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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT i\f",, Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # P97000086458 (1)

1, Corporalion Name

WORKERS ERGONOMIC TESTING., INC.

Mailing Address

T450 ATLANTA STREET
HOLLYWOOD FL 33024

Principal Place of Businass

7450 ATLANTA SYREET
HOLLYWOOD FL 33024

FILED
Mar 31 1998 8:00am
Secretary of State

L R TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/12/1997

2a. Mailing Address
2| S oA

2. Principat Place of Business

21 Seva

4. FEI Number Applied For

Ug‘ O% ;O l H:Q._. Nat Applicable

Suite, Apl 4, Blc. Suite, Apt #, etc,

] $B.75 additional

5. Certificate of Status Desired

22 "2;1 Fea Requirad
City & State City & State 8. Election Campaign Finanaing $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees

8. This corporation owes or has pald the current year Intangible
Personal Propetty Tax due June 30. [ Yes [dNo

Nams and Address of New Registered Agent

10.
Name fJ , A

Street Addreds (P.O. Box Number Is Not Acceptable)

Zip Country Zip Country
24] fzﬂ 29 j30]
9. Name and Address of Current Regisierad Agent
WAGONER, VICKI LYNN a
7450 ATLANTA STREET =
HOLLYWOOD FL 33024 S
84| City

Zip Code

FL lss

agent. | am familiar with, and accept the obligations af, Section €07.0505, Florida Statutes.

14. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislered agoni, or both, in the State af florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed. or on an allachment with an address,

sianature i /4
Signature. lyped or prilad namé of tagislered agent and tiio it applcable {NOTE. Registerad Agent signature requirad when feinstating} DATE
12, OFFICERS AND RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D LJ oEcETE 11TINE " Change [ Addition
NAME WAGONER, VICKI LYNN 1.2 NAME
seTaconrss | 7450 ATLANTA STREET 1.3 STREET ADDRESS
CITY-S1-21p HOLLYWOOD FL 33024 14 GIV-5T- 76
e L] peLete 21TILE [l change [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- S1-2Ip 2 40TY-ST-2IP
TME |_] DELETE 31TALE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2P 34, CITY-5T-2IP
TME L] peeerE 41TIME T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TiLE 17 DELETE 51TITE [ change [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2P 54 OITY-51- 2P
TILE L] DELETE 61 TIILE [J Ghange 1T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-§T-2IP
14. | hareby certify thal the information supplied wilh this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annuat reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or directar of the corporalan or 1he receiver or trustee empowered to execule this repart as required by Chaptar 607, Florida Statutes; and that my name appears in

QIGNATURE:NLCK L L ADRC ol Sl At ) 0 3.19:08  G5YGL) -FFER

CR2E034 (10/97)



