FILE NOW; FILING FEE IS $61.25

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N10984 (5)

1. Corporation Name

PEOPLEWORK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

M AN

Principal Place of Business Mailing Address

4627 OAK FOREST DRIVE 4627 OAK FOREST DRIVE
SARSQTA FL 34231 SARASOTA fL 34231
us us

. Datw%ﬁ ted or Qualified 3a. Dadz ?é knﬁtggegort

2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For

;1_1 a 59'258 1753 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. iti
ute, Apt. £, elo flo. Apt. #. efc . Certificate of Status Desired O $8.75 Additiona!
22 27 Fee Required

City & State City & State . Election Campaign Financing 0 $5.00 May B

123} 28] Trust Fund Gantribution Added 1o Fees

Zip Country Zip . This corporation has liability for intangibls tax under s. 199.032,
;' 25] E‘ _l Florida Statutes O ves o

5. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent

81| Name

Egg-m ’l:ﬂé‘\:EKST DRIVE, EAST B2| Siroot Address (PO, Box Nurbar 15 Not Acceplabie)

SARASOTA FL 34231 83

B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing 1ts registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed o pirted nama of regislsred agent and tite Hf applicabls. {NOTE Registered Agent signature required whean reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D CJDELETE 11TLE [Change [ Addition
NAME PERLMAN. MARK 1.2 KAME
srreer aconess | 4627 OAK FOREST DRIVE, EAST 1.3 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 1.4 CIFY-5T- 2P
TITLE VD CIDELETE 21TITLE Ocange [ Addition
NAME MASSANARI, JARED 22 NAME
sweer aooress | 712 415T STR 23 STREET ADDRESS
CITY-5T-2P SARASOTA FL 2 4CITY-§T-2IP
TILE VD CJDELETE 3 TNLE [JChange  [] Addition
RAME WEINBERG, MARC 32NAME
streer aooness | 921 BENEVA RD 80 2.3 STREET ADDRESS
CHY-ST-2IP SARASOTA FL 3.4, CITY-§T-2IP
TITLE [CIDELETE L1TITLE [JCrange [ Addilion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44LIY-ST-21P
TILE [CJDELETE 51 TIMLE O Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 CITY-ST- 2P
TITLE [CJDELETE 61TITLE [dchange [ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP §4 CITY- ST-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and doas not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Fiorida Statutes, and that my name
atlachermETitul

appears in Biock 12 or Biock 13 if changed Eyith an address.
SIGNATURE: thelte $22-5560

CR2EQ37 (12/95)




