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

[ COF?F?S;ALON . 2 FLORIDA DEPARTMENT OF STATE | M ay 1 3 1 99 8 8 O O am

ANNUAL REPORT | Sandra B. Mortham
: Secretary of Stale
1998 N DIVISION OF CORPORATIDNS Secretal‘y Of State

DOCUMENT # P97000050267 (8)

1. Corporation Name

WORKFORCE SOLUTIONS 1l INC.

BN A

Principal Place of Businoss ) T Maiing Addross
380 COLUMB!IA DRIVE 380 COLUMBIA DRIVE
SUITE 100 SUITE 100
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 32409 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o _ 06/06/1997
2, Principal Place of Busincss | 2a. Mailing Addrass 4. FEI Number Applied For
21 e B s -0 ¥ed L/ Not Applicablo
Sulte, Apt ¥, etc. Suile, Aplt. #, et it
e, AP ¢ e e 5. Certificate of Status Desired O $8'75 Additional
22 27] Fee Requirad
City & State | Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 L 28] Trust Fund Contribution Added to Faes
Zip __ Country 4w Country B. This corporation owes or has paid the current year Intangible
24 25 e (0] Personal Properly Tax due June 30.  [JYes [ No
9. Name and Addreas of Current Registered Agent { 10. Name and Address of New Reglstered Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81| Name
4521 PGA BLVD. #211 B2| Street Address (P.O. Box Number s Not Acceptable)
PALM BEACH GARDENS FL 33418
B3
84| Cily FL 85| Zip Code

11. Pursuant (0 the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this Statement for the purpose of changing ils registerad
office or reglstered agont, or bolh, inthe State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fregistered
agent. | am familiar with, and accepl the oblgations of, Scelion 607,0505, Florida Statutes.

SIGNATURE e e

Sighature, typrd o [nu!;i_n..rm of frepe Bt o e o apzibe bl {NOE Angiclared Agen! signalure required when reinstaling) DATE p
12. OIFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [T DELETE 14TLE Lovls ﬂ, . mpu{.?o M Crange  LiFhddition | 2
NAME 1.2 NAME L]

a 20 P

STREET ADDAESS 1.3 STREET ADDAESS 3fo Colum.‘" be #1 L) 4&5 Y. é
CITy-S1-2¢ 14CITY-5T-7P W * Pl Bealh - B3Yd 4 &
TALE [T DEcETE 2ATILE . [ changa ddition | QO
NAME 4 2.7 NAME L‘A’UE‘H' UQ‘LSOQI
STREET ADDRESS nemcromss | 360 Colvmbia DR Koo

CITY-81-21 B 2.8 CITY-ST-20 WPER, F& 23y¥09 SE&[ 7 LS
TTE {1 DELETE 31TMLE Chinge doition

HAME 32 NAME J-h'mes '/l -BP'QCAJOUG‘ 'D.Reuo’a'

STREET ADDRESS sastrer oviss | Bfo Columlia. DR /00

CiTY-81-2iP . - o 34.CiTy-81-21P LW P M L 330G

TLE [T DELETE 41 TNLE h [T cnange ] Addition
NAME 4.2 NAME

STREET ADDAESS A3STRECT ADCRESS

CITY-5T-21P e 440ITy-51-2

TLE 1 DELETE 5170LE [J change [ Acdition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

LiTy- §F-2P 54 CITY-5T-2P

THLE T oELETE 61 TILE [J change [T Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-2P 6.4 CITY-§1- 2P

14, I'hereby cerify thal the information supplicd with this Hling dooes not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicatod on this annual reporl or supplernental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receive trustec empowered to exocule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an piltag 1 with an address.

SIGNATURE: auw%;, Yxs Fg s fr S -vo0g




