CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000048091 (0)

1, Corporation Name

THE WORK CAPACITY CENTER, INC.

FILED
Apr 30 1998 8:00am
Secretary of State

100 A

Principal Place of Businoss Mailing Address
. 3720 PHILLIPS HWY., STE. 38 3728 PHILLIPS HWY.. STE. 38
. JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
L DO NOT WRITE IN THIS SPACE
[‘1_, 3. Date Ingorporated or Qualified
1 ) . _ 06/23/1994
< | 9. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appliod For
{2t] 5121 Bowden Road _ [%]5121 Bowden Road 1 593307861 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8 75 Additional
— Gertificate of y
22 su i te 3 10 . 2?1 Sui te 31 O 5. Cerlificate of Status Desirad D Fos Required
: City & Stale i City & State 6. Etection Campaign Financing $5.00 May Bo
-lzs] Jacksonville, FL || Jacksonville, FL Trust Fund Contribution Addod to Fees
: Zip Country p Country 8. This carporation owes or has paid the current year Intangible
T[] 32216 2s] Duval  |»] 32216 3| Duval Personal Property Tex due June 30. [ ves [ No
g, Name and Address of Current Replstered Agent 10. Name and Address of New Reglstored Agent
wILBUR. JOHN H 81| Name
112 W, ADAMS ST. STE #1700 82{ Streot Address (P.O. Box Number is Not Acceptable)
JACKSONMILLE FL 32202
83
84| City

85} Zip Code
FL

L e

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, [ lorida Slalutes, the above-named Gorparation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga Such change was aulhorized by the corporation’s board of directors. ! hereby accept the appointment as reqgistered
agent. ) am familiar wilh, and accepl tho obligaliong of, Section 607.0605, Florida Slalutes,

SIGNATURE __ . . .
Stgnature, tyrod o pinlog fanie ol togedeed &ent and tic it ool [NOTE: Registersd Agent signalure teguired when reinstaling) oalE Q
12. OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE §1TM1LE BT change T Adition | =
NAME RASCO, E. W 12 NAME Rasco, E.W. §
| smesraooness | 3728 PHILLIPS HWY., STE. 38 weweranoess | 5121 Bowden Road, Suite 310 e
o ponstze | JACKSONVILLE FL 32207 wenvstze | Jacksonville, FL 32216 g
i | me [T DELETE 21T0LE LI change ] Addition O
L 22 NAME
?%; STREET ADDRESS 2.3 STREET ADDRESS
2| cmy-st-zp | PEL R,
g TME T oecere 3.1 TITLE [ change T Addition
;"_ NAME 32 NAME
Fi | STREET ADDRESS 33 STREET ADDRESS
“H|_omv-sr-te _ . 34, CITY-ST-2IF
KL DELETE 41TIILE L] change T[] Addition
:+ NAME 4.2 NAME
Ti{ STREET ADDRESS 4.3 STREET ADDRESS
H emv.srae 44 CITY-5T_ 7P
TME [ DeceTe 5.1 TITLE CJ change  T_1 Agdition
NAME 5.2 NAME
= STREET ADDRESS 5.3 STREET ADDRESS
: CiTY-ST-2P _ 54 CIFY-5T-7IP
F{ e [Jone £1TINE [T Change” 1 Addition
; NAME 62 NAME
* ;[ STREET ADDAESS 6.3 STREET ADDRESS
%- 1_cmy-sr-ze . §.4 CITY-5T-21P _
{-| 14, Thereby certify that the Infoprtion supplickl with this J s not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
i indicatad on this annual refart or supplemental angoal report

officer ar director of the £arporation ar the receiver
Block 12 or Block 13 if

Y UYL Ty gy

or trusteo
ith

anged, or on an atlacl address.

7 S

A

j true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
npowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

N/ ANy/4 (7 ot S 2




