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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

A PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stata
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # H243(57

1. Corporation Name

EMPLOYERS SERVICES CORPORATION

(1)

Principal Place of Business Mailing Address

RO O

‘02”2 KENTUCHY AVE 402 § KENTUCKY AVE
. P.O. BOX 811 ITE PO a1
Eauxeuﬁ; FLoasgge EEKELA‘I% FL 33%%2 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
10/05/1984
2. Principal Place of Busingss 2a. Mailing Address 4, FE!I Number Applied For
FI ;E] 53-2441735 Not Applicable
Sulte, Apt. #, slc. Sulte, Apt. #, efc.
P P &. Cenificate of Status Desired O $3'75 Additional
22 m Fe¢ Required
City & State City & State 6. Election Campaign Finanaing $5.00 may Bs
23 m Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ?5] m ;El Persanal Property Tax dus June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
~ SUTTON, CARLOS K. B1| Name
4210 ROLUNG OAK DRIVE B2| Street Address {P.O. Box Number is Nat Acceplable)
LAKELAND FL 33809 -
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508. Florida Stalules, the above-named corporation submits this staterent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered
apen|. | am familiar with, and eccept the obligations of, Saection 807 0505, Fiorida Statutes.

SIGNATURE
Sigrature, typad of printed namae ol ragisterad agant and tlle il applcable (NG1&: Registered Agont signature required when reinstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PV T oELETe L1TTE [J change ~ ] Addttion
NAME HUGHES, JOHN 0. 1.2 NAME
smaeerapbaess {910 FAIRLINGTON DRIVE 1.3 STREET ADURESS
CITY- 57- 2P {AKELAND FL 14CTY-5T- 2P
TME D [T pecere 2170TLE [T Change [ Addition
NAME SUTTON, CARLOS K 22 HAME
streeTaporess | 4210 ROLUING OAK DR 23 STAFET ADDRESS
CTY-S1-ZiP LAKELAND FL 2 4GH1Y-S1- 7P
TIILE [T DELETE 31TILE [J change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-SI-2IP 34, CTY-51- 2P
TITLE [T DELETE 4ATILE [T change 7 Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -§1- 2P 44 CITY-5T-2IP
TITLE (] DELETE 5.13(TLE [ 1 Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-51- 2P
TITLE [ peLETe 61 THLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CfTY-ST-2IP 64 CITY-51- 7P

14. | heraby certi

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicaled on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same lega! offoct as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowarad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altachment wilh an address.

QIGNATURE®

AR P

CRZE034 (10/97)



