SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNTY DUE ON OR BEFORE 9/17/67: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State

DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

WORKGROUP CONSULTING SERVIC

P96000099812 (5)

ES. INC.

Principal Place of Business

2139 UNIVERSITY DRIVE. SUITE 239
CORAL SPRINGS FL 33071

Maiting Address

2130 UNVERSITY DRIVE, SUITE 23%
CORAL SPRINGS FL 330M

FILED
Aug 06 1997 8:00am
Secretary of State

B

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

3a. Date of Last Report

12/10/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] 26 bS5 -0T1 b2 Nat Appliceble
1. &, alc. Suite, Apl. #, etc,
Sulte, Ap ele uie. Ap ol 6. Certificate of Status Desired ﬂ' $8'75 Additional
’E] 27 Fee Required
City & State City & State 6. Eloction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Inlangible
I;l-l 25 ;91 30 Parsonal Property Tax due June 30. [ ves No
9, Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
VELEZ, ANDREW e Sehbaven | ~Tarn— VELrz, Amasw
5160 NW. 106TH DRIVE T ~s- L1t
AN 82| Street Address (P.O. Box Numper is Not Acceptable)
CORAL SPRINGS FL 33076 g R e Catat G

a3

21v34 UN\VE'F-SJT’Q Dﬁ, S“'rz 239

84

=
ItyCOM\. Sprasg s

85

FL

Zip Code
2207\

SIGNATURE

11. Pursuant o the provisions of Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpoese of changing its reglstered
office or rogisterad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obligations of, Section 607,0508, Florida Statutes.

Signalura, yped o printed neme of (ugistorod agent And 1o I appiicable

{NOTE Regisiered Agent signalure requirad when reinslaling)

DATE

12, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Pregrinre/T TJ beLete RETT [ Change ™ K] Auditicn
NAME Fentrdom Ty 1.2 HAME SanBAVGH , TebD

STREETADORESS | € U Qb s ELLs—lotrref 1ASTREETOORISS | G of ¢ PRY#ICET I BATE

CITY-ST-2P & vg sz bh Bt =912 1.4 GITY-ST- 2 CHesTCREEED, M @ bro 1

Tie Veoy—Roprmeor CToree 29T v [ Tehange T Addition
NAME V=TT v 22 NAME VELEL AnvbREwW

STREETADOAESS | o e Ot T B 2asTREETADDNESS | S 60 N-We (9B TY DR

CIrY-S1-2P Cofprm—sppavrorT —FE ITTV 2.4 0Y-5T1-2IP CorAc Searncs, FL 33070

NLE ] DELETE IATIE T Change  T_T Addtion
NAME 22 KAME

STREET ADDRESS 33 STREET ADDRESS

CITy-51-2P 34.00Y-ST-2P

TILE [T ofLete 41T0LE “J Change [T Addition
NAME 4.7 NAME

STREET ADDAESS 43 STREET ADDRESS

CiTy-ST-21p 44TV -5T- 2P

nLE I DELETE 51TITLE TJ change 7 Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-$T-2P B CITY-S1- 7

TI1LE ] ofLeTE 6.1 TLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CY-ST-2P 64 CI1Y-5T-2IP

appears in Block 12 or Block 13 if ch

A

r-97. sy 0. =

TP A

| am an officer ar diroctor of tha corporation or tha 1

EsbE ENELEEYE b

CR2E034 (4/97)

14, | do hereby certify thal the information supplied wilh this filing dogs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as If made under cath; that

eiver or frustee empowared 10 execula this report as required by Chapler 807, Florida Statules; and thal my name
f?lﬁaliachmenl with an address.

7 B

- DY T N T



