FILED

PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 118 $550.00

& FLORIDA DEPARTMENT OF STATE

; ¥ _' Sandra B. Mortham
ANNUAL REPORT ecretary of State
1997 D!VISI§N OF COF:F’SORATIONS S eCI'etaI'y Of State

PRGUMENT # (3)

UNEMPLOYMENT SERVICES OF FLORIDA, INC.

Principal Placo of Business Mailing Addross

AR

4950 SW 72 AVE PO BOX 556247
STE 108 MIAMI FL 332558247
MIAMI FL 3355 us
us 3, Date Incorporated of Qualified | 38, Date of Last Report
03/31/1983 04/23/1998
2. Principal Place of Busingss 28. Mailing Address 4. FE) Number Applied For
;TI e R} 59"2281855 Not Applicable

Suile, Apt #, etc. Suite, Apl. #, alc.

O $8.75 Additional

B. Cenificate of Status Desired

Apr 16 1997 8:00am

2] 2] 2]

;{l ;ﬂ Fee Required
City & State: | City & B1ate 8. Election Campaign Financing $5.00 May 8o

23] 28 Trust Fund Contribution Added to Fees
ip Counlry Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,

30]

Florida Slatutes Yes [ No

f. Name and Address of Current Registered Agent

10, Nams and Address of New Registerad Agent

CLARK, MARION B.
4950 SW 72 AVE
STE 108

MIAM) FL 33155

81| MName

82| Streat Address (P.0. Box Number is Not Accaptable)

B3

B4| City 85{ Zip Code

FL

1, Pursuant 10 the provisions of Sections 607 D502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the pur{)osa of changing its registered
office or registerad agent, ar both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the
agent | am familior wih, and accept the obligations of, Section 607.0506, Florida Statutes.

appoiniment as registered

SIGNATURE e —

fgpratre it o pnaked naoe ol regstored agent and Iitle ¥ aop cable (NODTE: Regystered Ageant signature reguired whan reinsiating) DATE
12. OFFICE RS AND DIRECTORS i I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T orLere 11 TITLE [Jchange L] Addition &
NAME CLARK, MARION B ‘ 1.2 NAME §
sireeraoecss | 4950 SW 72 AVE STE 108 1.3 STRIET ADDRESS ]
Y-St 2P MIAMI FL 14CHY-ST-2P 2
e [T DELeTE 21 TITLE [ ctange [T addition |©
NEME 2.7 NAME
SIHEET AGDRESS 23 STREET ADDRESS
CiTY - 57-7p 2 4CITY-ST-IIP
TITLE [ pELETE 31TME [J change T[T Addition
NAME 32 NAME
SIKEET ADBRESS 3.3 STREET ADDRESS
CIiY-5T-21P 34, GITY-SE-20
L [ DELETE 41TME [Jchange [T Addilion
NAME 4.7 NAME
STREE ADDRESS 4.3 STREET ADDRESS
Cny-S1-2F 4407y -5T-2P
VILF [T oeete 51 1IMLE [T Change T Addition
HAME 52 NAME
STHEET AUURESS 53 STREET ADDRESS
CFY-S1- 21 54 0ATY-5T-2P
TITLE L] DELETE 61 TITLE [T change 1] Addilion
HAME 6.2 NAME
STREET ABDRESS 6.3 STREEY ADDRESS
CITY-§1-2F 64 CITY-5T-20P

14, | do nereby cerfy that the information supphed with this
information indicated on this annual reporl oF supplemen

fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
tal annual report is true and accurate and that my signature shall have the same legal elfsct es if made under oath; that

| am an afficer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

d-10-Q7 805/ bf,7-4300

SIGNATURE: _ Wav. b 0900 malibis toacr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FIGER OR DIHEGTO

Dats Daytihe Prone ¥



