FILE NOW: FILINGNFEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000075259 (9)
WORKFORCE USA, INC.

1. Corporation Nanme

Principal Place of Business Mailing Adcirerss
5444 BAY CENTER DRIVE P.O. BOX 18385
SUITE 200 TAMPA FL 30679-8385
TAMPA FL I
3. Date incorporated or Qualifed 3a. Date of Last Repont
- e y 10/07/1994 03/28/1995
2. Principal Place of Businass 2a. Maiing Address 4. O Number Applad For
2 — : E-I e 59'3271880 Nat Apphcable
ite, t. #, elc. - Suile, Apt. & elc . ith
Suite, Ao el oo e A ® 5. Certif cate: of Status Desired O $8.75 Adc!lllonal
22 L 27] o Fee Required
City & State L Cny & State 6. Elechon Campaign Financing 0 55_00 May Be
23 . 23l Trust Fund Conlribution Added to Fees
Zip | Country 21 | Counlry 8. This corporabon has liability far intangible tax under s 189.032,
24 2;1 g} 30] Florida Statutes B ves [INo
9. Name and Address ol Current Registered Agemt 10. Name and Address of New Registered Agent
B1{ Name
GIORDANO, JOHN N 83| Stroel Atidress [P0 Box Number 5 Nl Aceptabi)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602 83
84l Cuy FL Ias Zip Cade

11, Pursuant to the provisions of Sections 6070802 and 607 1508, Florda Statutes, the above named corporation subnis this statement for e porpose of changing Its regislersd ofice
ar registered agent, or bath,in the Stale of Fionda Such rhmgn was author.zec Liy the corporation's board of directurs | hergby accept the appontment as registered agent. | am
famifiar with, and accep! the ohixgations of, Seclon G07.0505, Floacda Statutos

CR2E034 (12/85)

SIGNATURE . Lo L . [ e . P
Segridt e 1 rr rruro Pt s CF o feoes |ml TN B A BT il Sagrab f te s ot i kg eg DA™

12, CUorCERS AND DIRLOIORS [ sl ADDITONSCHANGES 10 OF HGERS AND DIREGTONS IN 17

HILE PD LI DECETE 11THLE [] Change [ Addition

KanE VOKUS, VERNON C 12 MAME

staeerapoaess | 1817 PRINSTON LAKE DR #812 13 SIHEFT ADURESS

CITY-S1-2P BRANDON FL o erystge L .

TInE VPD [] DELETE 2 TILE [MThange [ Addition

NAME HOOVER, ROBIN C 22 NiME

seeranoness | 616 TROPICAL BREEZE WAY st oonss | RO viny w2l mmAST LAME

G -S1- 1P TAMPA FL L 240015777 P

TITLE [ [ DELETE 31TLE [ Crange [ Addition

NAME ALLOCELLA, MICK 32 NAME ARCcocELA MiCy,

staeet aooness | 8784 ASHWORTH DR 3 SIREE] ADDRZSS §

oo | TAMPAFL sorcsre |

TITE ] DELETE 41 TITLE [] Cnhange  [] Adddion

NAME 42 N

STREET ALDRESS 435IHEL | ADDRESS

CiTY-ST-2P L 4400V 120

TILE [C] DELETE 51 TITLE [] Change [ Addon

NAME 52 NAME

STREET ADDRESS § 3 STHEE T ADDRESS

CIry-S1-2¢ o N 54CT-51- 2P

THLE 7 DELEIE 6 1TILE [ Change  [C] Addtior:

NAME 62 NAM:

SIREFT ACDRESS €3 SEALET ANDRESS

CITy-ST-2P 64 0ITY 512

14. 1 do heraby certiy that the information supplied with s fing is volintanly furmished and does not qualify for Ihe exemption stated in Section 118 07734, Fonda Statutes. | further
certify that the information indicaled on this annual repont or suppiemiental annual repart is true and accurate and that my sgnature shall have the same legal effect as if made under
oatt: that | am an officer or direclor of the conplration o tha receiver or ruslee ermpowered 10 execute Lhis report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block (hmoﬂd i 0n an attachment with a7 andress //
SIGNATURE: ./[ o 2. Q. Hoovae, Ty, 13- 2R~ 2000
s OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catrr Tiastire P G i




