FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CCORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # (364621 (7)

1. Corporalion Name

LABOR MANAGEMENT, INC.

A

Principal Place of Busingss Mailing Address
19612 SW B9 PLACE 19612 SW 69 PLACE
FORT LAUDERDALE FL 33332 FORT LAUDERDALE F 33332
us us ! DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1983
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 e ?(;] 59-2336626 Not Applicable
Suite, Apt ¥, etc Suile, Apt. #, etc. N ] $8.75 Additional
E}_ hﬂ 5. Certificate of Status Desired [ Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
;1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intang ble
-
24 2;1 _@ 30 Personal Property Tax dug June 30. [ Yes  [INo
©. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
BERGERON, RONALD M. SR. 81| Name
21111 SW 16 STREET 82| Street Address (P.O. Box Number is No! Acceptable)

FT. LAUDERDALE FL 33326

83

84| City FL Tﬁjl Zip Code

11, Pursuant 1o the provisions of SeclLons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farihar with, and accepl the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE _

Signatero bpend o pinbied Bome ol fugic o St el e # apghcable (NGTF - Ragisiared Agent signature required when rainstatng) DATE
12. OFFICE RS}\IED DIRF CTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P O oELete TITE [Jchange [ Addition
NAME BERGERON, RONALD M. SR. 12 NAME
swectapoess | 21111 SW 16TH ST 1.3 STREET ADDRESS
CIFY-S1- 2P FT LAUDERDALE, FL 00000 1.4 CITY-§T- 7P
TILE VD ] peLEsE 21 TIME [T change ~ ] Adaition
NAME BERGERON. LONNIE T. 22 NAME
swreeT anoress | 4839 SW 148 AVENUE. #508 23 STREET ADDAESS
Cny-ST-2P FT. LAUDERDALE FL 2 4TITY-ST-2P
TITLE F310) 1 DECETE 31TLE [T Change . LT Addition
NAME NESS, FRANK 3.2 NAME
sreet anomess | 4840 SW 70TH TERRACE 39 STREET ADDRESS
CITY-5T-21P DAVIE FL 3.4.CTY-ST-2P
TLE [T orwete 411LE [T change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51-ZIP 44 CTY-S1-2P
TITLE [T DECETE 5.1 TITLE [Tchange [J Addltim
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Y -ST- 29 - 54 CITY-§1-2IF
TILE [T oecere 61TNLE T FChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CY-S1-79 §4.CITY-§1-2P
14. | hereby cerily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforration

indicatad on this annual raport or supplementa! annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation of the receiver or trustee empowerad to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address.
DJJrf/@sr QK (ol 00
lata

SIGNATURE: . < 2 ..is 1 _
BiG RE AMND TYPED OR PRINTED NAME Tavtimg Proao # OSOOOB

CR2E034 (10/97)



