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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

Moos | W Lo Secretary of State

DOCUMENT # PQ5000047272 (6)

1. Corporation Name

WORKFORCE PROPERTIES CORP.

0 O

1 N et b mas b i o i A S A 0

[ P

Principal Place of Business Mailing Address
7777 GLADIS ROAD 2415 SYCAMORE DR.
SUITE 211 KNOXVILLE TN 37821
BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
" 06/19/1995
2. Principal Place ol Bysiness 28, Malling Addrass 4, FFi Number Applied For
izl 1T | 62-1609653 Nol Appices
Ita, Apl. ¥, R Suite, Apt. #, X ’ i
Sulle. Apl. #. etc 3\6 pl . ot | 5. Certiicate of Status Desired [ $8.75 adsional
EI ;ﬂ &fé/ Q/i Fae Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
E ;B-l B 060./ d@‘/\ ., ‘F\L Trust Fund Contribution Added to Fees
Zip Country rd Country 8. This corporation owes or has pald the current year Intangible
24 2_5_1 ;} 3% L(' E] 7_8 ﬂ Personal Proparty Tax due June 30. ves o
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
SOUTH FLORIDA REGISTERED AGENTS, INC. 81| Name
200 EAST LAS OLAS BLVD. 82| Streol Address (P.O. Box Number is Nol Accaptable]
SUITE 1900
FT. LAUDERDALE FL 33301 83
84| City FL ‘ssi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statulas, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Flarida_ Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | amn famihar with, and accepi the obligations of, Soction 607 .06505, Florida Statutes,

SIGNATURE .
Signature, typad or printed name ol regstorad agont and title d applicable (NOTE- Registered Agent signature requked whan reinslating) DATE
12. OF FICERS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DS T perere 13 TNLE [dCrange L] Addition
NAME HAUSMAN, ROBERT 12 NAME
sweetanoress | 7777 GLADIS ROAD 1.3 STREET ADDRESS
emy-51-2p BOCA RATON FL 33434 14 CHY -51-2P
WTLE oP T okLede 2.1 WTLE I change L] Addition
NAME GANN, LESTER 2.2 NAME
seet aporess | 2413 SYCAMORE DRIVE 23 STREEY ADDRESS
CiTY-S1-290 KNOXVILLE TN 37821 2.4 CTY-ST-2IP -
TILE [T DeLETE 31 TIMLE [Jchange LT Adaition
NAME 32 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CITY-ST-71p 34_CITY-$T-21P
ALE TJ oeLeTe J e [J change L] Aadilion
NAME 4.2 RAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-S1. 7% 44 CITY-ST-20P
TMLE T vEeTe 51TILE [T change L] Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-5T- 2P
TOTLE 7 DELETE 6.1 THLE [T change 17 Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T- 2P

14. | heraby certify that the information suplplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemanial annual report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 d changed, o n glachmoni wilh &n address
SIGNATURE: ﬁf D Dor AP ‘;//6/ W  Tel -Y4ge-4ToR

CR2E034 {10/97)



