N FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OFIT %3 LORIDA DEPARTMENT OF STATE
ORI e May 08 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

[T

1.

DOCUMENT # F96000006565 (3)

Corparation Name

EMPLOYEE SOLUTIONS, INC.

micup_dpmrén! Businoss Malling Address | IIm" |||| Iml llm "m nm Ilm IIIHIIM II’II I'"I HIII I"l |m

e
2929 E. CAMELBACK RD.. #220 2020 E. CAMELBACK RD.. #220
PHOENIX AZ 85016 PHOENIX AZ 8501 64426
3. Date Incorporated or Qualitied | §a. Date of Last Report
I 12]16]1996 Nowe
- 2. Principa’ Place of Busingss 2a, Mailing Addréss Y 4. FEI Number Applied For
21l L22s M. 24 54, 2] (228 N 291" St 86-0676898 - Not Applicable
Suite Apt K. et Suite, ApL. #, stc. o . ' $8.75 Additional
o2 - m 5. Cerlificaie of Status Desired ] Fos Foquired
| iy & Salo City & Slate 8. Elsction Campaign Financing $5.00 may Bo
23] pl\" ench ) A2 2] Ww oy ﬁ = Trust Fund Contribution | Added 1o Fees
L | Country Zip Country 8. This corporation has liakility for intangible tax under 5. 199.032,
E‘]_ 2 2;] ;ﬂ gs ;(ﬂ Fiorida Statutes Qﬁs ™ No
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 81| Name :
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acteptable)
PLANTATION FL 33324 . ‘
83
84| City FL 85| Zip Code

14, Pursuant 1o Ihe provisions ol Sections 607.0602 and 607 1508, Flonda Statutes, the above-named Corporabion submits this sialemant for the purpose of changing its ragistered

oflice or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famihar with, and accept the obligations ¢f, Section 807.0505, Florida Statutes.

SIGNATURL S e Fepd £ priedd e O pegstmed agent and bia if applcabi [NOTE: Regstorad Agera signatura raquired when Teinslating) DATE
12 OFF ICERS AND DJRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tiick PDC T T DELETE 1HTNLE VP S3les D R Crange BT Addition | g5
KA BRODY, MARVIN D 12NME Edoacd Lo Carp §
siner 1 aoness | 2929 E. CAMELBACK RD., #220 13stheet aDmEss | £ &S A AHF g 9
| cav-sr-2e | PHOENIX AZ 85018 von-size | Pasenix A2 3Sv/l( &
i VD L1 orer 21 TIILE LV 4 ' B Change LT Audition }O
NaM; GALES, PAUL 2.2 NAME
st anonrss | 2028 E. CAMELBACK RD.,, #220 2asmeeraooeess | B A~ A 2y(thsE.
Canvsi-ae | PHOENIX AZ 85018 2.4CITY-81-21P
nie [ 1 DrLETE 21 TIME : B Change [ Addition
HAMT FLEGENHEIMER, ROY A IINME
s aliniss | 2029 E. CAMELBACK RD., #220 3ISTREETADDRESS | & M08 N AMthosd,
Lchy-st Ap mOme AZ 85016 34, CHY-ST-1P P
e T [T oeLETe 41TIKE T / CFo - b Crange LI Adition
NEME AARON, MORRIS C 4.2 NAME
s annae s | 2929 E. CAMELBACK RD., #220 L3STAEETADDRESS | & A2 6T AL ayth g}
env.srze | PHOENIX AZ 85016 44CITY-5T-21P
mit D [T oceete 51TITLE X Change [T Addition
e BELFER, HARVEY 5 2HAME
s anoeiss | 2929 E. CAMELBACK RD., #220 sastreeTanoRess | G AR S M- ‘1‘”"‘ st
_By-sT-Ar E"!OEle AZ 85018 54 CITY-ST- 2P
i D [T DELETE 61TTILE [0 change 1] Addition
HAMI COLBY, JEFFREY A 62 NAME
s o | 2929 E. CAMELBACK RD., #220 sasmeet aooaess | 6 2AXG N st
crv-si-ze | PHOENIK AZ/85016 64.07Y-ST-2P
14, | du hereby coridy that the information supplied wilh this filing doas not qualify for the exemption staled in Saction 118.07(3)(i), Florida Statutes. I further certify that the

SIGNATURE: Y. T SF

information intheated orfthis annual report or supplemental annual raport is true and accurate and that my signature shall have tha same legal effect as If made under oath; that
1 am an officer or direclr of the corporalion or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 orfBlock 13 i cha‘nged. of on an altaghment with an address.

EQUIRED shyln [eor)ssi-sica

TSIRNATIRE AND TVPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ima Phare 4 007 1881




