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

PROFT TS FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret ary Of State

DOCUMENT # S52862 (7)
(R EWIRHE IO AR

1. Corporation Name

EMPLOYER'S MANAGEMENT CORPORATION, Hll

Principal Place of Business Mailing Address
62 17TH STREET W €20 17TH STREET WEST
PALMETTO FL 34221 8
us PALMETTO FL 3422t DO NOT WRITE IN THIS SEACE
3. Date Incorporated or Qualified
05/10/1991
2. Principal Place of Busines‘s_ 2a. Mailing Address . e 4. FE! Number ™ Applied For
21} Same 2] S0nE : 650262870 Not Applicable
ite. Apt. #, etc. Suite, Apt. #, ete, . = e
‘-—j s e Ao ® - 5. Certificate of Status Desired (] $8 S Additional
22 ;I Fee Aeoquired
City & State City & State . ' 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Furd Contribution Added 1o Fees
Zip Couyntry Zip Country 8. This corporation awes or has paid the current year Intangible
;[ EI 51 Ea-l Personal Preperty Tax due June 30. Cdves o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent i o
WILCOX, DAVID W | NameQ g : _
308 13TH ST. W. 82| Street Address (P.Q. Box Number is Not Acceptiable) -
BRADENTON FL 32405 )
83
84| City FL |85’ Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authocized by the corporation’s board of directors. | hereby accept the appainiment as registared
agent. ¢ am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE s

Signatwre, typad or printad nama of ragistered agent and |ithe if applicabla. (NCTE: Registerad Agent signature raguired when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TiE DC 1 DELETE 15 TITLE [T change [T Addition
NAME GOQDSON, MARK W 12 NAME
sReeT ADDRESS | 620 17TH ST. W. 1.8 STREET ADDRESS
CITY-ST- i PALMETTO FL 14 CITY-5T-2IP
TITLE VD ] DELETE 21TLE [J change [T Addition
NAME KAUFFMAN, RONALD G 22 NAME
smmeet aboress | $035 N. LIME AVE. 23 STREET ABDRESS
CIrY-S1- 2P SARASOTA FL 2. 4 6Y-ST-7ip
TITLE DS [T DELETE 31TMLE i change ] Addition
NAME AMERSON, JAMES E %2 NAME
streeT aooress | 551 17TH ST. WL 3.3 STREET ADDRESS
CITY-$7-2IP PALMETTO FL 3.4, CITY-5T-7IP
TITLE [_] DELETE 41 THTLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS . 4,3 STREET ADDAESS
CITy-S7-2IP 443MY-5T-2IP
e [T pELETE 51TALE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY- ST-ZiP
TME [F DELETE &1 TITLE [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP G4 LiTY-5T-ZP
14. | hereby cerlify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the raceiver or frustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 25 gy 2 attachment with an address.
' W (X2 o e o a/@é/g’z Pt TR SHIS

SIGNATURE" 7 *RESZ G

CR2E034 (10/97)



