FILE NOW: FILING FEE AFTER MAY 118 $225.00 '
| PROFIT S, o -

CORPORATION &t
ANNUAL REPORT }

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham Y
Secrotary of State

DIVISICN OF CORPLRRBATIONS

S EOGERS
DOGUMENT #  P32275 " (& -1

DISADVANTAGED WORKERS OF AMERICA, INC.

Principal Place of Business

948 WOOOLAND STREET
NASHVILLE TN 37206-3722

Mailing Adclress

RS RAERAN

948 WOODLAND STREET !
NASHVILLE TN 37206-3722

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

- . 12/26/1990 03/08/1995
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
2—1I . 25] 62"1449850 Not Applcabla
Suite. ApL #, et. Suite, ApL. 4, etc. 5. Certificate of Status Desred [ $8.75 Addiional
—2_51 271 ) ) Fee Required
City & State City & Stale 6. [Clection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
4o | .. Gountry L 2p | Country 8. This corporation has liability for intangible tax under s 199.032,
24 26 i 28] B 30| Fioriga Statutes O ves KNo
9, Name and Address of Curtent Ragistered__Agem B 10. Name and Addrass of New Registered Agent 7
81| Name
CT CORPORATlON SYSTEM 82| Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 82
84| Cily FL ‘35 Zip Code *

1. Pursoant to the provisions of Seolons 807.0602 and 607.150
or repistered agent, or both, in the State of Florida. S ch chang
familiar with, and accept the obligations of, Saction 607.0505,

SIGNATURE

%, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered office
& was adthorized by the corporation's board of dirsctors. | hereby accept the appoiniment as registered agent. I am
Icrida Statutes.

Signature, typed or printed namé of registeed a il Vi LI 1 apyhcatie REVE Frogiste-ad Agent sgnatire req.mzd whar réicstalingl pafe T o
12. OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES TO OFFICERS AND DIREGT ORS IN 12 2
THLE PD [ DELETE 1 LE < [ Change [ addtion | =
NAME WELCH, ROGER A. 1.2 NaME PAMELA B BILLINGLSY 3
sweeraoress | 8350 ESTERD BLVD 1asTRECT ADDRESS | 4D S SPRwcE DRIWVE &
CITY-51-21P FT MYERS BEACH FL 3293) . 146v-SCIPY HENdErsisviwE TN 39095 &
TIE D L3 DECETE 2 17TI0E Al [ Change L] Addon | ©
NAME HINSON, JOHN P 22NAtAL
STREET AJURESS 8233 E. WIKLE ROAD 23 S1REET ADDRESS
oITy-51-2F BRENTWOOD TN  mTown 24 CITY-ST-2P
TITLE S B DELFTE 3 11LE [ Change  [] Addition
HAME BECK, SHARON K 32 NAME
STREET ADDRESS 627 W OLD HICKORY BLVD 33 STHEL! ACDRESS
CY-S1- 7P MADISON TN R aeomi-soe
TIME )] [C] DELETE 4.1 TINE [] Change  [] Addition
NAME ZAMPIERI, J. MICHAEL 42 HAE
SIREET ADDRESS 574 AZALEA RD #119 43 STREET ADDRESS
CTY-5T.29 MOBILE AL 3L 95 40IY-51-2P
TINLE D [] DELETE 5 1 TI1LE ) Change  [J Additon
NAME GUINN, JAMES 5.2 NANE
STRELT ADDRESS 2113 SURREY ROAD 53 STREET ADDRESS
CY-51-2p MUNCIE N  H73¢ | secavestap
TITLE D [} DLLete B 1TI0LF [ Change  [) Addition
NAME MARTOCCI, SUSAN §7 NAME
STRECT ADDRESS 1097 SHIPWATCH CIRCLE 6.3 STREEE ADDRESS
CiTY-ST-2P TAMPA FL 3303 6.4 CITY-ST-7P

certify that the inforrmation indicated on this anaual

appears in Block 12 or Blogl

SIGNATURE: _.

»

e = = s

8. T o hereby cartily 1hat the information supipiied with his filing is volunilarily

. I o i d Y P gl i
SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OF

furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Fiorida Statutes. | further

re part or supplemental annual report is true and accurate and that my signature shall have the sama lagal eflect as if made under
palh: that t am &n officer or drector of the corparat on o e receiver o truslee empawered to executs this report as required by Chapter 607, Flarida Statutes; and that my name
3 if changed, or on an attachment

gih gn address,

£

__4/26/96

Dals

.. 615-262-7726

Dayime Prione #

-




