FILE NOW: FILING FEE AFTER MAY 1 1S $55l] 00 FILED
[ “PROFIT  * FLORIDA DEPARTMENT OF STATE Jal’l 29 1 997 8 Ooam

CORPORATION andra 8. Mortham
ANNUAL RAEPOHT * Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 852862 (7)

. Corporation Name

EMPLOYER'S MANAGEMENT CORPORATION, Fill

0

Princpal Placg of Businass Mailing Address <X
620 17TH WE w 620 17TH RlE W
PALMETTO FL 34221 PALMETTO FL 342214456
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/10/1991 02/07/1996
2. Principal Place of Busnpss R Mailing Addrﬁ 4. FE! Number Applied For
21 2] 20 1T VSSHROAT VWast 650262870 Not Applicable
ite, Apt #, etc Suite. Apt. #. et i
j22 Suite F__H_‘,,[____ ) r‘;’ﬂ Uite: Apt . ele. 6. Certificate of Status Daswed ] s%;SHAddI:LZ" al
Gty 8 510 | GiyaSiate 8. Election Campaign Financing $5.00 MayBs
B Pﬂ Trust Fund Contribution 0O Added to Fees
2p _ Country __ Zip Country 8. This corporation has lisbifity for intangible tax under 5. 199.032,
[24] 25) |20] [30] Florida Statutes ﬁps Do
9. Name and Address of Current Raglstered Agent 10. Name and Addrass of New Rbglstered Agent
WILCOX, DAVD W 81) Name
308 13TH ST. W. B2( Street Address (P.Q. Box Number is Not Accaptabla)
BRADENTON FL 32405
83
84| City FL 85| Zip Code

11, Pursuant 16 the provisions of Sechions 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
oflice or regsterod agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arr farihar yath, and aceep! the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ .
: (NOTE Regstered Agent s-gna'ure required whan reinstatng) DATE
12, T ”—mon T RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dc T [BEEE 11TTLE [ Teonange  LJ Additien
NAY: GOODSON, MARK W 1.2 NAME
srager aoness | 620 17TH ST. W, 12 STREFT ADDAESS
CITY-§T-21p PALMETTO FL 4 CITY- §T- 2P
TILE VD [T oeLete 21T/1LE * [Jchange [T Addition
A KAUFFMAN, RONALD G 22 NAME
st anoeess | 1035 N. LIME AVE. 23 STREET ADDRESS
g1 7 SARASQTAFL 2 4 Q1Y -5T-271P
TiTE DS 7 DELESE 31TNLE [T change [T Addition
NAME AMERSON, JAMES E 32 NAME
strerr aooness | 951 17TH ST, W, 33 §TREET ADDRESS
orrsize | PALMETTO FL ) 34, 0ITY-S1-7P
TME [T oerere 41 TILE TTChange ] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CIFY-51-217 B B 44 CITY-ST-2IP
B [T ofiETe 517IMLE TJ Change” [T Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREFT ADDRESS
CiY-S1. 2P 5.4 LTY-ST-TIP
¥TLE o _«...M,,,,.._u,._u__-.y.,._,,,_u____L_D, OFLETE 6.1 TITLE D Change T Adition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY-ST-2IF 64 CITY-57-ZIP
14, | do hereby cerity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the

irformation indicaled on this ansual report or supplernentat annual ragort is irue and accurdte and that my signature shall have the sama legal effect as it made under oath; that
| am an ofhcer or dreclor of the corparabon pethe receiver or igatte/ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bluck 12 or Block 13 if chan, an address.

SIGNATURE: SUEIRA | ?lgj 44 750 §113

SIGNATURE AND TYBED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/96)

0421584



