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

PROFIT |
. CORPORATION o atnarima s Jan 21, 1999 8:00am
- ANNUAL REPORT Secretary of State

DIVISION OF CORPCORATIONS Secreta ry Of State

01-21-1999 90057 030 ***150.00

0

1999
DOCUMENT # S52862

1. Corporation Name

EMPLOYER'S MANAGEMENT CORPORATION, Fill

Principal Place of Business L Mailing Address
620 17TH STREET W 620 17TH STREET WEST TE
PALMETTO FL 342 8
us PALMETTO FL 34221 DO-NOT WRITE IN THIS SPACE i
us 3. Date Incorporated or Quatifed G
\ 05/10/1991 - ,
2. Principal Place of Business ‘ 2a. Mailing Address 4. FEI Number : Applied For oo
1 ' 28] 650262870 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti .
= e, AL #, etc ulte, Ap ) 5. Certifcate of Status Desired_ ] $8.75 Addtional -
T e -7 4 Bt S =T Rkl Fea Required —
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intipgible .
m E‘ ) E‘ ‘;l Personal Property Tax. Yes CINo i
9." Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent g
) Cam T 81| Name '
WILCOX, DAVID, W

308 13TH ST Wi -

T 82| Street Address (P.O. Box Number is Not Acceptable)

'BRADENTON FL 32405 5 -
R [ I § : ]
' i 84| City T T FL |asl Zip Code o
N Purgué_ﬁl 1o .the provisions of Sections 607.0502 and 607;1508; Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered |s

office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ofl‘Sech'on 607.0505, Florida Statutes.

SIGNATURE .

Signature, typed or printed name of registerad agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating} * | :-: ¢ DATE G
12.. ‘ i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e -DC OJ DELETE 11THE Cl o OdChange  [JAdditon | <
NAME 1 GOODSON, MARK W 12 NAME B 3
sreeraooress) 620 17TH ST. W. . 1.3 STREET ADDRESS a
CITY-ST-ZIP PALMETFO FL 14 CITY-ST-2IP E
me VD [ DELETE 21 TILE [CJChange (] Addition | ©
NAME KAUFFMAN, RONALD G 22 NAME
smreeraporess| 3035 N. LIME AVE. 23 STREET ADDRESS

Tiv-sr-ze | SARASOTAFLT-= ~~— —— = " " Niacnv.stap | e T

TITLE DS L. N O DELETE 31TME CiChange  (JAddition

AME&ON.JAMESE R E RS 32NAME

. it s bt i, e, e e . e, A R SR e ot A i

ess|.. 551 17TH ST. W. 33 STREET ADDRESS T LT "
crv.st.zr | PALMETTOFL - 34.CTY-5T-2P G Ry i
TLE [J DELETE 4.4 TME ¢ L s s s T M Change
AVE . L _ 4. 2NAME i
STREETADDRESS| .. - 4.3 STREET ADDRESS -
CITY-ST-21P R 44 CITY-ST-2IP ] :
mE : [ DELETE 51TME [JChange [ Addition i
NAME ' 5.2 NAME P i
STREETADDRESS| . . 53 STREET ADDRESS :
CITY-5T-21P . 54 CITY-ST-ZIP ST 1|4
TME [ DELETE 81TME : . [Change [ Addition 1t
NAME 6.2 NAME . .il
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZP ”" 8.4 CITY-5T-2IP s

14. | heraby certify that the infortmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated onithis' annual‘report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

offtcer or direétor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block:13 if chéng_ed. orona ¢l t with an ss, with all other like empowered. C?? /-)
DEQUIRED Yo [fos/i9 ~ 7275732

E -
)
Daytime Phone #

¥




