FILED

E

 PROFIT
CORPORATION
ANNUAL REPORT

1997

]

5
i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # P85000032275 (6)

AMERICA AT WORK, INC.

Principal Place of Business

7600 W. OAKLAND PARK BLVD. BLDG. G
SUNRISE FL 33351

Malling Address

SUNRISE FL 333516741

7800 W. OAKLAND PARK BLVD. BLDG. G

IV EROMDRAMBT WA

3a. Date of Last Report

07/23/1996

3. Date Incorporated or Qualified

. 04/25/1995

"2 Principal Place of Gusinpss 2a. Mailing Address 4. FEI Number Applied For
311777_", e 26] 65‘0592403 Nol Applicable
Suile, Apt #, els Suite. Apt. #, etfc. i
f— e A - e Ap el 5. Certificate of Status Desired O 33.75 Additional
Lz_z] e 2?] Fee Required
Ciy & Sute Gity & Slale 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
- | . Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
2] a) 20 30} Florida Statutes vos D] No
| ... .9 HNameand Address of Currenl Reglstered Agent 10. Name and Addreas of Hew Registered Agent
JOVANOVIC, DOUGLAS 81) Name
888 S.E. 3RD AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
FORT LAUDERDALE FL 33316 L
841 City FL 85| Zip Code

SIGNATURE

[ 1. Pursuant to the provisions of Seclions 6070502 and 607. 1508, Fiorida Statules, ihe above-named corporation Submits this statement for the purpose of changing ts registered
office or regislered agenl, or both in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar vith, and accepl the obligalions of, Section 607.0505, Florida Statutes.

I ang an officer or direcior of the
appears in Brock 12 or Block 1

SIGNATURE:

if &, of on

g _..I “yPons on vl R o gy SIOtet Agenl A e ¢ &R AIE INOTE Renistared Agert 3ignaluce raquited when fensialing) DATE

T T T T T T G ICERS AND DIREGTORS 13, ABDITIONSICHANGES Y0 OFFICERS AND DRECTORS N 72 | &
T PsD W ETEE LITME [T trange LT Addtion | &5
har: MURPHY, MICHAEL E 12 NAME §
sivett aporess | 19445 COLLINS AVE., SUITE 502 1.3 STREEY ADDAESS T
onvsrze | MIAMIBEACH FL 33180 14 CITY-ST- 2P o
THE viD [ DELETE 21 TIMLE I cnange ] Adation |©
NAME RID, EVELYNE-MARIE 22 NAME ‘
swen aoress | 540 BRICKELL KEY DRIVE, SUITE 027 23 STREET ADDAESS o

| G stk MWIFL 33131 2 ACITY-5T-7P .
TLE [T DELETE J1TITLE [T change 1 Addition
NAME 32 NAME
STHEE! ADLIRESS 33 STREEY ADDRESS
oY1 7 - 34.0H7Y-ST- 2P
TIE [T DEiETE L1T0LE [T Crarnge L] Addition
HANE 42 NAME
STREE! ADDRESS 43 STAEET ADDRESS
Ny -s1-1¢ AAEIY-ST- 2P

Kt T DECETe 5 1TILE [Jtrarge [ Addition
NAME 5.2 HAME
STHEET ADDAL 55 53 STREET ADDRESS
cry-S1-7e 540ITY-51- 7P
TILE T neLere 6.1 TILE TTcrange [ Addition
RAME £ 2 NAME
SIHEE] AUURESS £.3 STREET ADDRESS

L GOV ST LR ] B4 GTY-ST-2F
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certy that the

information inmeated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
COrprahion or tho reccriverhor trustee empovgered 1o execiie this reporl as required by Chapter 507, Flonda Statutes; and that my name
if chrment with an addrass.

LT o myoie € MuRPRY

Ysley  N5-694- w31

UHE AND TYPED OR PRI§TED HAME OFfSIGNING OFFICER OR DIRECTOR

Oate Daghie P #



