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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 'e.! ,&' anlslsscéiaézzP%§:TIONs Secretary Of Sta,te
DOCUMENT # V52872 (1)

1. Corporation Name

WORK PERFORMANCE CONSULTANTS, INC.

T MM

Principal Place of Business B Mzniing Addross
10430 NW 218T 1211 WREN AVE
HOLLYWOOUD FL 33026 MIAMI SPRINGS FL 33166-3858
us DC NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/24/1992
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appiliad For
21] 2 59-3149765 St Aoglani
Suite, Apt. ¥, elc. Suile, Apt. #, elc.
vie. Apl 1. ele wie. Ap 6. Certilicate of Status Desired ] $8.75 Addtional
;;l ;;] Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Feus
Zip Counlry 2p Couniry 8. This corporation owes or has paid the current year Intangible
24 E] ?)] m Personal Property Tex due June 30. Clves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CONSUEGRA, MARIA E 61} Name
155 S MIAMI AVE 82| Stree! Address (P.0. Box Number is Not Acceptable]
PENTHOUSE
MIAMI FL 33130 83
84! City FL Iss Zip Code

11, Pursuant 1o tha provisions of Soctons 607 0602 and 6071508, Florida Statutos, the above-named corporation submits this statement for the purgosa of changing its ragistered
office or registored agent, or both, in the Stale of Florida Such chango was authorized by the corporation’s board of directors, | horeby accept the appointmeant as ragistered
agont. | am familiar with, and accepl the ebligations of, Soction 607 0505, Florida Statules.

SIBNATURE ____ _ ol .
Slgnalure typed of pinted nan of togeleied ageat grd Wle i apphcat b {NOTt Registerad Agent signalure required when reinstating) DATE
12, OFFICERS AND (IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE SDVD [T DecETE 11TILE [T Change ] Addiion
NAME GWIN, (VELEZ) YVETTE 1.2 NAME
swageranoress | 10430 NW 21 ST 1.3 STREET ADDRESS
CITY-5T-7P PEMBROKE PINES FL o 14 CITY- 5T- 2
e PDTD | FEEE 217MmE [T cnange ] Addition
NAME GWIN, BRIAN 22 NAME
steerappress | 1211 WREN AVENUE 23 STREET ADDRESS ' !
CITY-5T-2P MIAM! SPRINGS FL 2 4CITY-5T- 2P
Tie [T oriete 317IMLE [T change [T Addition
HNAME 3.2 NAME
STREET ADORESS. 3.3 STREET ADDRESS
CiTy-ST1-2IP 34, CITY-§1-2P
TNE O Deckie 41TME [Jcrange ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -51-ZIF 4.4 CITY-§T-2IP
TME [J peieTe 51TNLE [ change ] Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP » o 54 CITY-SI-2P
T T DeLeTE 61 TLE [ change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-ST-2P 6.4 CITY-ST- 2P
14. | haraby certily that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

true and accurate and that my signature shall have the same legal effect as if mede under oath; that ! am an
npowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in

Beion G

- N [ f30/58 (PRI

A M0 TVPEOD OB PRINTED NAME (H SIGMNING OFFICER OR HRECTOR Date Davtrne Prores # (Y 24AKT

indicated on this annual report or supplemental
officer or diractor of tho corpotation g :
Block 12 or Block 13 if changed, or

SIGNATURE: =

BTN,

Iy
sor or trustae
aent with

FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O dam

CROEC34 (10/7)



