~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

"~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

GIVISION CF CCRPCRATIONS

DOCUMENT #

1. Corporation Namg

ACTION LABOR MANAGEMENT, |

Principal Place of Business

330 CLEMATIS ST
#215
WEST PALM BEAGH FL 33401

2. Principal Place of Businoss
21]

J04148

@

NC.

Ma\lrno Acidress

1820 PALM BEACH LAKES BLVD.. STE 211
PO BOX 18639

WEST PALM BEACH FL 33416
mg [Adchess
D eLEMALS Sr

zs] 5 0 CL

B Stite:, Apt. #, o,
22]

Suite i\pl LR etc

3. Date

4, FE: NIJ nh(\r

FILED
Apr 04 1996 8:00 am
Secretary of State

ORI ER R

incorparated ar Qualifed ;_S_a_:“[_ﬁl_ ﬁ}g%iﬁeﬁort T
pphecl For
N_:t Apphcah\e

" $8.75 adaitional

0071

2:.(

2|

City & State

2p Country

25

7|p

Ft

5. Certitcate of Status Desired

6. Elcchion Campaign Financing
Trust Fund Contri

8. This carporahon has i
Yes

ONe

Fiorida Statutes

o irtangible tax une

Fee Required

" $5.00 MayBe

I 36491

9. Name and Address of Current

HOOVER, KAREN

330 CLEMATIS STREET
SUITE 215

WEST PALM BEACH FL 33401

gistered Agent

Aarme

appears in Block 12 or Block 13 it change}d or o0

SIGNATURE._-

(_/_..____( '
RE AND TYPED

SIGNA

oath; that 1 am an officer or director of the corporation or

@ eceive” or trustee empowe
Chrnenl with an address.

ana

NTED NAME OF SIGNING OFFICER OR GIRECTOR

10 Name and Address of New Reglslered Agenl ;

“Steoet Address .0, Box Number is Not Acceplabhs]

1. Pursuant fo the provisions of Sections 607 0502 and 6071508, Flonida Stalutes, (e above-namied comoration subimits this statement or the uurpoqo of changing its reglslered offce |
or registered agent, or bath, in the State of Flovida, Such change was autinorized by the corporation's board of ditestors | horeby accopt the appo niment as registered agent. b am
familar with, and accept the obligations of, Section 607.0505, Floridz Stalutes.

14. | do horeby certify that the information supphed with this fiing j#- vomntdrny furmished and does nol qualify for the cxunpl-on
cerlify that the informabion indicated on this annual report or, .,uppls, nental annual report is Lrue and accurate and tha? my signature shall have the :‘ame' lega” effect as if made under
cred to exccute this report as requrad by Chapler 607, Flanida Stalutes; and that my name

25 Code |

FL |

Aled in Section 119.07(3)ik:. Fionda Statules. [ further

Choatacw: P 0

SIGNATURE _ .. .
Signoat i e o printea naci o negrsternd sget and e 1 ot NIE _Fh QST A SR ] st - o mae ﬂm«
12, OFFICE H‘% AND DIREGTORS 13 A[)DIIIONS CH!\NGFS TO OFFICERS AND DIREC'IOHS IN 12 L%
T ] P8 T T owee mE T T Dltrange [ Addition g
hat HOOVER, KARAN 12 KM &
SIRTE| ADDFESS 200 MIRAMAR WAY §ASIRELE AR S5 iy
CiY-51-2F WEST PALM BEACH FL 1400107517 &
I Nt R s FRIT T [Ochenge [ Additen (O
RAME HOOVER, NOEL 22 HAME
STREFI AODFE S5 200 MIRAMAR WAY 238THEET ATIDRF RS
| Cmy-si-ap WEST PALM BE'?_CH FL‘ . o Qeayestone o ]
TLE [ DELETE 31 T0E {7 Change  [) Addition
HAME 37 NAME
SIAEET ADDRESS 33 STRLHATORCSS
G- 81- 2 e 34cuy-seae ] N , R e
TilLt [ DELETE 4 1TITLE {7] Gnange  [] Adddion
HAME 42 KAME
STREE! ADURESS 43 STHEE) ADRESS
C1Y-51-2P e haseyesee L
1ILF (7] DELETE RROM [ Change  [] Addition
HakE 52 RhAME
STHEE! ALDRFSS 53 SIREE 1 ADIATSS
CITY-5T-2IF _— o o NMseuarsiaw ) o ]
THLF [] DELETE [RAI [ Crarge  [7] Addilion
HAME £2 NAME
STREHT ADORESS 63 SIREE] ADORESS
Ciry 51 a8 BACTY-SLER -




