FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 g

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 70740

1. Corporution Name

THE CENTER FOR HUMAN WORK FLOW DYNAMICS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

MR E

Principal Place of Business Mailing Address
% MARCELLA M. MURRAY % MARCELLA M. MURRAY
7493 NW 4 STREET 7490 NW 4 STREET
PLANTATION FL 33317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE .
us us 3. Date [ corporated or Qualifed :
05/03/1990 :
2. Principzl Place of Business *‘ 2a. Mailing Address 4. FEl Number T Applied For :
21]2269 S University Dr |] 2269 S University Dr 59-3034395 || Noi Appiicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it i
! P ® P 5. Certifcate of Status Desired O $8 75 Ad'd_ltronal I‘
E‘ 320 ;] 320 Fee Required ;i
City & 515:1'3 City & State 6. Electicn Campaign Financing O $5.00 12ay Be :
23 Davie, FL ;;l Davie, FL Trust | 'und Contribution Added tu Fees ]
Zip Couritry Zip Country 8. This corporation owes the current year Intangible ‘
;] 33224 H Usa a 33324 WUSA Personal Property Tax. [l ves TNo
§. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent l
< £ o 81| Name
saMne Ooent
MURRAY. MAHCELLA M - - , Q . M3 P(WW%—— l
7493 NW 4TH STREET myews O Q:) Ve s 55 82/ Street Addréss (P10. By Number is Not Acceptable) |
PLANTATION FL 33317 7 s 22695 Univesity PBr #3260
84| City 85| Zip Code
N e FL | 33324 |
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stati les, the abovm-’r;ﬁmtion submi s this statement for the purpose of changing its 1egistered
office ¢ registered agent, or both, in the State ¢f Florida. Such change was iuthorized by the corporation's board of directors. | hereby accept the ap| ointment as registered
agent. | am familiar with, and ai cept the obligabions of, Section 607.0505, Flirda Statutes.
SIGNATURE
Signaturs, typed or printed na ne of regisiared agent and title if applicable {NOT Z: Registered Agenl sigl req ired when rer g) DATE 8
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 23]
" -
TMLE D [ DELETE 1ATITLE D ¥ Cha.mge’ . .EM;W =
NAME MURRAY, MARCELLA M. 1ZNAVE Marcella M Murray Addiess “ >
5 =
STREET ADDRE 3§ 1.3 STREET ADDRESS | - — . E
Taooress) 7483 NW 4 ST 2269 S University DR #320 w
CITY-ST-ZP PLANTATION FL 14 CITY-ST-2P Davie, *L-33324 @
TE D {1 peLETE 2ATILE D - g(}hange [ Addition | © |
3N
NAWE MURRAY, DANIEL N. 22N Daniel N Mu Roidres Gut y
streeTADDRess| 7493 NW 4 ST 23 STREETADDRESS | gg;es 9ni rra)./t D #320
CITY-ST-2P PLANTATION FL 2.4 CITY-5T-2P Lo on iver E 1 Yy Ur.
TLE [_] DELETE 3.1 TIMLE avre, ~fLJvJe7 CIChange  [JAddition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-$T-2P
TILE [ DELETE 41TILE {TJChange  [[] Addition
NAME 4.2 NAME
STREET ADDRE 3S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIE [J DELETE 51TITLE [(OChange [ Addition
NAME 5.2 NAME
STREET ADORE!S 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-ZIP i
TIMLE [ DELETE 6.1 TILE [OChange [ Addition :
NAME §2 NAME |
STREET ADDRE!S 6.3 STREET ADDRESS
CITY- $T-ZiP 6.4 CITY-ST-ZIP 3
14. 1 hereb certify that the informat on supplied with this filing does not quality for the exemption stated in Section 119.07 3){i), Florida Statutes. | further ¢ »rtify that the information !

indicatéd on this annual report cr supplemental ¢ nnual report is true and accurate and that my signatre shall have the: same legal effect as if made under path; that | um an !
officer ur directar-of the corporalion or the receiv 2r or trusiee empowered 1o € xecute this report as required by Chapte- 607, Figrida Statutes; and that my name appe&rs in

Bleck 12 or Block 13 if gbaig'e(. or on an attach. nent with an addre‘S}_ ith a1 other like empowered,
AV 4 r\wv "’ A3 Yeq a5 (o0
SIGNATURE: {) L1, Cuh o8 00 gy [N QXS TG U5 70
SIGNATU TYPED OR F RINTED NAMEOF SIGNING OFFICEF Date € Daytimé Phone # '

Che o 7™ iy e 7 =2

DIRECTOR




