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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CGORPORATIONS

1998

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #  P97000065065 (9)

1. Corporation Name

WORKFORCE SOLUTIONS ASSOCGIATES, INC.

DO

Principal Place of Business Maiting Addross
200 BE ZND 8T X0 SE 2ND ST
DANIA FL 33004 DANIA FL 33004
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/25/1987
2. Principa! Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 ?61 (,ﬂ 5' -0 7 q Lf 7] < Not Appticable
Sulte, Apt. #, etc. Suile, Apl. #, efc. iti
P v P 6. Cerificate of Status Desired ] $8'75 Additional
;] Foa Required
City & State | Gyt State §. Eleclion Campaign Financing $5.00 May Be
28 Trus! Fund Contribulion O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;} ;I Persanat Property Tax due June 30. Oves [ONo
§. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglistered Agent
SCHEINKMAN, NORMAN 81| Name
203 SE 2ND ST 82| Steot Address (PO Box NUmber is No Accaptable)
DANIA FL 33004
83
Ba| City FL 85| Zip Code

apent. t am famitiar with, and accept the obligations of, Section 507 0506, Florida Stalules.

SIGNATURE

11, Pursuant to he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signalure. lyped of printed name of rug-;'l'wncl agent and e it appheabile {NOTt Registerad Agen signalure regu red when reinstating) DATE f:

12. OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME D CT oeLeTe 11 TIME [ Change 1 Addition g

HAME SCHEINKMAN, NORMAN 1.2 NAME §

sweet anbress | 203 SE 2ND 8T 13 STALET ADDRESS | g

CITY-S1.2P DANIA FL 33004 14 GITY- ST- 7P &

THLE [ DELETE 21 TILE [ change L] Addition |2
- NAME 2.0 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§F- 2P 2. 4CITY-57-2IP

e [T DELETE PRRILT: [T change [ Addition

NANE _ 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-5T- 2P 34 CITY-ST- 21

e 7 oeLete A1 TITLE Clchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CIFY-ST-2¢ 44 CITY-51-21P

THLE [T DELeTe B.1TTLE U1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oAY-S1-2P 54 CITY-ST-2IP

TILE 7 DeLETe 6.1 TILE 1 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-81-24P 6.4 CITY-ST-2IP

indicated on t
Block 12 or Block 13 if changed, or on an altachment wilth an address.

o o Y

14, | heraby cerllfz thal the information supplied with this filing doss nol qualily for the exemation staled in Section 119.07(3)(i}, Florida Statutes. | fuilher cartity that the information
is annual report or supplemental annual reporl is true and accurale and that my signaturo shall have the same loga! effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or truslec empowered to execute this reporl as required by Chapler 607, Florida Statulas; and that my name appears in

F daer o P e wm g pet)



