FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000065007 (4)

1. Corporation Name

THE WORK ROOM INC.

Principal Place of Business Mailing Address

182 NE 2ND AVE 162 NE 2ND AVE
DELRAY BEACH FL 33444 BELRAY BEACH FL 33444-3704
us

O

8, Date Incorperated or Qualified | $a. Date of Last Reponl

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-05 18592 [Not Applicatte
Suite, ApL. #, et Suite, Apt #, etc. i
e, AP eic Lie. Ap 5. Certificate of Status Dasirad 0O $l3.75 Additional
El ;ﬂ Fee Raquired
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
?3-] ;a—l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
w 25 ;ﬂ m Florida Statutes Oves [Ono

p. Name and Addrass of Current Reglstered Agent

FERGUSON, SHANNON
162 NE. 2ND AVE.
DELRAY BEACH FL 33444

10, Name and Address of New Reglstersd Agent
81} Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing fis registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen! | am famitar with, and accepl the cbligations of, Section 607.0505, Florida Statutes,
SIGNATURE _

Slgr';mwv‘ |,-;»e-'5{':;. ;;;iﬁlerd rl«n;};aﬁfre;ﬁi;-‘fred agent avd Il il applicabk

(NOTE Registerad Aganl eignature racuired when rainsiatng)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T DeLesE 1A TIME [T Change [T Addition
NAME FERGUSON, SHANNON 12 NAME

srreeT aoress | 139 N.E. 18T AVE. 1.3 STREET ADDRESS

CiY- 81 2F DELRAY BEACH FL 33444 14.CITY-§7- 2

TLE ) ] DELETE 21 1MLE L] Change ~ ] Aadition
hAME FERGUSON, DONNA 22 HAME

sraeer anoress | 939 NLE. 18T AVE. 23 STRELT ADDRESS

CTY- 81 2P DELRAY BEACH FL 33444 2.4 CiTY-§T-2¢

TILE [T DELETE A1TLE [JChange ] Addilion
RAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CiTY-S5- TP 34.CITY-ST-2P

Tk | R 41 TITLE [T change ] Addifion
NAME 4 2NAME

STREET ADDRESS 43 STAEET ADDRESS

CiTy- - 2P 44 CITY-S1- 29

TNt [T DECETE 51 TLE [_) Change " T_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ANDRESS

CHY-ST-TP 5.4 CITY-S1- 2P

TITLE [T DELERE 6.1 TTILE [JCnange” L] Addition
NAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-S1-2ip 64 LITY-5T- 2P

4. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that he

appears in Block 12 or Blo

SIGNATURE:

information incicated on this annual reporl or suppylemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
Iarn an office or direcior of the cotporabion or the raceiver or trusles empowered to execute this report as required by Chaplor 807, Florida Statules; and that my name

G5,

£ /<29 SH-22-6656

130 change{czf 9n>an attachment with an addre
1; NAME O

" SIGNATURE AND TYPED OF PRINT

H [N i
v AR R
F SIGNING OFFICER OR IRECTOR

Oamg Daytime Phone 4

Feb 06 1997 8:00am

n

CR2E034 (9/96)



