FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

A Secrctary of Slale
S DIVISION OF CORPORATIONS

DOCUMENT # P95000034284 (6)

1. Corporation Name

THE WORKMAN GROUP, INC.

Principal Place of Busingss 7 )Ma\hn-g Addr;:ss T
3586 NORTH HARBCR GITY BLVD. 3586 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935 p
_ ya
3. Date Incorporated or Qualifed Jaa. Date of Last Re[?/
|2 Principal Place of Business | 2a. Mailing Address S T e e T f(pphed For
21 26| b [y et avpicatle
Suite, Apt. #, eto. | Suite, Apt. 4, ete. 5. Certifcale of Starus Desired 0 $8.75 Additional
22 27| Foe Required
Gity & State | Gity & State 6. Eleclion Campaign Financing $5.00 May Be
23 2ﬂ e | Trust Fund Contribution O Added to Fees
Zin Country Flls] Country B. This carporation has liability for intangible tax undor s 198.032,
L L. ,
24 z_ﬂ 29| o 36[ Florda Statutes [0 ves [INo
N 9. Name and Address of Current Registered Agent 1. 10. Name and Address of New Reglstered #
81 Name
CORPORATION SERVICE COMPANY 63| Sircet Address 70 Box initiar & Kol Adseptabisl ™7 7T
1201 HAYS STREET e
TALLAHASSEE FL 32301-2525 83

8l oy Tt T es | 2p Gode |
CFL [

11. Pursuant to the provisions of Sections B07.0602 and 6071508, Florida Statutes, the above named Gorporation subrmits this slalément for i purpasé of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hareby ascopt the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . , : - :

Signatine, typerd or printad name of registmed agert avd Lk * ap phioaty NOTE. Funggsteruid Ag o rC s b ves st g DATE
12. OFFICERS ANDDIRECTORS 3.~ ADDITIONS/CHANGES 10 OFFICENS AND DRECTORSIN12___|
THILE D 3 DELETE 1.110F [ Change  {T] Adddion
NAME WORKMAN, DAVID H 1 NAME
STREET ADDRESS 3586 NORTH HARBCOR CITY BLVD. 11 STREET ADDRESS
orere | MEBOURNERLI2  Nigeen |
TITLE D [J DeLETE 2 4TLE [ Crange  [J Aduition
NAME WORKMAN, LYNDA M 27 NAME
STHEEY ADDRESS 3586 NORTH HARBOR CITY BLVD. 23 STREE | ADDRESS
ov-si-27 MELBOURNEFL 32835 ~  hwewsw |
TLE D [ DELETE 2 1TILE (] Crange  [] Addition
KAME WORKMAN, D. ROBERT 32 NAME
STAEET ADDRESS 35868 NORTH HARBOR CITY BLVD. 33 SIREHT ALORESS
vsrre | MELBOURNE FL 32035 Noowsn | S
THTLE D [] DELETE 41TNLE S o S " [} Change [ Addition
HAME WORKMAN, D. RICHARD 42 NAME
STREET ADPRESS 3586 NORTH HARBOR CITY BLVD. 43 §THEE | ADDRESS
CTY-51-2F MELBOURNE FL 32935 acony-si-ze | S
HILF [ DELETE 51 TILE [[) Change  [] Addition
HAME 52 NAME
STREEF ADDRESS _ §3STREET ADDRESS
ciTy-s1-2i sacnv-st-2p | ]
THTLE ] DiLee € 1TITLE [ Chenge  [] Addition
NAME 6.2 NaMtz
SUREET ADDRESS £3 STREET AULRISS
CITy-87-2IP E40Y-5T-2F o

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and docs not qualify for the exemption stated in Scction 119.07(3)(K), Florida Statutes, | further
certify that the information indicated op this annual report or supplemental annual report is true and accurate and that my signature shall have the same: lega' effect as if made under
oath; that | am an officer or direct t the corporation orAhk: receiver or trustes empowered to execute this reporl as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 1 ; o gfhment with a0 address.

SIGNATURE: ; - (Wlass.534)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Cagwre Proae ¥

CR2E034 (12/95)




