~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROT P LORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Socretary of State

1997 o w | DISION OF CORPORATIONS Secretary Of State
DOCUMENT # P3g065  (8)

EMPLOYEE LEASING SERVICES, INC.
A0 MM

PnnCu:n Place ¢ Hae

P.O. BOX 12528 P.O. BOX 12528
DALLAS TX 752250528 DALLAS T 752250528
3. Date Incorporated or Qualified 3a. Date of Last Report
|2, Prircipal Fiace of Freingss ' ép. Misditg Acldress 4, FEI Number Applied For
L O ' SO 752006823 Not Appicatio
Suiles, Apl #, el Suite, Apt B, ete ' iti
™ ] e §. Certiticate of Status Desired |:| $8.75 Add,"'ona—'
@ 274 Fee Reqguired
e R G T o " T Tt e et N _ N y
City & State L bty &S 6. Election Campaign Financing $5.00 May Be
23 o ) i o '28j Trust Fund Contribution O Added to Fees
oip (L Gy LA | Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24_] B 25J 2 | 30] Harida Stalutes Cves [Ino
N 9 Name and Address of Current Regnslered Agenl 10, Name and Address of New Reglstered Agent
C T CORPORAHON SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11, Pursuant 1o i > and GO7 1508, Flor oa Slatutes. 1he above-named Gorparalion submils this statement for the purpose of changing its registered
oftce o mgmtu 1 3 Flerichi hchiange wag authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am laie ar wath, and acee:! o )hh gatans ol Seaban 6017 0505, Florida Statutes

SIGNATLRE .
Shp e Sy b e e e {MISTE Regetereg Agent signature requiren when reinstating) DATE
E STOHE 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
Y MONTGOMERY, WELDON J. I 12 NAME
st noess | 10500 STEPPINGTON, § 160 * 3SIREET ADDRESS ‘
arvseae | OALASTX <4 Tl ST-2F
o cb L DELETE 21 TILE £ Changs
pav: MONTGOMERY, WELDON J.ii 27 NAME
switn soomss | 10500 STEPPINGTON, S 160 # JSTREET ADDHESS
-5 e DALLAS TX 2 LCY-$1-2
Cwee | ' ST oltie 31 TME [T changs 4
NAUE 37 NAMI 1
STRFFT AGDSE &5 I3 SIREY ADDRESS %,
il -SI- AP 34 0TY-5T 2P !
“;\flu#i N o [:] DLLETE 41 TILE ] Change ,
pauE 4 7 NAME
STRLE | ADTE, 43 3IFLET AGCRESS ‘
1 44CAlY- S1-21p -
K [T oiese S 1TIE [(Jchange [
hoasi 57 NAME
STHELD Bt 53 STREEY ALDRESS
LITY-§1- A 54 GITY-51- 7P
T_ B ' - D DELETE BTITLE D Change D i
hat: B3 NAME
S AL 62 SIREFT ALDRESS
L P - 64 Y- 5T-2p
14. 1 do e Ly ¢ f viosnation supplod with this g docs nat gualify for tho exemplion stated in Sestion 119.07(3)(1), Florica Stahites. | further cerlify that the

A ariuel renorhg rue and accurate and that my signature shall have the same legal effect as if made under oath; the

1-6-97 214 987-9501

Ehidyne Thene B




