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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMY FLORIDA DEPARTMENT QOF STATE
R N S Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # PQ3000068854 (7)
AR R

1. Corgoration Name

WORK ASSESSMENT & VOCATIONAL EVALUATIONS, INC.

Principal Place of Business Mailing Address
11573 E. TRUMBULL DR. P.Q. BOX 5318
SPRING HILL FL 34609 SPRING HILL FL 34606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1993
2. Principat Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
1] 2s] 59-3006621 s Apploatis
Suite, Apt #, elc, Suite, Apl #, elc. - ) $8.75 Additional
. rif R
E[ 11573 E. T bull Dr. ;I P. O. Box 5318 5. Certificate of Status Desired W Fee Requited
Cily & State ___ . ity & State __ . . 6. Election Campalgn Financing $5.00 May Be
;[ Sprlng Hill ? Florida ;‘ §prlng Hlll’ Florida Trust Fund Contribution Added to Feas
Zip Country €225 Zi . Country €L A | 5 This corparation owes or has paid the current year Intangible
—54_! 34609 Ei Hemomeo ;9—[ 32611_5318 ;IHM Parsonal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FREEMAN, ALLEN W 81| Mame
11573 E. TRUMBULL DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34603 —
a3
84| City - FL ;35 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemerit for tha purpase of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiigations of, Section 807.0505, Florida Statutes. .

SIGNATLIRE
Signature, typed of printed name of registerad agent and title if applicable. (NQTE, Ragistared Agert signatura raquired when relnaiating) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D I 1 DELETE 1.3 TLE [T cChange L] Addition
NAME FREEMAN, ALLEN W 1.2 NAME
sreevaooress | 11573 E. TRUMBULL DRIVE 1.3 STREET ADDRESS
CITY-ST. 2P SPRING HILL FL 34609 1.4 CITY-ST- 2P
TITLE p i1 DELETE 21TME [JChange [T Addition
NAME FREEMAN, JANET L 22 NAME
greet aooress | 13573 E. TRUMBULL DRIVE 2.3 STREET ADDRESS
CITY-ST- 21 SPRING HILL FL. 34609 2 4 CITY-ST- 2P
TITLE ] DELERE 31 TALE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -$T-2IP 34, CIY-ST-2IP
THLE L1 DELETE 41 TALE - [fChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CITY=§T- 2P
TiTLE [T DELETE 51 TILE T 1 change [ Addition
NAME 5.2 NAME
STREET ADERESS 5.2 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-ZIP
TITLE [_1 DELETE 6.1 TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 $TREET ADDRESS
CITY-ST-2IP 64 CITY-§T-21P

14. | nereby cartn{z that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)). Fiorida Statutes, [ further certily that the infarmation
indicated on this annual 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 1 am an
officer or direclar of the ¢orporation or the receiver or trustee ¢ wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appearsin

Block 12 or Block 13 imnged, or on an attachment wi address,

siaNATURE: (I Wora 50 iPN2 S SROREE A en V. Freeman 18 1/24/98  (352) geg.sass

T Ty

- "
weal)

CR2E034 (10/97)



