FILE NOW: FILING F

 PROFIT
CORPORATION
ANNUAL REPORT

- 1997

i

EE AFTER MAY 1 1S $550.00

£, FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

FILED
Apr 09 1997 8:00am
Secretary of State

DOCUMENT # H243

1. Corparalion Namo 7

(1)
EMPLOYERS SERVICES CORPORATION

A0

i Prrc p}{\ Mailing Adclress
402 S. KENTUGHY AVE 402 § KENTUCKY AVE
SUITE 400 P.C. BOX 811 SUITE 400 P O BOX 811
LAKELAND FL 33802 LAKELAND FL 338020811
Us 3. Date Incorporated or Qualified 3a. Dats of Last Report

10/05/1984 05/09/1996

"2, Frincipal Pince of Business T 2a. Mailing Address 4. FEI Number Appliad For
,,. |2
T O 59-2441735 Not Applcable
Suite Apt # el Suite, Apl #, efc. it
oy T - P 5. Certificate of Status Desired [ $8.75 additonal
22,1,, ;’] Fee Required
|Gty & State City & State 6. Election Campaign Financing $5.00 may Be
yjﬁ e 28 Trust Fund Contribution Added to Fees
L w .. Lountry L Country 8. This corporation has liability for intangible tax under s. 189.032,
Eid..n e 25 29] m Florida Statutas vos [} Na
o 8. Namae and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
SUTTON, CARLOS K. 81] Name
4210 HOLUNG OAK DRWE 82| Street Address (P.O. Box Number ts Not Acceptable)
LAKELAND FL 33809
83
84| Cily FL 85 Zip Code
1. Pursuant to the provisions of Seclons 6070602 and 6071508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent o both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | an farriias with, and accepl the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE e et .
Slgrat A g prnleci name of rogisered agoor and thio it apphoatig {(MOTE Registered Agent s.granine requined when reinstating) DATE
12 ’ OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TR T "] DELETE LATITLE [ Ghange LT Adiion
KAV HUGHES, JOHN 0. 12NAME
streer anokss | 910 FAIRLINGTON DRIVE 13 STREET ADDRESS
BTy S1- 71 LAKELAND FL 14 CITY-ST- 2P
i D ’ [T oELeTe 21MTLE [Jchange T Additon
HAME SUTTON, CARLOS K 2.2 NAME
e canoress | 4290 ROLLING OAK DR 2.3 STREEY ADDRESS
anv-si-or | LAKELAND FL 2 4CTY-ST-20
TILE T DELETE 31 THLE U change [ Addition
NAME 3.2 NAME
STREET ADDSESS 3.3 STREET ADORESS
| oy stap | N 34 CITY-§1-21P
me [T DELETE &1 TIME [ Change [T Addition
KAME 4 2 NAME
STREFT AZDRESS 4.3 STHEET ADDRESS
GITY-ST- 7w 44 CiTY-ST-2iP
B 1T 7 DELETE 5.1 TITLE [J erangs T Addition
NAME 52 NAME
SIREE T ALURESS 53 STREET ADDRESS
CY-§T 2 54 CITY-§T-2P
M B - [T DeLETE 6.1 THLE [ change [ Addition
NAME 6.7 NAME
SIREET ADDRAS 3 STREET ADDRESS
ooy-st-ar g 64 CITY-5T-2IP
14. | do hereby certly thal the information supplied with this filing daes not qualify for the sxemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the

infarmation indicated on 1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o direclon of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stahftes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i CH AR

TED NAME OF SIGNING OF FICER OR DIRECTOR

ATUHE AND TYPED OR P Date Caybima Phone ¥

CR2E034 (9/96)



