FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT E T FLORIDA DEPARTMENT OF STATE
CORPORATION AN Y

ANNUAL REPORT 6.2 Soceetary of Siate

5 b {
R \pﬁ P
1996 N DWVISION OF CORPORATIONS

Sandra B Mortham

DOCUMENT #  P92000008765 (9)

SRS

WORKFORCE ALTERNATIVE, INC.

Principal Place of Business V VM.-a.w.u'ug Ac-idkvrcss
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 1901 SUITE 1901
JACKSONVILLE FL 3207 JACKSONVILLE FL 32207 . :
us us 3. Date Incarporated or Qualified | 3a. Dale of Lasl Repornt
| 11/30/1992 04/26/1995
2. Principal Place of Busness L 2a. Mailing Address 4. FEI Number Applied For
1] e8] 7 59-3150988 Not Apglicable
Sulte. Apt. #. ete L Swe ALt E eto 5. Certificate of Status Desired ] $8.75 Additional
EL__ Fee Required

Cuy & State City & State - h ’ ) 6. Elaction Campaigh Financing $5.00 May Be
08 Trust Fund Contribution (] Added ta Fae
= kr ZFJ—_ e ) -COLITHF\,’ ' 8. This corporation has hahitity for intangible tax under s
25| 29| 30 Florida Statutes 0 ves ONo
9. Name and Address of C"'_'P_f.“ Re‘gist_erfg_&ggnitww 10. Name and Address of New Registered Agent
T 81 Name

LANDAU! FRANCINE C 82| Street Address (P.0. Box Nurmbar is Nol Acceptabis)

1301 RIVERPLACE BLVD L

SUITE 1950 83

JACKSONVILLE FL. 32207 il FL [ T

11. Pursuant to the provisons of Sactons 607.0502 and 60
or regstercd agent, or both, in the State of Flanda Such ¢
Tamiha- with, and accept the obligations of, Sactinn £07 (005,

iovic Sratures, e above named corparation sobnits 1 slate
was authanizedl by the corporation’s haard of directors | herehy a
woridda Statutes

1t for the purpose of changing its registered office
ept the appontment as registered agent, | am

SIGNATURE _ R . L . . . o . S e
Shpwt o, o lm HEL RTINS f IR l_i__!_n_ o 7"17'&‘ ,F‘i L B P EANL a e @ Tl g a7t I-’f?

12 OFHICERS AN DIFE 13. ADDITIONS/CHANGLES TC OF FICERS AND DIRECTORS IN 12 @
T D ‘ T BN EEER : i [ change [ Addition g

NAME HACK, CYNTHIA 12 hehe 3

STREET ADLHESS 1301 RIVEPLACE BLVD SUITE 1901 1SIRE T AT 55 &

CITY-5T-21 JACKSONVILLE FL 32207 R T &

e {1 DELETE 21T [ Change  [] Addition | ©

NAME 2 NAME

STREET ADCRESS 29 STREET ADDRESS

CITY-§1-7F 7 2400 ST-2p ] B

TILE [ OELFIE ERROM (] Crange [ Additian

NAME 37 haNE

STREET ADORESS 33 STREE™ ATORESS

Cily-5T-21p ) o ] 340Y-81 2P |

TifLE [ neeere 41 TITLE L] Change  [J Addition

NAME 47 A7

STREET ADDRESS 43 SIHTET ANDRESS

CIlY-ST- 79 ) e RS

TIILE [CJDECETE 5 1IHLE [I Change  [7] Addition

HAME 52 NN

STREFT ADDRESS SASIHEET ADURESS

CHy -§7-71p ) e 5400Y-51-2IF

TITLE [T D:ETE G 1T HILF [J Crange  [] Addition

NaME 67 NabdE

STREET ADORESS B3 SIREFT ADDRESS

CITY-§1-2IF _ 6401TY 51-7IP

14, | g hereby cediy that the in!
certify that the inforinat Tidicals
oath; that | am an affer or director
appears in Block 12 o Blogk 13

SIGNATURE:

s fing

i wolmtarily fareshod and does not guaily To- the exampbon stated In Section 119.0743)k). Florida Statutes. { further
At report or suppicreental anaual repor is rue and accurale @ that my signature sNall have e same lega’ effect as if made under
wralon o the resoiver o tustes empowered 1o executa s report as requred by Chapler 607, Florida Statutes: and that My Narme
WENGEd, or on an allacnmont pdth an acloreas

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNiG gFFICER OR DIRECTOR ’ Lo ’ U e P




