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

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000061055 (6)

1. Corporation Name

WORKAHOLICS BENEFITS, INCORPORATED

A0 A

Principal Place of Business Malling Address
1611 14TH STREET WEST 1611 t4TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
\ 3. Dale incorporated or Qualfiod | 3a. Dale of Last Report
; 08/01/1995
- 2. Principel Place of Business 2a. Malling Address 4. FEI Number Applied For
21! 26) W05 ~OSA 87 9 Nol Applicable
ute, Apt. #, elc Suite. Apt. 4. elc 8. Certificate of Status Dasired O $8.75 Additional
El ) ;ﬂ Fes Required
|  Ciyé State City & State 6. Elaction Campaign Financing 0 55_00 May Be
251 i 28 Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under § 199.032,
[;1] El ;ﬂ E] Fiorida Statutes [0 ves [ONo
h 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHULTZ, ROBERT H 82| Street Address (P.0. Box Nurmiber 15 Not Acceplabio)
1101 9TH AVENUE WEST
BRADENTON FL 34205 83
84 City FL 85| 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 07,0505, Florida Statules.

CR2E(34 (12/95)

SIGNATURE ___ i e e
Sigratare typed o prnled name o registerad agent and title it applicab: NQOTE: Registered Agenl sigralure réguinsd when rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TILE STPD ] DELETE + 1 TIE L Change [ Addition
NAME KELLY. JUUE 1.2 NAME
smen aoneess | 1611 14TH STREET WEST 13 STREET ADDRESS
CITY-5T-20P BRADENTON FL 34205 140TY-§1- 7P
e [] DELETE 2 1TIE ] Change ] Addition
NAME 22 NAME
STHEED ADDRESS 2.3 STREET ADDRESS
Ci1Y-81-21P 24CIY-5T-2IP

BT [ DELETE o 7 Changs ~ [) Addition
hAME 32 NAME
STRECT ADDRESS 33 SIREET ADORESS
CIIY-S1-21F 34CY-50-21P
TiTLE [] DELETE 4100 (] Change  [] Addition
NEME 47 NAME
STHEE? ADDRESS 43 STREET ADDRESS

| Chy-sT-2IP 44CY-S1-71P
T [ DELETE 5 1 THLE [ Change ] Additien
MAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CY-ST-2IF 54 CITY-S1-2IP
TILF CIGELETE B 1TITLE [ Change [ Addilion
KAME 6.2 NANIE
STREFT ADDRESS 6.3 STREET ADDRESS
CTv-51-2p 64 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annual reparl or supplemental annual report is true and accurate and that my signalurg shal have the same legal effect as if made under
oath: that 1 am an officer or director of the corporation or the receiyer or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name

ith

appears in Biock 12 or Biock 13 if changed,
7"/ /A

SIGNATURE: _




