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

FL [®

PROFIT FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr ¢ am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT # P97000073960 (1)
WINFORCE CORPORATION
OO R R
1190 KAPP DR 1180 KAPP DR
CLEARWATER FL 33765 GLEARWATER FL 33765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P I P f B M, d Féw{lzansgr
2. Principal Place of Businoss L 2a. Mailing Address 4, { Number Applied For
2 ;s] 5'?'-3'{7 //"“'( Not Applicable
Suite, Apt. #, etc Suile, Apt. #, atc. ’ B ] . $8.75 Adgditional
2 ;’] §. Certificate of Status Desired O , Fae Required
Gity & Sate City & State 6. Efection Campaign Financing $5.00 May Bo
23 E;] Trust Fund Contribution =] Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
E m ?ﬂ ;;! Persanal Property Tax due June 30. Clves [ No
9. Name and Addreas of Curreni Registered Agent 10. Neme and Address of New Regislered Agent
DEMARTINI, ANDREW E 817 Name
1100 KAPP DR 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765 = :
84| City Zip Code

T

S

#1. Pursuarnt to the provisigp
office or registerod a4
agent. | am famihg

SIGNATURE

2 607 0502 and 607.1508, Flonida Stalutes,

tha above-named corporation submits this statament for the purpose of changing its registered
n tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tﬁ\‘ﬁ....q- B0 ahons of, Section 607 0505, Florida Statutes.

& DEpAirariv , PRES

A gl oA 1O stotcS AQArE Ar Uik | appiic atre

(NOTE Rogefirad Agant slignalurs required when ramstating)

4/23/9 &

CATES

12, OFFICE AS AND DIRECTORS

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 13 TITLE [Tchange [ Addition
HAME DEMARTINI, ANDREW E 1.2 NAME
stnger anoeess | 1190 KAPP DR 1.3 STREET ADDRESS
GITY-57-2IP CLEARWATER FL 33765 14 CITY-ST- 2P
ne [T okLere 21TME ] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-S7-1P 2.4C0Y-S1-mp
TLE [ OEeTe 31TILE LI change T Adddtion
NAME 3.2 NAME
STREET ADORESS 3.3 $TREET ADDRESS
LY. $1-2IP 34 CITY-ST-2IP
e T DELETE 41 TITLE TJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
cy-S1.2IP §4 CITY-ST-2IP
ME 1T beceTe 51 TITLE OJ Crange” L] Addition
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51 2IF 54 CITY-8T-2IP
TITE [T oeteTe 61TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CiTY-§7-2Ip 6ACITY-S1-2IP

14. !hereby certify that the information supphe
indicated on this annual reporl or &
ofticer or director of the corparati
Block 12 or Biock 13 ff changes

QICRNATILIRE:

achianl with an address.

IR N, E INONAA-TTIN ]

1th this filing daes not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
iver of lruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

‘f/),)/4 £ Gl L8

CR2E034 (10/97)



