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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corparation Name

EMPLOYEE LEASING & MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE

Sandes . ortnan Jan 16 1998 8:00am

Sacretary of State

DIVISION OF CORPORATIONS S e Cret ary Of State

16 (8)
VAR IR A

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

Frincipal Place of Business Mailing Address
870 WEST CENTER 870 WEST CENTER
OREM UT 84057 OREM UT 84057

04/22/1997

: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For
H m —2—6-E 870459104 Not Applicable
; Suite, Apt. &, alc. Suite, Apt. #, etc. - $8.75 Additional
: P & AP 5. Cortiicate of Staius Desied [ $8:7D Addltonal
: 22] |27 Fee Required
. City & State City & State 6. Election Campaign Financing ) v_ $5.00 MayBe
; El Et Trust Fund Contribution [0 .~ AddedtoFees
: Zip Country Zip Country 8. This corporation awes oF has paid the current year !rlnzgggible
‘ —z:E E| -2;! E] Personal Praperty Tax due Jung 30. [T ves MNo
; 9. Name and Address of Current Registered Agent 0. Name and Address of New Ragisterad Agent
: C T CORPORATION SYSTEM 81| Name
: 1200 SOUTH PINE ISLAND ROAD 82| Street Address (b.0. Box Number is Not Acceptable)
: PLANTATION FL 33324

83 -

a4| City S o FL“ 85| Zlp Code -

1. Pursuant 1o the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section £07.0505, Florida Statutes. B o

SIGNATURE

Signatura, typed o printad name of registered agant and lite If applicabla. (NOTE: Ragistared Agont signature raguired when reirflir\g,‘! _ DATE '7 i _ o =
' 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12— | &
: THLE CFP [T DELETE 1.4 TILE Cf Change 1] Acditon | 2
R HARWARD, JAMES S 3
! | smecreooness| 870 WEST CENTER 13 STREET ADDRESS 2
CITY-ST-2ZP OREM UT 84057 1.4 CiTY-ST-ZP . &
; HILE DCED 1 oELETE 21 TILE " Change L] Addition |©Q
NAME KIDMAN, BRENT 22 NAME
srueey aponess | 870 WEST CENTER 23 STREET ADDRESS
' CITY-ST-7P OREM UT 84057 2 4 CITY-5T7-2)P
: THLE Dve [JoEtetE  ~ Faimme S i T Elchange LI Addition
NAME STEWART, WAYNE 3.2 NAME
I smeey sopcss | 870 WEST CENTER 33 STREET ADDRESS
: CITY-5T-2P OREM UT 84057 34, CTY-§T-2P
TMLE [ DELEYE 4TTILE - 1 crange_ . [} Addition
NAME 4,2 NAME
; STREET ADDAESS 43 STREET ADDRESS
CITY-S7-2P 4,4 CITY-ST-2P
THLE [ DELETE 51TITLE S . ~ LI Change [ Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADORESS
CITY-§7-2P 54 CITY-5T-2IP
MLE [_] DELETE 5.1 TITLE S "7 [ dchange || Addition
NAME y 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-§T-ZIF 6.4 GITY-ST-2IP
ne examption statad in Section 119.07(3)(7), Elorida Statutes. | further certify that the information

14, | hereby ceriify that the Information supplied with this filing does not quality fo
aie and that my signature shail have the sama [egal effect as if made under cath; thatiaman |

indicated on this annuat raport or supplemental annual regort is true and ac :
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears n

afficar or director of the corparation or the racelver or rystee empowered to
Block 12 or Block 13 if changed, or on an attachment with a :

SIGNATURE: ZIGNAAIRG B “ e e f/%/% $£0[-ZZ6 STD




