FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION TLORDA DEPASTUENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 \ " - DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (33128 (3)
UNEMPLOYMENT SERVICES OF FLORIDA, INC.

(R AN W

Principal Place of Business Mailing Address
4950 SW 72 AVE PO BOX 558247
STE 108 MIAMI FL 33255-8247
MIAMI FL 33155 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
03/31/1983
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2281855 Not Applcanis
Suile, Apl. #, elc. Suite, Apt. #, etc. i
—_l P Y v 6. Cenificate of Status Desired O $U.75 Additional
22 m Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may B2
2 28] Trust Fund Contribution ] Addad 10 Fees
op Country ap Counlry 8. This corporation owes or has paid the current year Intangible
24] [25] 29 30 Personal Property Tax due June 30.  [JYes [ No
4. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CLARK, MARION B. B1| Name
4350 SW 72 AVE 82| Streel Address {P.O. Box Number is Not Acceptable)
STE 108
MIAMI FL 33155 83
84| City FL IBS! Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stato of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famitiar with, ang accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ____
Signaten, Ty pd of poinled sana ol regetated agant and litlo i appheablo (NOTE- Regislerag Agent signature required when reinstating) DATE
12. OTFIC_[HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP 1 DELETE 14 TILE [T change [T Adaition
NAME CLARK, MARION B 12 NAME
sreerapDRess | 4950 SW 72 AVE STE 108 1.2 STREET ADDRESS
CATY-51- 2P MIAMI FL 14 ITY-ST- 2P
TE [J oELere 21TILE T Change  [J Addition
NAME 232 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-S1-2IP 2. 4CITY-8T-2p
e CToeueTe 3TLE [ change 1] Addition
HAME 35 NAME
STREEY ADDAESS 33 STREEY ADDRESS
CHY-S1-2P 34, CITY-ST-2p
TE [T DeLETE 417I1LE [Jchange L] Addition
NAME 4.2 haME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-SI-2P A4 CITY-ST-2p
ILE 7 peLETE 54 TILE T T Change  [__] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P ,
WLE T oewere 5.1 TNLE [JCrange L] Addiion
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST-2IP

14, | hereby certlfK that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation of the receiver or trustes empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o1 on an attachmant with an address.

SIGNATURE: .__W(“\L\C.&:‘D mm_&__i:ﬁlm%ﬂm 3 10 [QY  Zo c/eo1 4200

ATURE AND TYFE e 1 Daytme Fhionn #

CR2E034 (10/97}



