FILE NOW: FILING FEE IS $61.25

: 1998

POCUMENT # N96000005715 (5)

WORK AMERICA. INCORPORATED

Principal Place of Business Maiiing Address

FILED

NONPROFIT
CORPORAHION FLOR’S::.’.E,:A:.T ﬂifh?:nsmg Feb 1 O 1 99 8 8 ) OOam
: ANNUAL REPORT Secretary of State &

Secretary of State

A W

8002 AVE 3802 NE E 3. Date Incorporated or Qualified
“s“ﬂ%m‘i? W M L 3313 . 11/05/1906
&
3 “I 66 'w 4. FEI Number Applied For
650730047 Not Applicabla
2. Principal Place of Business 2a. Mailing Address $8.7 .
5. Certificate of Status Dasired O 75 Addttional
2] 300 Brscayne Blt)dm Feo Required
: Sulte, Apt. #, elc. Sulte, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
EJ 4 501 ;;I Trust Fund Contribution Added 1o Fees
= City & State City & State 7. Is this nonprofit corporation a homeowners association?
y 'E]YV\\ZI L, F—LDt' ;l Oves [RNo
’ Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ 33\ bo‘ 25 _2;| sol Parsonal Property Tax due June 3Q. Oves Owno
¥. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

81| Name
¥ COLEMAN, HERBERT J 82| Street Address (P.O. Bax Number s Not Acceptable)
| 3802 NE 6 AVE
: MIAMI FL 33137 83

B4| City

Zip Code

FL |

. agent. | am familiar with, and accept the abligations of, Section £17.0503, Florida Statutes.

“-, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils registerad
office of reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE
Bignature, lyped o printed narme of regisiared agenl and titls it applcable {MOTE: Reglstared Agent signature required whan reinstaling) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE i) T oeceTe 11 TITLE Dl change T Addition | =
HAME MCOONALD, MARVA 1.2 NAME [
sreevaponess | 3802 NE 6 AVE 1.3 STREET ARDRESS §
CITY-ST- 2P MIAMI FL 33137 140ITY-§T-7P &
TILE 0 3 DELETE 21TLE [Jchange [ Acdition |&
NAME COLEMEN, AUDREY M 22 NAME
sheet aporess | 1922 § ARCH 8T 23 STREET ADDRESS
£ITY-§1-2IF UTTLE ROCK AR 72206 2 4CITY-51-2P
THLE D ] DELETE 3.1 TILE [ change [ Acdition
HAME WILLIAMS, BRIGETTE 32 NAME
steeevaponess | 2106 SCOTT STREET 33 STREET ADDRESS
env-st-ze | LITTLE ROCK AR 72206 34.CITY-5T-21F
TITLE PCEQ 7 DELETE S1TTLE [F Change [ Addition
NAME COLEMAN, HERBERT J 4.2 NAME
sTreevADDRESS | §830 NLE. 147ND ST, #1S 4.3 STREET ADDRESS
CITY - 57- 2P MIAMI FL 44 ZITY-5T-2P
TE [ peukte 51TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy - ST-2P 5.4 CiTY-S1-2IP
TATLE [T pecete 6.1 TITLE [JTchange [T Addition
NAME 6.2 NAME
| staeer ADORESS 6.3 STREET ADDRESS
% CITY-$T-2P 6.4 CITY-8T-7IP

| T&. Thereby cartltg that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certify that theinfarmation
indicatad on this annual seport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; t?’gl am an
officer or dirggtor of 1hZcor tion or the rgoeivey or tru?]'tee empowered 1o execule this report as reauired by Chapter 617, Florida Statutes; and that my name appears in
enl with an addrass.

Block 12 or Block 13 if f-han 7 n an glac
CINNATIIRE: LL. § L LAE T W P i ksl .:f/p/n’ { gaxlL ' 22L2



