QFFICERS AND DIREGTOAS IN 12 g
TITLE D [J DELETE 1.1TMMLE [] Change ] Addition =
NAME MURRAY, MARCELLA M. 1.2 NAME 3
strecTaponess | 7493 NW 4 ST 1.3 STREET ADDRESS &
GTY-ST- 20 PLANTATION FL 14CITY-51- 2 &
TiTLE D [ DELETE 21THE [ Change [ Adcition | &
NAME MURRAY, DANIEL N. 22 NAME
sieeraooress | 7493 NW 4 ST 23 SIREET ADDRESS
GITY-S1-2F PLANTATION FL 24 CTY-51- 2P
TILE [ DeLETE 3. 1TIMLE [ crange [ Addition
NAME 32 NAME
STREEY ADDRESS 33 SYREET ADDRESS
CIY-S1- 7P 34 CITY-51-2P
THLE [ DELETE 4 1TIE [ Change [ Additian
NAME 42 HAME
STREET ADDRESS 43 §TREET ADDRESS
CITY - 51- 2P 440TY-8T- P
TLE [} DELETE 5 1TILE [ Crange ] Addition
NAME 5.2 NAME
STREET ADZRESS § 3 5TREET ADDRESS
CiTY-ST-21 5.4 CITY-5T- 2P
ITLE {7 DELETE B1TITLE (O Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64CHY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnplon stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowgred to execute this report as required by Chapler 607, Florida Statules; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachméht with an address.

S|GNATURE‘£{\"\ Locesd e N AL A ] NI ae a5y / HHU=1265

EIGNNTYJRE AND TYPED OF PRINTED NAME OF BGRING OFFICEROR DIRECTOR Daio Dayirie Phorg #
- _,’“'}




