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

ANNUAL REPORT

~ 1997 R Dlv13|t§ric<;er:i>rg:£‘::"rlows Secretal'y Of State
DOCUMENT # P96000052527 (4)

1. Corporation Name

WORKSMART OF SOUTH FLORIDA, INC.

AN

Frincipal Place of Businoss Mailng Address
2857 FLAMINGO DR. 2057 FLAMINGO DR,
MIAME BEACH Fi. 33140 MIAMI BEACH FL 331403916
§. Date Incorporated or Qualified | 3a. Date of tast Report
, ) ) 06/18/1996
2. Principal Place of Busingss 2a. Mailing Address 4, -FEI Number Applied For
[2:1L _ 26] APPlied For~ Not Applicable
Suite, Apt. 4, etc Suite, Apl. #, elc. - $8.75 Additional
E‘ pn 6. Certificate of Status Desired (] Foe Required
| Gy & Sate City & State : 8. Elaction Campaign Financing $5.00 Mmay Bs
EL,___.M 28] Trust Fund Contribution O Added to Fees
_&p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2| 25} [20] (30] ' Florida Stalutes Oves Owo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstersd Agent
WOLFE, LARRY M neme o Atfe CARSOA
200-A JOHN KNOX ROAD 82| Stregt Address P.Oi:?vlumbar is Accepl%a]
TALLAHASSEE FL. 32303-6643 9,5“4 Amin/go Fr .
a3
B4} City v R 85| Zip Code
Hiam, Bead FL [ a2/¢0

(743, Pursuant 1o the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement %or the purpose of changing ils registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hersby accept the appoiniment as registered
agent. | am fappliar with. ang accept the obligations of, Section 607 .0505, Florida Statutes.

Coceers, o Adgle ChL 6O PG idenT 3/53/77

SIGNATURE o B
o proted neme of registered agent and tte ¥ apphcable [NOTE: Ragisterad Agent signaturs requirad whan reinstating)
12, hd OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D et 11TME [JChange [ Addilion
NAME CARSON, GAYLE 12N
swreer ancetss | 2957 FLAMINGO DR. 1.3 STREET ADDRESS
CTY- 517 MIAMI BEACH FL 33140 14 QTY-51-2P .
T | EYET 21 THLE [T changs  [CJ Addition
NAME 2.2 NAME
STREET ADDALSS 23 STREEY ADDRESS
CiTy-St- 21 2 4 CITY-ST. 1P
Tt [J DELETE 31 TMILE - .. L) change™ L | Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STRELT ADDRESS
Cny-5T-2 3.4, CITY-5T- 2P
TINLE T oEee L1TIE L Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ly -Gl 2 . 4 ATITY-S1- 2P
THILE T oewte B | T [T Change [T Addition
NAKE 5.2 NAME *
STREET AUDRESS 5.3 STREET ADDRESS
CrY.S1- 21 54 CITY-ST-2P
L T DELETE 61TI1LE T T Change [ Addition
NAME 62 NAME
STREEI ADIDRESS i 6.3 STREET ADDRESS
Y- ST- 1P 6.4 0ITY-5T-2iP

14, | do hereby cerlify that the infgrmation supplied with this filing does not qualify for the exemption stated In Ssction 118.07(3)(i), Fiorida Statutes. | further certify thal the
informataon indicated on thi nual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an plhiger or director 6 corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Bl 3 if changed. ar on g gilachment with an address.

SIGNATURE: IR ¢~ &Ry fe CARSON géﬁ? 305 (3Y-62Y¢

AND TYPED OR FRINTED HAME OF BIGHING GFFIGER OR DIRECTOR

0183512

comommon Ry “oermeroswe | May 05 1997 8:00am

CR2E034 (9/96)



