2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P95000066210
e, Secretary of State
of

WORKLINE, INC. 03-29-2004 90542 001 *1,200.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA, 18TH FLOOR ONE FINANCIAL PLAZA, 18TH FLOOR - -
100 SOUTHEAST THIRD AVENUE 100 SCUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33384 FORT LAUDERDALE FL 33394

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0631793 Not Applicable
z Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAPLIN, JAMES B

ONE FINANCIAL PLAZA, 18TH FLOOR Street Address {P.O. Box Number is Not Acceptable)
100 SOUTHEAST THIRD AVENUE

FORT LAUDERDALE FL 33394

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agent and title i apphcable. (NOTE, Registered Agenl signature required when reinstating} DATE

" FILE NOWN! FEEJS $15000 . . . e
‘After May 1,2004 Foe will be $550.00 ot s Gt i b

: Make gheck_Pay\ablg'to Florida Depariment of State Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {1 Delete TITLE [JChange [ Addition
NAME CHAPLIN, JAMES B NAME
STREETACDRESS | 100 SE 3RD AVENUE - 18TH FLOOR STREET ADDRESS
CiTY-ST1-2P FORT LAUDERDALE FL 33394 CITY-ST-ZP
THLE 3 oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIvY-ST-21
TiTE 3 Detere THLE [Jchange 3 Addition
" MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Ty -ST-21P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § stReer aoDRess
CATY-ST- 7P CITY-ST-2P
g [ pelete e [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with.arsgidrass, withyfa)l other like empowerad. / /
(IS /O
' 4

/ 2
SIGNATURE: .

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dax

Daytme Phone #




