27 £ C
FILE No%: FILING i&na&%g ‘1513 $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997 S vsonor cowomions Secretary of State

DOCUMENT # P96000070097 (6)

1. Corporation Nane

WORKAHOLICS GAMMA, INC.

Pri;'lcq;tl Flage of Hur,-f'.r_}s\':, Mailing Address |||I||||| “I \l”l Iltllllm I|||‘ II”"I'" mll Il'“ II||| Il““l" IIII

802 NORTH BELCHER ROAD 802 NORTH BELGHER ROAD
CLEARWATER FL 34625 CLEARWATER FL 34625-2103

3, Dale Incorporated or Qualified | 3a, Date of Last Report

08/21/1996

2, Principal Place o Busmness 28, Mailing Address 4. FEI Number Applied For
ol _ ] H1.340/444 o aploatia
Suile, Apt. #, et Suite, Apt. 4, sic. i
L., Sl ARt e L. e ar 5. Centificdle of Status Deskred ] $8'75 Addttional
22| 2:.;[ Fee Required
| City & State .. Giy & State §. Election Campaign Financing $5.00 way Bo
R 28] Trust Fund Contribution 0 Added to Fees
_Iw | Country A Country 8. This corporation has fiability for Intangible tax under &. 199.032,
Lz_‘.’:lw.._,,., - 25| 20] [20] Floricla Statutes [) ves  [RNo
__§. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglatered Agent
SCHIRMER, MATTHEW J ESQ. 81| Name
800 NORTH BELCHER ROAD 82| Stieat Address (P.0. Box Number is Not Acceptable)
SUNE 4
CLEARWATER Fi 34625 83
84| Cily FL 85| Zip Code

K Mar 27 1997 8:00am

14, Fursuanl to the provis:ans of Sections 6070502 and 6071508, Flonda Statutes, the above-namead corporation submits this statement for the purpose of changing its te_gistered
otfice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agont | am fanl ar wilh, and accept the obligahions of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (9/96)

Gl e fyoed o prnled nama of re aq6e @ Wil It applicable (NGTE Ragistered Agent signate required when reinslatng) DATE
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D HS .. LT DELETE 11 TLE [ Change [T Addition
NaME 5o éJ'f ;r% _ 4 1.2 NAME
STREF | ATIDRESS N St 1.3 STREET ADDRESS
Cily- 512 é s n}ﬂz_ﬁ_ﬁgzg 140TY-5T-2P
TILe ] oeLete 21 TI1LE T tnange 1 Addition
NAME 22 HAME
STRELT ADDRESS 23 STREET ADDRESS
CNY-5T-2F 2 A CITY- 57-2P |
TI1LF 1 DEETE 31TILE [ change L] Agdition
NAML 32 NAME
STREFT ANDRESS 33 STREET ADDRESS
Civy - <1 21p 34 CIFY. 8121
e [ oeLere 4TTLE T change T addition
hANE | RIS
STHTET ADDRCSS 4.3 STREET ADORESS
CTy-SI-2% 4.4 CITY-ST- 2P
e " T beETE 51 Lt [T Change ] Addition
Naw: 52 NAME
STHLS T A0DAE 55 5.3 STHEET ADDRESS
a1 2 54 GITY-$T-1P
unt L] oriese 6.3 TITLE L) Grange [ Addition
N 5.2 NAME
SIKEE T ALCHESS 6.3 STREET ADDRESS
Y- 51- 2 6.4 CITY-5T- 2P

1a. | do hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furthar certify that the
irformatian md-catad on this annual roporl ar supplemental annual reporl is true and accurate and that my signature shall have the same iagal effect as if made under oath; that
I am an oflizer of director of the corparation or (e receiver or tiustea empowered to executa this report as required by Chapter BO7, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chaagt, or on an altachment with an address.

SIGNATURE: | STAVLLS TINGIRBES 3-lo-117 fi3) 443 0008

AT IBE BMA TYRED PR BRINTER NAME BF SIANING BDEFICER DR DIRECTCR Pate VT D rime Phone #




