FILE NOW: FILING FEE AFTER MAY 1S $225.00

| PROFAIT
CORPORATION
ANNUAL REPORT

1996 e
'DOCUMENT # F93000003957 (8)

1. Corporation Name

FLORIDA DE PARTIAL NT OF STATL
Sandra B Mortbam
Snoretary of State
DIVISION OF CORPORATIONS

NATIONAL EMPLOYEE CARE SYSTEMS. INC.

Pi’ll‘\ ipal Place of Business Mzl rigy Ackarizs
7791 CAPITAL BLVD 7781 CAPITAL BLVD
MACEDONIA OH 44056 MACEDONIA OH 44056
| 3. Date \n;,()u; srated or Qual b 3a. _Lijl%_of'['ést'nébon o
o 08261993 ~ | _ 03/21/1995
2. Principal Place of Husingss 2a. Mailng Addess 4. FLINumber Appllcd For
2 S B oo 4723663 | [Notoplcabie
Sui it # elo S ]
. e AL et : St Ap et &, Coroficate of Satus Dosired N $8 75 Addttional
;__r_zJ o N o B 2?] o o Fee Requwed
N C|Yy & Slale | Ciy & State 6. Floction Campaign Financing 0 35 00 May Be
[_23| - ) - 23] - 'Iruf‘t Fund Conlubuuon Added 10 Fees
| A | Country L A N Gounlry B 1r liss GOt etion h(nt Ii n.m I(r mla'l\nhg tax under s 199 032,
24\ El 29] 30| Flond « Statules [0 ves Pno
N 9. Name and Address of Current Registered Agent " | " 10, Name and Address of Now Registered Agent |
81] Nurne
FLORIDA INSURANCE COMMISSIONER 82| Stiont Arhess .00 Ges Mot NG Adoptatla T T
THE CAPITOL T o
TALLAHASSEE FL 32399-0300 83
la4] Cuy o FL 85| Zip Godo

d (u'p(mh i sutenits this staterns wnl for e ;rurpose of r,har‘»guu its registered ofice
h; l|lr ((-ryrur[l ian's boara of chrestors | herchy accapt the appontngeat as ragisterad agent. | am

[ 71, Pursiant to the bro}]:ﬂ,—fons of Seetions 607 0507 and .
or registered agenl, or both, iIn e State ¢ Florida %urh cha-u oS antn Jn,r'u
farrihar with, and accept the obigatons of, Seclan 6070605, Flarida Stalutes

SIGNATURE .
_ L B e o pravsel e ol g M LS A S e e )
12, OFFICERS AND DIRL GTORS 13. _ADDITIONS/GHANGE S TO OF F ICERE ANDTDIRE GTONS IN 12 o3
e T TP B/S/YT Bl FRI © [OTChange [ Addition | Eﬂ:
NAME HILTBRAND, KEVIN 17 NaME 3
sieeeraroress | 6320 GREENWOOD PARKWAY T3SIREE 1 ANDALES o
GrY-§1-20 SAGAMORE HILLS OH 44067 SR REI R o o - o &
i S ){mmt 2 1ThF ' L] Crang: [ Acdilien | ©
MM SAXON, MICHAEL J 50 1AM
SIRLE ADDAESS 1033 BERWIN STREET 23 SIRTLN ALCRES
| Crvegl-ze AKRON OH S o Mot N o o
T D ﬂUEiHE 4 1TIE [J Chaage [ Addition
hAME MAY, MARCUS N 32 Nobt
senansress | 10206 LAURA LANE 33 SIREET AODAESS
onvest TWINSBURGOH D IR o o
THLE []DELEIt 4TIk [] Changa  [] Addition
HAME 12 N
SIREFL ADDRESS AILTHEF T ADL 55
It L R 11 7LLR-L0 e e
TN [ DELETE ERRIHE [ Cnange [ Addtion
NAME 5.2 NAME
SIREF 1 ANDAESS 63 STRELT ADRESS
Leme-stae el EeACrYs-ne B
TnLF [3 OELETE 6 C1LF { ] Change  [7] Additon
NAME f2 NAMT
STRELI ABDRESS B3 SIRCE | AOCRESS
ClEy- 5726 cotuv-Sl A B o

14. | do hereby cerlify that the information supplied Wll ) this Hr‘u s volunlarty fumistied and Goes not T Alify fOr s € iption stated i Section 119, 07(3){<). Fiorida Stalutes. | furihier
certify that the information indicated on this annual repsord o supplamental a-inual report i e and aocurate and y Alwre shal have the same legal effect as if made under
cath; that | am an officer or direcior of the c:orplorcl for o ihe ryver O lrastee &7nowerad 10 exasule This report A% e \,!ulrf,rl by Criapten G0/, Florida Stertutes: and that my name
appears in Block 12 or Block i i F with an acddross

SIGNATURE: MN\\\MMW -a-A.A,, 2R3

SIGNATY H PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Dt b




