R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPCRATIONS
1. Corporation Name:

(1)
GULF EMPLOYMENT SERVICE, INC.

O A G

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham
Secretary of Stale

F.’r.in(:ipal Flace of Business Mailing Address
1607 LISENBY AVE. 4330 VISTA LANE
SUME 8 1607 LISENBY AVE STE B
lP’gNAMA CITY FL 32405 hYSNN HAVEN FL 3244 3. Date Incorporated or Qualified 3a. Date of Last Report
. 12/31/1969 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 , |26] 59-1282595 Not Appicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. B. Certitcate of Status Desied O $8.75 Add_itional
’?2] 7 -EI Feuw Required
| City & State Gity & State 6. Blscton Campaign Financing O $5.00 May Bs
391,, ;ﬂ TFrust Fund Contribution Added to Feas
7P | Country Zip | __ Country 8. This corporation has hability for intangible 1ax under s 199.032,
24 25| 28] 30| Florida Stalutes 3 Yes [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
STEVENS-CARROLL, BEATRICE 82| Sirest Address (7.0 Box Number s Not ACCeptabie]
4330 VISTA LANE .
LYNN HAVEN FL 32444 3
84| City FL Iss] 2p Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, tha abave-named corporation submits this staternent for the purpose of changing its registered office
or regstered agent, or botn, in he State of Florida. Such change was autharized by the corporation’s board of divectors. | hereby acceplt the appointment as registered agent. | am
farniliar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE . S N e e
| Signature, lyped or privied name: of reystered agent and thie if anpicable {NOTE: Registerad Agant sgnature reg.Ji her. reirstaliry (97013 ’Lr?
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF P [ DELETE 11 TILE [J Change [ Addtion =
HEME CARROLL, BEA ' 1.2 NAME 3
STREET ADDAESS 4330 VISTA LANE 13 STREET ADDRESS it
CITY-ST- 7P LYNN HAVEN FL 14CNY-5T-2F &
TIME VS 7 DELETE 2 1TMLE [ Change [ Addition | ©O
tie STEVENS, VALERIE 271
SIREFT ADDRESS 2407 JOHNSON CIRCLE 23 STREET ADDRESS
L ovstar 1 LYNNHAVENFL Jzaonv-siar
e [ DELETE 31 TILE {3 Change  [J Addition
HAME 32 NAME
STREFT ADDKESS 3.3 STREF) ADDRESS
CHy-S1- 7P 34 01Ty -ST-2IP
TILE [ DELETE 4.1 TITLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREFT ADDRESS
CITY-S1-2P 44CY-ST-2p
TIMLE [] DELETE 5 1 WILE (3 Chenge  [T] Addition
NAME 5.2 NAME
STHEF| ADDRESS 5.3 STREET ADDRESS
CIlY-§T-7F 54 CIY-8T-2P
TILE 7] DELETE 6 1TITLE [ Change  [7] Addition
NAME 6.2 NAME
STHELT ADDRESS 63 STREET ADDAESS
CITY-§1-21P 640ITY-SI- 2P

14. | do hereby cerlfy that the information supplied with this filng is voluntarity furnished and does not quality tar the exemption stated in Section 119.07(3)(K}. Florida Statutes. | further
certily that the infannation indicated on this annual report or suppiemental annual report is trus ang accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachmant with an address

SIGNATURE: - man?‘éﬂ%nmﬁig%éﬁgﬁégﬁﬁbﬁg& oo Q@"/' cﬁzgf j%iﬁ gz‘?ﬂ?(_e?—_,w

—




