—

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIMISION OF CORPORATIONS
DOCUMENT # P94000048091 (0)

THE WORK CAPACITY CENTER. INC.

Principal Place of Business

3728 PHILUPS HWY., STE. 33
JACKSONVILLE FL 32207

Mailing Address

3728 PHILLIPS HWY.. STE. 38
JACKSONVILLE FL 32207

A

3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] 26} 59-3307861 Not Appicable
| Suite, Apt. #, et Suite, Apt. #, tc. 5. Geniificate of Status Desired [ $8.75 additional
22] ;ﬂ Fea Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
ng 5] Trust Fund Contribution Added to Fees
4 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] (25] (26 30] Florida Statutes Yos [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name'T‘ . ’
Noha N H. i BL2
82| Strest Address (P.O, Box Nun;ﬁri&r\l lAcce_ptaSSIe) s
HWY., STE. 38 700 (A, 25 57, S& 1700
LLE FL 32207 83
L]
” 2 M ssl $7%0:
Jze % FL 2202

11. agl to ihe ovisians

of Seljions 6470502 and 607,1608, Florida Statutes, the above-named corporation submits this statement tor the purpose of changng its registered office
m aplly, or et I th4, State of Fifijagbuch change wi izod by thgogrporgion’s o of dreciars. | hereby accept 1he afointmentgs registered agent. | am
famiarm ol IRg Qg A hY77.0506, Florida 11u131 \x » ‘ “
SIGNAT b » ¢ ' V

\atore, yped or panted hame of registered agenl and tte F appicatic

(NOTE: Registersd Agerl signature rouired whan reinslat ng

Yloklqle

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [J DELETE 1 1TILE () Change [ Addition
NAME RASCO, E. W 1.2 NAME
SIREE! ADORESS 3728 PHILLIPS HWY., STE. 38 1.3 STREEN ADDRESS
CITY-51-21P JACKSONVILLE FL 32207 1.4 CTY-§T-2P
TITLE (] DELETE 2 1 THLE [ Change [ Addition
KAME 27 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITy-s1-27 2ALHTY-5T-7IF
TITE [] DELETE 3 1TTLE [ Change [ Addilion
NAME 32 NAME
SIREE] ADDRESS 33 STREET ADDRESS
CTY-§T- 2P 34C0Y-87-2P
TIHE [ DELETE 4 1TILE ] Change 7] Addition
HAME 4.2 NAME
SIKELT ADDRESS 43 5TAEET ADDRESS
CY-51-2iF 440TY-§1-21°
TTLE [T} DELETE 5 1TINLE [ Chaage [ Addition
HEME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
| cry-st-2p 54CTY-57- 219
THLE [] DELETE 6 1 1ITLF [ Change 3 Addition
RANE 62 NAME
SIHEE] ADDRESS £.4 STREET ADDRESS
CITY-§1-21 64 CITY-5T-2IP

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does nol qualify for
certify that the information indic:
oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE: ~

ztor bf the corpar
13 if changed, or ¢h ar} attachment with an address.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING ,girricen DR DIRECTOR
- . )" .

tha exemption stated in Section 119.07(3)(k}, Florida Statutes. | furthar

on this annual repert or supplemental annual report is 1rue and accurate and that my signature shall have the sams legal effect as if made under
or the receiver or trustee empowered to execute this report as

required by Chapter 607, Florida Statutes: and that my name

/2,4 S0 I vy

) he(y!wrvm Prone: W

CR2E034 (12/95)




