i

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Sacretary of Staie
1998 \ = ; DIVISION OF CORPORATIONS

DQCUMENT # P95000034284 (6)
THE WORKMAN GROUP, INC.

FILED
Jan 28 1998 8:00am
Secretary of State

I A

Principal Place of Business Mailing Address
3590 N HARBOR CITY BLVD 3590 N HARBOR CITY BLVD
MELBOURNE FL 32335 MELBOURNE FL 32035
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/ i
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 NOT_APPLICABLE Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, ele. it
_I P i §. Certificate of Status Desired [ $3.75 Adc!lhonal
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m 28 Trusl Fund Contribution Added to Fees
Zip Country | 4p Country B. This corporation owes or has paid the current year Intangible
m m ZEI ;I Parsonal Property Tax due June 30. E Yos D No
_%. Name and Address of Current Reglstered Agenl 10. Name and Address ol New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET 82| Strect Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 =
84| City FL 185 Zip Code

11. Pursvant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as registered

agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

Signditure, typad o printed narme of registared agent and e applcatie {NOTE - Registered Agent signature roquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T pecete TALE [T change [ Addition
NAME WORKMAN, DAVID H 1.2 NAME
staeer aooress | 3590 N HARBOR CITY BLVD 1.3 STREET ADDRESS
orv-st-2e | MELBOURNE FL 14 CITY-§1- 2P ‘
MLE D [T pecete 29 TME [T Crange” L Addition
RAME WORKMAN, LYNDA M 22 NAME
smeeraooness | 3590 N HARBOR CITY BVLD 23 STHEET ADDAESS
CITY-ST-2P MELBOURNE FL 2 4CITY-ST- 2P
TILE 0 LT DELETE 3170TLE [Tchange [ Addition
NAME WORKMAN, D. ROBERT 32 NAWE
stacer Aooress | 3560 N BARBOR CITY BVLD 33 5TREET ADDRESS
CITY-ST-2IP _MELBOURNE FL 34, CITV-ST-2Ip
TIME D [ DELETE 41TIE [J'change [T Addition
NAME WORKMAN, D. RICHARD 4.2 NAME
streeTaponess | 9500 N HARBOR CITY BLVD 4.3 STREET ACDRESS
CITY-57-2 MELBOURNE FL 440Y-51- 29
TITLE (T DELETE 51 TITLE [T change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-ST-2IP 5.4 CITY-ST- 2P
e [T otieTe B1TITLE [ change [ Addition
NAME 62 NAME
STREET ADDHESS 6.3 STAEET ADDRESS
CTY-ST-7P 6.4 CITY-S1- 2P

14, | hereby cenifﬁlthal the information suppliod with this filing doos not qualify for the exomption slated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
} is annual reporl or supplemental annual repotl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or tho receiver pr trusiefy empowared fo pxecute this report as requirad by Chapler 607, Fiorida Statutes; and that my name appears in

ﬂr. ard Ter g A T C

indicated on t

Block 12 or Block 13 il changed, or mchm nl with An address.
P m (AL e

CROE034 (10/97)



