FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPOR] W Secretary of State

1997 I owsonor comromuons Secretary of State
DOCUMENT # P95000034284 (6)

1. Corporatinn Name

THE WORKMAN GROUP, INC. _

(T P

3F;Ur'3ipal Piace of Busingess Mailing Address
565 NORTH HARBOR CITY BLVD. 8500 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32835 MELBOURNE FL 328355796
3.&%{iorparated or Qualified | Sa(.)s [}?'tgl c’>|f Last Report
2. Principal Piace of BUSinCes 2a. Mailing Address &, FEINumber Tapplied For
31,J,,,,,,,,,_,, I zﬂ NOT AP PL'GABLE Not Applicable
Suite, Apt #, et Suite, Apt. #, atc. i
| e o S p ¢ 5. Cerlificato of Stalus Desired [:] $8'75 Adcfltlonal
32—| 27] Fee Required
... City & St | Cily& State 6. Election Campaign Financing $5.00 May Be
E____ o - 28] Trust Fund Contribution M Added 1o Fees
| . 2ip | Country Zip Counlry B. This corporation has Hability for intangible tax under s. 199.032,
24] 25 26 [30] Florida Statutes Clves e
@. Name and Address of Current Regislered Agent 10. Nama and Address of New Registerad Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET B2| Street Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 '
83
84| City Zip Cade:

FL Y

11, Pursuant o he provisions of Sactions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ollice or registered agent, o both, in the Stale of Florida Such change was authorized by the corporation's board of direclors. b hareby accep! the appointment as registered
aget | ara farmiiar wilh, and accepl the obligations of, Section 6070608, Florida Statutes.

SIGNATURE e
el iatre Iy 0 i e of regslored ager b ang e @ applcable (NOTE: Registerad Agent signature requited when reinstaling) DATE
12. " OFFICEAS AND DIRECTORS | EE} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i T [ orLene 1A TTLE [ change ] Addition
hay: WORKMAN, DAVID H I 12 NAME
SIRFET ADDRS ¥ ,w NOHTH HARBOR cm BLVD. 1.3 STREET ADDRESS
cvsv | MELBOURNE FL 32035 LA DTY-5T-20
T D Ll oeceTe R [Jchange [ Addition
MHE g WORKMAN, LYNDA M 22 NAME
s aorer. Y 38868 NORTH HARBOR CITY BLVD. 23 STREET ADDRESS
| corsoe | MELBOURNE FL 32635 2 40TY-ST-2¢
i D REEE 31TITLE [T Crange L] Addifion
NeML WORKMAN, D. ROBERT 32 NAME
sver 1 ot o 3688 NORTH HARBOR CITY BLVD. 33 STHEET ADORESS
Qry-St-2i MELBOURNE FL 32035 34 GITY-ST-2P
i [D [T oeieT: 41 TIILE T Change L] Addition
wee ... | WORKMAN, D. RICHARD 4 2NAME
e TP 3688 NORTH HARBOR CITY BLVD. 43 STRET AODRES
av-star | MELBOURNE FL 32035 A4CITY-S1- 2P
K (T oeceTE 51TITLE [Jchange L] Addition
Bt 5.2 NAME
SIKEE | ADOHE 5 53 STREET ADDRESS
GITY 51 2F S4CITY-ST-2P
e T T [Toeere 617I1LE [JChange L) Asdilion
IASH 62 NAME .
SERELT ADDRESS 63 STREET ADDRESS
Ly sk 64 Ci1Y-§T-2P

14, 76 Tereby cerlity hat the aiformaten supphed wilh this lling doss nol qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. I further certify that the
information intsated on this annual repart or sapptemental annu rt is 1rue and accurate and that my signature shall have the same legal effect as il made under oath, that

Lam anotticer o dircctor of the corporkon 3 the Jecoiver or ttlee mpowered to execule this rapon as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 1f ch
Qjﬂt/ g8 Ymr-2rs830

SIGNATURE: b P P s

HMOEELT

SIGMATURE ANO TTPED OR PAINTED NAME OF SIONING OFFICER OR DIRECTOR

comoimos B ememmeet | A1 41997 8:00am

CR2E034 (9/96}



