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

PROFIT %7"; \ I L ORIDA DEPARTMENT OF STATE Jun 02 1998 Sooam

CORPORATION Sandra B. Mortham «

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pé'}'bdoodéoss (9)

1. Corporation Name

WORKFORCE OPINIONS, INC.

| A

Principal Piace of Business Mailing Address
5¢15 LAKE HOWELL ROAD. SISTE 133 5415 LAKE HOWELL ROAD. SUITE 133
WINTER PARK FL 32782 WINTER PARK FL 32702

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

- 01/10/1997

2. Principal Place of Business B -r__z_'n._h'-‘l'aiiﬂig}"i\ddress 4. FEI Number Applied For
;‘ L _ ) @ o \S—q" 3‘/ / 8?‘7 / Not Applicable
Suite, Apl #. aic. Suile, Apt. &, elc. i
P - f 6. Cerlificate of Status Desired O $8'75 Adltional
22 - o o ?ﬂ_ o Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Bs
_'2;] e ZEJ o Trus! Fund Conlribulion l Added 1o Feas
Zip __ Gourtry | i Country B. This corporation owes or has paid the current year Inlangitle
124] 25) o 29| m Personal Property Tax due June 30. ﬁ\’es [1ne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
AMERNAWYER CHARTERED 0| Name DAMELIQG MELNVIN
343 ALMERIA AVENUE B2 ?& Dddégss {P.Q, Box Number is Not Acceptabﬁé _—
CORAL GABLES FL 33134 S CApe Hoeie R SUITE 133
83
84| Ty,

R nTec. PaRE FL [*| #5994

11, Pursuan! (o the provisions of Soctions GO7 0507 ated 807 1508, T lorida Slalules, the above-named corporation submits this staterment {or the purpose of changing ils registored

CR2E034 (10/97)

office or registerca g of Hoth, i e State ol Flerida Such ehange was aulhorized by the corporation's board of direclors. | hereby accepl 1he appointment as registered
aganl. | am fggmijs nd accept the abligatons of, Secton 607,050 ricla Stalutes. . )
SIGNATUHE-X;"__ e //)’lmftm-/ ANE(_R ME cuind =)D -‘?8
il uti: . lypu-cd o7 [-wh;ﬂrun "'7"'5“ Moty Jaeged Vand el anpdoat ln [NOTE - Ragistered Agent signatite roquyed whon reinstating) DATE
2 ~ OIFICERS AND DIHEGQIORS il ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DIRe CTGR. * Presrne NTD DELETE 11 1HF ; [J change T Addition
e PAMELA T MELYN gk 2wt
STREET ADDRESS | Sy YiS LAKLE Howell Ry VR s anoess
ovstze | NWIRT-@A P ARK, FUL 3a 980 14CITY - §1- 7P B
THLE [T DELETE 21 1ILE TTchange  LJ Aduition
NAME 2.7 NAME
STREET ADDRESS 2.3 STRECY ADDRESS
CIY-§1-2P e 2 4cny-st-ze
THLE T oELETe 31 1TLE [J Crange 1 Addition
NAME 3.2 NAML
STREET ADORESS 23 SIAEET ADDRESS
CITY-ST-2P i 34 CY-51-21P
TITLE T DELETE 41 PITLE [ ctange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-5T-2IP e 4401Y-8T-2IP
TITLE [J otLeTe 54 TIME [Jchange (] Adasion
NAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CiTY-ST-2iP e e e 54 CITY-87- 2P
ML | MDEGEE 61 7I1LE “TJohange L] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 GTREET ADDRESS
CITY-ST-2IP B4 CITY-81-2IP

4. | hereby certily that the miormatian suppliced with this ilng docs not qualify Tor the exemption stated in Seclion 119.07(3)(1}, Fiorida Statutes. | furthor certify that the informafion
indicaled on this annual report or supplameantal dnnual report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporalion CAVCT af tustee empoweregl 1o execute this report as required by Chapler 607, Florida Statutos; and that my name appears in
Block 12 or Block 134 (;hnrllmrhmnnl willh an agdrirags
- r
o e - y 21 s 3 L1 naNs =0 CAra D



