FILE NOW: FILIN
PROFIT
CORPORATION
ANNUAL REPORT

1996 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P39065

1. Corparation Namc

Piicipal Place of Businoss

P.O. BOX 12528
DALLAS TX 752250528

(8)

EMPLOYEE LEASING SERVICES, INC.

Raing Address

PO. BOX 12528
DALLAS TX 752250528

A N

. Date Incorporated or Qualified

06/02/1992

3a. Date of Last Report

01/19/1995

QUGN AT LI ]
Spurer g d e Pt e Gf eteesd age o ard fite

et

faninas wiln, & accept the abligatiors of, Section 607.0505, Flarida Statutes

" TNGTE Ragstrod Ager Sgnatre remed wher rarstaegl

2. Prrcips Place of Businoss --_?a. ’ F;’I;I-ll_w-{;_}\ﬁ“c-ire-;sg_”__—_m___'"“———m—u 4. FEI Number Applied For
2] 7 B 26| 75-20065823 Not Applicable
Suve:, Apl. #) et Lite, i, el X . i
L S A e || Suite Apt# et 5. Cerlificale of Status Desred [ $8.75 Addiional
22] 27] Fea Required
- Qily & Swe | City & Stale 6. Election Campaign Financir‘ng 0 $5.00 May Be
23[ 25] Trust Fund Contribution Added to Fess
2y Country LY Counlry B. This corporation has liability for intangible tax under 5 199.032,
24} S 1 R - I Forida Stattes O Yes CINo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Ragistered Agent
Bi| Name
C T CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4 Chy FL B5| Zip Code
1. Parsasnt b the pruvis.i()v 5 ol Sections 607.0502 and BOF ‘!508, Floricla Siéi[ﬂééfﬁ\e above-named corporation submits this statement for the purpose of changing its registered office
or regisleredd agent or both, incthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

DATE

certify that the infonmation mdicated on this ancual rey
oaley; thal v am an ofiicer or director of the corpgralio)
apvas in Fluck 12 or Book 134 changec ‘hf o

SIGNATURE:

SIGNATURE AND TYPED O

INTED NAME OF |

12. SO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE psT - Ol oeeTE 1 1TILE [ change [ Addition
Kt MONTGOMERY, WELDON J.\ 12 NAME
SHHEL | ADDRE s 10500 STEPPINGTON, S 160 13 STREET ADDRESS
cooeore | DAUASTK S 14 IY-S1 2P
LNt Cch 7] DELETE FRROIL [ Change [ Addition
(e MONTGOMERY, WELDON J. I 22 NAME
SIM RHRESS 10500 STEPPINGTON, $ 160 23 STREET ADDAESS
G &l AP DALLASTX B o haacirysrae
|fIN; [CIDELETE 31TME [ Change ] Addilion
Mk 32 NAME
SIRLLT AP 33 STREET ADDRESS
il 5120 i S 34CITY-5T-2P
Tk [ DELFIE 4 1TME [ Change [ Addition
Aoy 47 NAME
SR ALY 43 STREET ADDRESS

| mrestae - 44CITY-5T- 2P
17 [ oreene 5 1TINE [J Change [ Addition
KA: 5.2 NAME
STHEC T ADDRESS 53 STREET ADDRFSS

L Clestge fo §4LAY-S- 2P
1L [ DELETE & 1TIILF [} Change  [] Addilion
KA 67 NAME
SN AZDRE S £3 STREET ADDAESS
AN GACIY-SI- 2

it an address.

_.1-12-96

Datn

14, | do hereby (;érﬁ!y that the information s;u';rn;';\'ibd wilh Ihis firiﬁgj’is voluntarily furnished and does not qualdy for the exempbion slated in Section 119.07{3)k), Florida Statutes. | further
01 or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undger
or the recever. or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

214 987-9501

[raytime Prone ¥

CR2E034 (12/85)




