FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000040744 (9)

WORKPLACE WISDOM, INC.

Mailing Address

7019 PELICAN ISLAND DRIVE
TAMPA FL 33634-7422

Principa! Piace of Business

7018 PELICAN 1SLAND DRIVE
TAMPA FL 33634-7422

FILED
Mar 20 1998 8:00am
Secretary of State

IR AT A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

05/07/1997

2. Priincipal Place of Businass 2a. Mailing Address 4. FEI Number Appled For
21 26] IJ7- 3Y60082 Not Applicable

Suite, Apt. ¥, alc. Suite, Apt. #, etc.

22 27]

O $3.75 Additional

5. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
';} ;;I Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
;] 2_5] El m Personal Property Tax due June 30, [] Yes No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LECOMPTE, MORRIS A 81| Name
100 SECOND AVENUE SOUTH SUITE 1201 B2| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701 =
84| City 85| Zip Code
FL

agent. | am familiar with, and accep! the obligalions o, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the carporation’s board of direclars. | hereby accept the appoiniment as registered

CR2E034 (10/97)

S!gmlur(:yg;gap_n;l;&-n}{ﬁ_\; of f-r!an-si-nl(-:d_;g_nr;l_é;d title | AppAicable (NOTE : Registered Agant signature required when reinslsting) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D [ ] DELETE LITME [T change [T Aadition
NAME BRECKINRIDGE, JOHN 1.2 NAME
streeT abDRESS | 7019 PELICAN ISLAND DRIVE 1.3 STREET ADDRESS
CATY-5T- 2% TAMPA FL 33834.7422 14 CITY-§1-21P
TITLE 1] [ oELETE 21TINE T change [T Adiition
NAME BRECKINRIDGE, JEANETTE 22 NAME
streeT anress | 7099 PELICAN ISLAND DRIVE 2.3 STREET ADDRESS -
Iy -St- 20 TAMPA FL 33834-7422 2 4CITY-5T-21P
TITLE T DELETE 31TILE [ change [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34.CTY-ST-21P
TTLE ] DeLETE 41 TTLE [ change T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 5ITY-5T-2IP
TITLE [T DELETE 51TNLE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - §T- 2P 5AGITY-5T-2IP
TILE . T oELETE 61 TITLE [ Change T Adaition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 6.4 CITY-8T-21P

Block 12 or Block 13 if changed. or on an altachmient with an addrogs.

YA N\ U 2 U W P WA

14, | hereby carlify that the informahon supphod with this filmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that 1 am an
officer or diractor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v 2l rfq 72 \Qg&ﬂ—qﬁa ),



