PRt

FILE NOW: FILING FEE IS $61.25 FILED
‘ nggggg;gr\l hf_'a"”e‘* FLORIDA DEPARRMENT OF,STATE M ay 1 9 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPCRT

1998 D|V|S|§:c(r)BFlacr::3:'P%2:Tloms Secretary Of State
POCUMENT # N97000001496 (5)

Corporation Name

POWER IN THE WORKPLACE, INC.

VA0

: Principal Place of Business Mailing Addrass
i | 1218 SEMINOLE DR 1218 SEMINOLE DR 3. Date ncorporated or Qualified
: {NDIAN HARBOUR BEACH FL 32937-4120 INDIAN HARBOUR BEACH FL 329374123 QG“2 ”997
: 4. FEI Number | JApplied For
i Not Applicable
2. Principal Place of Business 28, Mailing Address B. Ceriificals of Status Desired O $8.75 Addiional
2 a Fao Reguired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E] 27 Trust Fund Coentribution O Added to Fees
City & State City & State Y. s this nonprofit corporation a homeownars association?
m 28 [ves W8N
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 29 ;El Personal Properly Tax due June 30. I:I Yes E No
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
I SPICER, GMOL D B2| Street Address (P.O. Box Number is Not Acceptabla)
1 1218 SEMINOLE DR
: INDIAN HARBOUR BEACH FL 32937-4123 8
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Stalutes, the abova-named corporation submits this staterment for the purpose of changing its registerad
office or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617,0503, Florida Statutes,

CR2E037 (10/97)

SHANATURE
Signaturs. ypad or prinlad name of registared agant and L If applicabla (NOTE: Rogisterad Agent signature raquired when reinsiating) DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITE Presidact - [J DELETE LITILE [ Change L] Addition
NAME Cnrot Drske Lpevr 12 NAME
stheeT appress | V1§ Somin e B 1.3 STREET ADDRESS
CTY-S1- 2P \AJ e ‘ﬂ"" boar (e LF € 32437 14 CITY-ST-21P
e NP - T recanrer T3 BeLene 21 TIE [ Change L Addifion
HAME Congnne e 3{““\’% e Y 22 NAME
swerTaporess | S U2 Suadaned Dive 23 STREET ADORESS
orv.srze | Or e f\;l,«- _Fe 32829 - 2.40I1Y-51-2P - -
TLE rey @t ond DELETE 31TIME - Change Addltion
NAME S\‘ -:‘;)hr\:a‘\\ l’\\glf\f’ﬂ‘\ th/ yer 3.2 NAME
stvger poniss | SLheg A At laatie Nve o 8208 33 STREET ADDRESS
ov-stzp  |«Zoc ca Gen. ‘\ ' Fe 32473 | 34.CITY-ST-21P
TITLE wee Ao - Shaan oL Epend [_] BELETE 41 TME [Jchange L) Addition
NAME Fredeopick Maffeo 4 2HAME
street aooRess | (768 Via Cepry o 43 STREET ADDRESS
orvgrze |MeioW ledand PO 32962 44CIY-5T-2P
TITLE Tirectoe, T bELETE 6.1 THLE [T Changs ] Addition
NAME < STHATN T\f"\\e,! 52 NAME
STREET ADDRESS | R 4§ Lty nr™ @ s £ 53 STREET ANDRESS
or-stze | ke N ke ‘S"‘*f'\g fo32937 54 GITY-5T-2P
TILE :b‘i-ﬂ_-},. rs ] DELETE 6.1 TITLE [T cohange  [J Addition
NAME Lo vae 4 Lanlve (< le pn 6.2 NAME
steeTaporess | 2471 AN AN Lendie Poe ® Lo X 6.3 STREET ADDRESS
arvseze | Cocon Geach, Fe 321130 6.4 CITY-ST-2IP
14. | hereby ceftity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicatad on this annual report or supplomental annual raporl is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustes empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an attachment with ddress.
SIGNATIIRE: /%Z Ny eae  Procdest L/b/ﬂ’ GJo1-498. ol




