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

PROFIT
CORPORATION _
ANNUAL REPORT g
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

S NS Secretary of State

Apr 10 1998 8:00am

DOCUMENT # |_7o746

1. Corporation Name

THE CENTER FOR HUMAN WORK FLOW DYNAMICS, INC.

(0)

Principal Place of Businass

% MARCELLA M. MURRAY
493 NW 4 STREET

Mailing Address

% MARCELLA M. MURRAY

7433 NW & STREET

A I

PLANTATION FL 33317 PLANTATION FL 33017 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified ’
05/03/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] _ £9-3034395 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc,
'—l ? P 5. Certificate of Status Desired (] $8.75 adaitonal
2 [27] Foa Required
City & State | __ City & State 6. Elaction Campaign Financing $5.00 May Be
El 28—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
[24] E] 20] EI Personal Property Tax due Jure 30,  [¥es [ MNo

9. Name and Address of Current Registered Agenl

10. Name and Address of New Reglstered Agont

MURRAY, MARCELLA M.
7493 NW 4TH STREET
PLANTATION FL 33317

B1| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City FLTsiLZip Code

11, Pursuant to the provisions of Sections G607 0502 and 60715608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agonl, of both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

L v

Block 12 or Block 13

SIGNATURE: '

SIGNATURE o e
Signalura_ fygsocl ot prarted name of tegistered ageol avd hitle 11 apphc abia (NOTE: Regsterad Agent signature reguired when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME D T oeLete 11 TIE T Change T[] Addition
NAME MURRAY, MARCELLA M. 1.2 NAME
sreetaporess | 7493 NW 4 ST 1.3 STREET ADDRESS
CiI-ST-2p PLANTATION FL 14CHTY-ST-2P
TiRE D L] DELETE 21TITLE [T changs LI Addition
NAME MURRAY, DANIEL N. 22 NAME .
sTReETADDRESS | 7493 NW 4 ST 23 STREET ADDRESS
CiTy-ST- 7P PLANTATION FL 2. 4CRY-ST-2P
TTLE [T DELETE 31TILE ] Change [ Addstion
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-29 34 CITY-ST-21P
e T pELETE 41TILE T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ty-sT-2p 44 CHY-ST-2P
e T DELETE 5.1 TITLE [Jchenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2P 54 CaTY-ST-2IP
e [ ] oktete 611LE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
c-ST-2p 64 CITY-5T-2IP
14. ! heraby cerlify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corgoration or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hapfyed, or on an attachmont with an address

CR2E034 (1097)

w1 el 98 954 U226

e Ty




