FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G FLORDA DEPARTMENT OF STATE
CORPORATION -

ANNUAL REPORT

kY
= Sandra B. Mortham

s, 5 Secrelary of State
LA DIVISION OF CORPORATIONS

'DOCUMENT # S§52862  (7)

1. Corporation Name

EMPLOYER'S MANAGEMENT CORPORATION, Fill

Principa!l Pace of Business

Mailing Address

620 17TH AVE W 620 17TH AVE W
PALMETTO FL 34224 PALMETTO FL 34221
3. Date Incorporated or Qualfied 3a. Date of Last Report
B o o R 05/10/1991 03/06/1995
2. Principal Place of Buasinass 2a. Maling Adciress 4, FE! Number Applied For
2] T . B 650262870 Not Appicablo
ite: #. el te: . . iti
Suite, Apt ¥, elc . Sute, Apl. #, etc 5. Certificate of Status Desired i} $8'75 Add.lllonal
['{?| . . R - | Fee Required
Oty & State | Gity & State 6. Ewection Campaign Financing 0 $5.00 MayBe
»29_] S L iﬂ . . Trust Fund Contribution Added to Fees
| Zip ~ Country 1 21p - Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 29 30 Florida Stalutes {1 ¥es [INo
|9 _Name and Addre 5 of Currerl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILCOX, DAVID W 82| Stroot Address (P.O. Box Number is Not Acceptable)
308 13TH ST. W.
BRADENTON FL 32405 83
84| City FL Iss'I Zip Code

[ 1%, Pursiant o the provisions of Soctians 607060z ana 6071508, Flonda Statules, the above-named corporation submits this staterment for the pumpoase of changing its registered office
or registered agenl, o bolh, in the State of Flonda, Such change was adathorized by the corperation’s board of diractors. 1 hereby accept the appointment as registered agent. | am
farvilar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl e e O pir b L ne Of re et Ageet A% U i g acadin: ’ (HOTE Regratorod Al 8 alore raqures when remslatngt DATE
(12, T T OFFICERS ANDDIRECIORS. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLF nec [C] DELETE 11TALE [[J Ghange  [] Addition
HakE GOOQDSON, MARK W 12 NAME
SR ATDAFSS 620 17TH ST. W. 13 STREET ASORESS
|om-srae | PALIMETTOFL g ST
LF VD [] DELETE 2 $TILE [3 Change  [] Additon
AN KAUFFMAN, RONALD G 22NAME
STHEE] ADURISS 1035 N. LIME AVE. ? 3SIREET ADDRESS
CTY-ST-21F SARASOTAFL L 24CIY-5T-2
HILF DS [} DELFTE 3 1Tt {] Crange  [[] Addition
Rt AMERSON, JAMES E 32 KAME
SIRFHT ANTRESS 551 17TH ST. W. 33 SIREET ADDRESS
Ciy -5 -2 ~ PALMETTORL 340TY-S1-70
it [J DELETE 41T [ Change  [] Addition
b 42 NAME
SIRLE | ADTRESS 43 SIREET ADDRISS
L olestze L o 440ITY-ST-2F
0Lk [ DELETE 5 1TILE [7] Change  [J Addition
hemt 52 NAME
STHEF ! ABUMLSS 5 3STREE ADDRESS
L env sipe | 54CiTY-51-2p )
IR [ DELETE §1TIIE [ Change  [[] Additan
hakL 5 % NAMF
SHIE ADDRESS 63 SIRELT ADORESS
v S0P £4 CITY-5T-21P

|44, 1 do herehy certly that the information supplied wilh this fing is voluntarily furnished and does not gualiy for the exemption stated in Section 119.07(3)(k}, Florda Statutes. I further
certify that the information indicated on this ann aak report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under
7 st | am an officer or dreclar of the corpuorahon or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

opears in Blook 12 or Block 13 if changed, or on an allagignent with an addross.
SIGNATURE:_////ZW Gt o -31=96 8i3-7R9-5633

" SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR " Date” i
- . - )

CR2E034 (12/95)




