FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J un 1 7 . 1 999 8 . 00 am

CORPORATION orine arrls
ANNUAL REPORT il Secretary of State

1999 DIVISION OF CORPORATIONS 06-17-1999 90008 033 ****6] 25

DOCUMENT # N97000001496

1. Corporation Name

POWER IN THE WORKPLACE, INC. .

(LR P

..

WE_

11. Pursuant to the'provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
1218 SEMINOLE DR 1218 SEMINOLE DR
INDIAN HARBOUR BEAGH FL 32937-4123 INDIAN HARBOUR BEACH FL 32937-4123
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/12/1997 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
2| : 7] NOT APPLICABLE , Not Applicable f
City & State City & State ‘ _ $8.75 Additional |
El ;{ 5. Certifcate of Status Desired  [] Fee Roquired .'
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be :
2—4| E;I 2_91 m Trust Fund Contribution u Added to Fees ;
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent <
81| Name ;
SPICER, CAROL D 82| Strest Address (P.O. Box Number is Not Acceplable) ’:
1218 SEMINOLE DR |
INDIAN HARBOUR BEACH FL 32937-4123 S L 5
R B4 City FL 85] Zip Code i

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify ihat the information
indicated on this ahnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE 1
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature requised when reinslating} DATE w

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

TME p [ 1 DELETE 14 TILE [lChange  [JAddiion | '

NAME SPICER, CAROL DRAKE 1.2 NAME 5 |

street aonress| 1218 SEMINOLE DR 13 STREET ADDRESS iR

crv-sze | INDIAN HARBOUR BEACH FL 32937 14 GITY-ST-2F , &

TITLE VPT [ DELETE 21TME viT Wichange  (JAddition | © ]

e WHEATLEY, CONSTANCE Jonae Davidson | Censtance W

streeT anovess| 9542 SUNDANCE DR 23stReeTanoress | 1ot 4 e st el Sot £ cle

erv-stze__ | ORLANDO FL 32828 ooz |Orlando P 32517

TITLE S {3 DELETE 31 TLE [OChange [ Addition

NAME WHEATLEY, H. DANIEL 32 NAME

streev aporess| 3165 N ATLANTIC AVE #B205 3.3 STREET ADDRESS

emv-st.ze | COCOA BEACH FL 32931 34, GITY-3T-28

TmE pCcoB [J DELETE 41TITLE CiChange [ Addition

NAME MAFFEQ, FREDERICK 4.2 NAME

streetaporess| 1785 VIA CAPRI 43 STREET ADDRESS

CITY-ST-21P MERR"T |SLAND FL 32952 44 CITY-8T-ZIP :

me D ] DELETE 51TMLE [1Change [ ]Addition

NAME HEALEY, GLORIA 52 NAME !

streeTaporess | 345 LYNN AVE 53 STREET ADDRESS

arv-stoe | SATELLITE BEACH FL 32037 54CITY-5T-2IP l

TIME D [ DELETE 6.1 TMLE [JChange [ Addition

e STEVE & LAURIE KLEM s2nave l

sweeTanoress| 209 N ATLANTIC AVE #603 6.3 STREET ADDRESS

CITY-5T-2P COCOA BEACH FL 32931 6.4 CITY-ST-ZIP I
|
|
l
!

Block 12 or Block 13 if changed, or on an amgwﬂh all other like empowered.

£ ye, ={: [l t_f LS 3]

SIGNATURE: SIC A ERE NEHEED L~ 1-99 QO0T-T75 - 4403
SIGNA E AND TYP| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



