FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000052527 (4)

1. Corporation Namg

WORKSMART OF SOUTH FLORIDA, INC.

O L A A

Principal Place of Busmess Mmhng ‘Address
2857 FLAMINGO DR. 2957 FLAMINGO DR.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/18/1996
2. Principal Piace of Business "1 2&. Mailmg Adidross 4, FEI Nurnber COs-20-937 0 Applied For
21 I APPLIED FOR Not Applicable
Suite, Apl. ¥, olc. Suite, Apl. #, el¢. it
——J P - P &, Certificate of Status Dasired O $B'75 Additional
22 o 37—] Fee Required
City & Stato .. Ciy& slate 6. Election Campaign Financing $5.00 May Be
23| e | @] o Trust Fund Contribution O Added 1o Fess
op Caunlry e Country 8. This corporation owes or has paid the current year Intangible
241 25] 2_9—] i 30 Personal Property Tax due Juna 30, Clvese [No
9. Name end Addrons of Currenl Registered Agent 10. Name and Address of New Registered Agent
" U
CARSON, GAYLE 81| Name
2057 FLAMNGO DR. 82| Strest Address {P.Q. Box Number is Not Acceplable)
MIAMI BEACH FL 33140
[:X]
84| City FL ]85‘ Zip Code

11, Pursuant to the provisions of Scotions 607.0507 and 6071508, Florda Statules, tho above-named corporahon submits this statemant for ihe purpose of changing its registerod
oftice or registerad agont. or both, it the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilty, and accopt tho obhgations of, Section 607.0505, florida Stalutes.

SIGNATURE ‘ L e - ——
Signatorg, typad or prrenhs \1 oarnge of qegprtesssdd mygeod aod Ble @ apghe shin (NQVTE - Regstared Agont signalure required when reinstating) DATE

12. CONFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE o T nettic 11TME [T changa™ L) Addition

NAME CARSON, GAYLE 12 NAME

sweeranomess | 2857 FLAMINGO DR. 1.3 STREET ADDRESS

CItY-ST-2iP MIAMI BEACH FL 33140 14 CITY-5T-2IP

TILE T T T T T T T e 21 TILE [T change  [J Addition

HAME 2.7 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CrIy-S1-21p . - 2 4QITY-81- 2P

e T ) TJ oerie 31TILE T change L] Addtion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-21P 34.CITY-ST-2IP

TINE R W NI4T 4YTNLE (I Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.4 STREET ADDRESS

Y- 57- 2P A4 CITY- §T- 2P

TIHE T T T T O ok 54 TIILE T Change (] Addifien

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21F 54 CTY-5T-2IP

TIRE I W AT 61TIE [J Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STAFET ADDRESS

¢ITy-§1-21P L o 64 CITY-ST-2iP

14, | hereby corm’y that the intormation supphied wilh ths Tiling does nof qualify Tor the exemption slated in Section 113.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor 1s true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer or director of tho cogoraton or {he receiver of rustec empowered Lo execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chy d. or an an attachment with an address

SIGNATURE: Uj&d’aﬂ% G NS e (A aﬂ/ '7/4/94? 3d5- &:WW

CR2E034 (10/97}



