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Pracupad Pl of Busingss

602 NOATH BELCHER ROAD
CLEARWATER FL 34625

FILE NOW: FILING FEE AFTER MAY 1 18 §550.00

PHOI I I FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORI

Seccretary of State
1997

gt DIVISION OF CORPORATIONS
PQEEHMFNT # P96000070101 (6)

WORKAHOLICS BETA, INC.

TMailing Address

802 NORTH BELGHER ROAD
CLEARWATER FL 34625-210%

FILED
Mar 25 1997 8:00am
Secretary of State

ARV ARG

3. Dats Incorporated or Qualified

08/21/1996

3a. Date of Lasl Report

2 P lja 1P of Business MJHngKtﬁéss

4. FEINumbor Applied For |

1 [ o _ E[ ¢ 54'0&43 Nol Applicable
Sure., Ap! Koot Suile, Apt #, ¢le it
L e . ' : 5. Cerlificate of Status Desired | $8.75 Additional
2J 27] Feo Required
Oy &Stk - Cily & State 8. Eleclion Gampaign Financing $5.00 may Be
J_ i L . _i_’_s_], e Trust Fund Contribution Added to Fees
L _ Lountry o Country 8. This corporation has liability for intangible tax under s. 199.032,
al 2| 20| 20| Florida Slatutes [ ves FBNo
o $, Name and Addlass of Current Regislered Agem . . 10. Name and Addrees ol New Registered Agont
SCHIRMER, MATTHEW J ESQ. 81| Name
800 NORTH BELCHER ROAD 82| Stroel Address (P.Q. Box Number is Not Acceptable}
SUITE 4 ]
CLEARWATER FL 34625 83
84| City FL 85| Zip Code

o Scchons 07 GLG

offee or redgistored agr

agent Larm famiar with, ane aceep the obhgatons of, Sechon 607.05056, Florida Statutes

Cand 607 1506, Flonoa Statules, the above-named corporatlon submits this slalement for the purpose of changing ils registerad
Cor bath,in the State of Florida Such cmngc was authorized by the corporation's boeard of directors, | hereby accept the appointment s registerad

ot mel 2t on thes anmoal e el OF sup pl( menlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
or trusten empowered 1o execute this report as requered by Chapler 607, Florida Statules, and that ry name

L an off s o director of the ubrln’lm[u o
appeears i Bk 12 or Biack 1300 crinped. on m an at tachment wiln an address

SIGNATURE:

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

SIGNATUFRL . S
gt s ol ey e 1. oy Al btle ! apnliatle {MOTE - Regatered Agent signature required whpn reinstating) DATE
12, C O OTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
[ D, P s | LIIIE [ Changs (] Addian | &
HAME m\)r-o.s 'r' 12 NAME 3
SIRTHL AN L N, .Si’t 4" 13 STREE] ADDRESS &
Clir-st-2ik b 14CITY-51- 2P E
(e B T 21Tl [ Changs L Adgitian: | ©
BAY, 2 2 NAME
STREETADDI 23 STREET ADDRESS
Gy &1 a0 ] o REachyesre
e Ot Qarme [T change [ Adcition
AR 32 NAME
STEEL T ALIHLGS 3ASTREET ADDRESS
CHY-S0 710 _ o 34 CITY-§1-7F
IET R o0 e e [ change  [J Adgition
s 4.7 HAME
STREE T ANk 5 4 ASTREET ADDRESS
LCI vosoe N 44 0iTY-S1-21P
L [T oriere &1TILE [T Change [ Adation
Lart 5.7 NAME
SIRIETALUHI G, 53 STREET ADDAESS
Ci-§1 a9 ) ) e 5A0ITY-ST-2F
e ] ' o A W NS FTT [Tchange  TJ Addition
havi B 7 NAME
STRELT AT 63 SINEET ADDRESS
Y51 7 64 CTY-ST- 2P
@, 100 hemby corlify a0 v sformaion supplod with this Ging does nol qualiy for he exemption stated in Section 118 07(3}{1), Fiorida Siatutes. | furlhar cerlfy thal the
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