FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT f: Pihy, OO DEPARIMENT OF STATE Feb 24 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS!Q:JCSFBSOZPOZ:TI(;NS S C Cretal'y Of State

DOCUMENT # 76688 (2)

1. Corparalion Namo

EMPLOYERS ASSOCIATION OF FLORIDA, INC.

SRR

Principal Place of Business Mailing Address
% EMPLOYERS ASSOC. OF FLA % EMPLOYERS ASSOC. OF FLA
1200 W. ST, RD. 434, STE.220 1200 W, ST, RD. 404, STE.220
LONGWOOD FL 32750 LONGWOOD FL 327504958 ;
3. Date Incorporated or Qualified | 3a. Daﬁa‘of hastﬁlsgon
02/06/1983 18]
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 _2:] 59'2157213 Not Applicable
Suile, Apt. #, elc Suite, Ap!. #, elc, B ] $8.75 Additional
2 —z;l 6. Certificate of Status Desired (| Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
—53—| ;ﬂ Trust Fund Contribution O Added to Feas
ap Country Zip Country 8. This corporation has Kabliity for intangible tax under s. 199.032,
24] [25] 20] [30] Florida Statutes Oves [Iwo
9. Name and Addrese of Current Registerad Agent 10. Name and Address of New Registered Agent

1] NamBRl'?'A %m&ﬂnb{

HINKLE, JOHN A ATA ) : ‘
1200 W STATE RD 434, STE 220 RVATI M TR 'sggg;gf P e 220
83

LONGWOOD FL 32750 :
8 City | PAIGuIOOD FL 85 é‘gﬁ;’%-o

11. Pursuant 10 Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registared agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointiment as registered

agent. | am farnilar , ang acc;?the bligations of, Secjion 617.0503, Florida Statutes. / /

CR2E037 (9/96)

SIGNATURE TStgratare typeh or printed name of registared agerl sno ttie if Qo cable. [NOTE: Registered Agent signature requirad when feinsiating) BATE 7

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 12

i P [_J poLete 11TME LI changs L] Addition
NAME MANNY, RITA K 12 NAME

streer sooeess | 1200 W. STATE RD. 434, SUITE 220 1.3 STREET ADDRESS

CITY-51-2IP LONGWOOD Fl. 32750 14 CTY-ST-2P

TIME [¥1] [T DeceTe 2V TALE _BD. : [AThange [ Addition
AN ODLE, CHARLES 220w Labron R. Chanee. .

staeeracoress | 1200 W, STATE RD. 434, SUIE 220 2asreeTaooress | /R 0D W S R.H3 , Sudfe

City-s1. 27 LONGWOOD FL 32750 ) paomv-gi-ze | - Loaaweod, o 33180 e
L [ 8 oELETE 31TITLE 'r D = [ Change ] Addition
e DILLON, MARIA MARTINEZ Soname CLo Ross M‘fofﬁrw He 530

steeer apoess | 1200 W, STATE RD. 434, SUITE 220 sasmeeraconess | pop W B R. 434, '

CITY-51-21P LONGWOOD FL 32750 B 34 CITY-ST- I8 Lone oo, . ISV

TILE Y T DELETE 41TTLE SD hdll (e Chinge [T Additon
et LEMBKE, GERALD 4.2 avE er: : N
swcer anpress | 1200 W. STATE RD. 434, SUITE 220 § 4.3sTReeT ApoRess C;!’;(,LEM e. A3 L/i Sete 220

LTy ST 2P LONGWOOD FL 32750 44CITY-81-2P Longquwood, £ 325D

TITLE [ orer 51TITLE ~ ' [ change  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CIy-51- 2P 54 0ITY-ST-2P

TIME [ peeete 61 TIILE ] Change ] Adaition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CTY-S1-2¢ £.4 CITY - ST-21P

14. | do hereby certify that the informalian supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i). Florida Siatutes. | further certily that the

information indicaled on this annwal repon or supplemental annual repart is true and acgurate and that my signaiure shall have the same legal effect as if made under cath; that
| am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 612, Florida Statutes; and that my name

appears in Block 12 or B if cha_rlgad. or on an attachment with an address.
SIGNATURE: __ //97/ 97
7 Data? Daytime Phone # 0013969

/ » ’ [ M4
"S$iGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIC




