FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT EEE pop NE

2. FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Monham
ANNUAL REPORT e Secretary of Slate
1996 T e DIVISION OF CORPORATICNS

DOCUMENT # H24307 (1)

1. Carporation Name

EMPLOYERS SERVICES CORPORATION

e IVALRRAR ML

RN

Principal Place of Business Malh;lg:ﬂxdd-ess ‘
402 §. KENTUCHY AVE 402 S KENTUCKY AVE
SUITE 400. P.O. BOX 811 SUITE 400 P O BOX 911
LAKELAND FL 33802 LAKELAND fFL 33602 )
us 3. Daje Incomigates or Qualited | 3a. Dalg o ? Las ort
10/06118 Boi0171985
2. Principal Place ol Business ‘ “2a, Maiing Address 4. FE:E mﬁr h Applied Far
2 26) 82441735 Not Appiicable
Suite, Apt. #. etc. |, Sulle Apt i, elc. §. Certificate of Status Desired M $8.75 Adc!itional
22] 27L I Fee Required
| City & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
23] 25] ] Trust Fund Contribution a Added to Fees
| Zp - Country L | Country 8. This corporation has liability for intangibile tax under s 199.032,
24] 25 29 30 Florida Statutes [l Yes [INo
9. Name £nd Address of Current Registered Agent - 10, Name and Address of New Reglstered Agent
81| Name
SUTTON, CARLOS K.
82| Street Address [P.0O. Box Number is Not Acceptable)
4210 ROLLING OAX DRIVE res
LAKELAND FL 33809 83
84| City FL 85| 7ip Code

1. Pursuant to the provisions of Sectians 607 0502 and 6071508, Florida Statdtes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

Date Dagtene Prone &

SIGNATURE s s e e . e e+ e - S o
Shoeatre, typad o prntpd nane of regislersd agerd and Dile i apploatio MOTE Registered Agert signature requirad wier reirstatingd DATE
12. ., OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE ry [T DELETE LATIE Tivector = [ Change  [etldtion
e HUGHES, JOHN O. Lo Carlos K+ Sulton
GTON DRIVE ' Dr
STREET ADDRESS 910EFA|R%NFL 138TREET ADDRESS | &4 240 Kolling Oak. Dr.
ar-siap | LAKELAN worese | Lakeland, ¥l 38909
TITLE [.] DELETE 211U [[] Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T- 2P R 2dony-St-20 | B
TITLE [ DELEE 3 1TITE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-721F e 34CIMY-ST-2F | e
TITE ] DELETE 4 1TILE [ Change 7] Addition
NAME - 42 NAME
STREE] ADDRESS 4.3 STRELT ADDRESS
CITY-ST- 7P 44CITY-51- 210 U
MLE 7] DELETE 5 1TILE [T} Change [} Addition
HAME 5.2 NAML
STREET ADDARESS 5.3 SYREET ADDRESS
GHY-5T-721P RO 54CITY-SI-2IP ~
TIME [ DELETE 6 17ILE [C) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST- 2P . 64 GITY-ST- 2P
14,1 do hereby certify that the information supplied with this fiing is voluntarily furished and does not gualify for the exemption stated in Section 119.07(33K), Florida Statutes. | further
certify that the informatian indicatod on this annual repert or supplomental annuat reporl is true and accurate and that my signature shall have the same legal effecl as if made under
oath: that | am an officer or director af the comparation or the recelver or trustes empowered to execute this repart as required by Chapter 607, Florida Stalules; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachmenl with an address
. Slre  A41-697-31N2




