FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherina Harris Mar 01, 1999 8'00 am

ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90017 001 ****5] 25

DOCUMENT # 76688

1. Corporation Name

EMPLOYERS ASSOCIATION OF FLORIDA, INC.

Principal Place of Business Mailing Address
% EMPLOYERS ASSOC. OF FLA % EMPLOYERS ASSOC. OF FLA
1200 W. ST. RD. 434. STE220 1200 W. ST. RD. 434. STE.220
LONGWOQOD FL 32750 LONGWCQD FL 32750
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
2 26 02/08/1983
Suite, Apt. 4, elc. Suite, Apt. #, elc. 4. FEi Number Apphed For
22 [27] 582157213 N _ Not Appiicable_|.
City & State City & State ] . $8.75 aaditional
}El ;a—]_ 5. Certifcate of Status Desired O Fea Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 MayBe
;1] 25 }2_9] f_;(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MANNY, RITA K. 82| Street Address (P.0. Box Number is Not Acceptable)
1200 W STATE RD 434, STE 220
LONGWOOD FL 32750 8
4] City 85| Zip Code
FL

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or Tegistered 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 familipr-withy and accapt the obtigations of, Section 617.0503, Florida Statutes. / }
SIGNATURE % R 2t Aot 1/ RE¥ / 79
Signature, typad or frinted name of regibiered agent and title if apglifable. {NOTE: Registered Agent signaturs required when reinstating) J  DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS [J DELETE 1ATILE [JChange [ Addition
NAME MANNY, RITA K 12 NAME
streer aopress| 1200 W. STATE RD. 434, SUITE 220 13 STREET ADDRESS
crv-st-ze | LONGWOOD FL 32750 . 14CITY-ST-2P
TILE Cch BT DELETE 21TIE CD [OChange  [JAddition
. NAME GEIER, GWEN 22 NAME Kenneth A. Baer ‘
smeeT aooress| 1200 W. STATE RD. 434, SUITE 220 smesrmoress| 1200 W.State Rd.434, Suite 220
owv-st-ze | LONGWOOD FL 32750 . wiomerze | ONgwWood, FL 32750 , . -
TME D ETDELETE 31TME OChange  [J Addition
NAME VACCARO, JOE 12 NAE
streeT aporess| 1200 W. STATE RD. 434, SUITE 220 33 §TREET ADDRESS
| crv-stze | LONGWOOD FL 32750 14, CITY-5T-2P
e cD (J DELETE 41 TLE o ClChange  [JAddition
NANE WHITNEY, LOU 4. ZNAME
streeT aoDress| 1200 W. STATE RD. 434, SUITE 220 43 STREET ADDRESS
cmv-st-ze | LONGWOOD FL 32750 44 CITY-ST-2P
TLE O DELETE 5.1 TMLE OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZIP 54CITY-ST-ZP
TIMLE [ DELETE 6.1 TIMLE [cChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-87.2P

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repon is true angd accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changed,.ar.on an attachment with an address, with all other like empowered.

0014012

CR2E037 (11/98)

SIGNATURE:

/289 4o)- oSSk



