FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jun 1 7 1 99 8 8 Ooam

PROFN
Sandra B. Mortham

COHF’OHATION
s ) e Secretary of State
1CUMENT % P97000010580 (3)

. Corporatiog Name

WORK FORCE INC.

L DTN W

Principal Place of Business Mailing Address
533 15TH STREET 533 (STH STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
[0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o S - _ 01/31/1997
2. Principal Place ol Blsingss T 2a. Macing Acidress 4. FEl Numbor Applied For
E_____._ e g] ,,,,, 56" 0722 545 Not Applicable
Suita, Apt. #, etc. C]ml(,, Apt. 4, cle.
p F Pl #..¢ 5. Cortilicate of Status Desirad O 38'75 Addidonal
[22] A Fee Required
Cily 8 State L. City & State 6. Election Campaign Financing $5.00 May Be
E_____ o R Trust Fund Contribution [ Added to Fees
Zip . Gountry . im 1 Country 8. This corporation owes or has paid the current year Intangible
24 | R 30] Pessonal Property Tax due June 30. Ml Yes  [TNo
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MUNOZ, ANSELMO B1| Name
533 18TH STREET ‘
82| Streot Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
v
i 84| City FL 85| Zip Code

tions 607 {1502 and 607, 1608 1 ionida Statules, the abave-named corporallon submits this statement for the purpose of changing its registered
ehyine the S)ite of Dlorida Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

e obhgaliﬂns; of, Section 607 QLO5, Florida Statutes. } _l

v o e 1t e b H t|\ O was :.;” b (M\ll! Hr-gw s 1AJ! ] m_;m'urc ot ]mrs.iwhmlcmsla u:g) DATL

\‘a!ure ,|..m;

CR2E034 (10/97)

12. COITICERE AND DIBLCTONS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

LE || h orere i T TChangs |1 Addilion

MAME MUNOZ ANSELMO 12 NAME

sceravoress | 333 15TH STREET 1.3 STHLET ADDRESS

Ty ST-21F WEST PALM BEACHFL 33401 1.4 CITY-5T-21P

e L] eette 2.1 THLE T JTchangs ] Additian

NAME 2.2 NAME

STREET ADDRESS 2.3 STRFET ADDRESS

CilY-§1-2P e 7 ACITY-S1-7p

e Tone FRELLE: T I Change [ J Addlion

NAME 32 NAME

STREET ADDRESS 3.3 5TREE] ADDRESS

CiY-ST-2IP e 14 CITY-S1-7

L " ot 41 TIMLE T Change [ Acdition

HAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

£ITY-$T-2IF 440/TY-51-2P

TITLE T T T T oeiriE 51 TLE [ chenge [ Additian

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P o - - 54CHY-S1- 7P

TMme T C T Obunt BT . T Aadition

’ GINAME . W '
P ADORES 63 STRLET ADDRESS

eI §1- 21 g sscnv-s1.2p e ‘H

indicated on this annual report OF supplemsental annuat reper is true and accurale and thal my signalure shall have the same legal effect as if made under t+am an

18, ! hereby certify thal the inlormalion supplice wilh (s [ I | does ot qualify for the exemplion stated in Section 119, 07(3)(|) Florida Stalutes. | further certifyfihaty Jmfd(malkon
Lat
cever o truslen empowgored 10 execule this report as required by Chapter 807, Florida Statutes; and that my famé appears in

officer or director of the: corporation or the
Block 12 or Block 13 il changod!

. ¢.)29 )ap

~

ISR ATII™ T,



