FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Fi ORIGA DEPARTMENT OF STATE
Sanda B. Mortham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
| 1997 %R OMSION O CORFORATIONS Secretary of State
DOCUMENT # KO7048 (7)

1. Corporation Name

LBS EMPLOYMENT AGENCY, INC.

0

Principa! Place of Businens o Maherg Address
C/0 SUZANNE PATRICK P. 0. BOX 380781
2394 TAMIAMI TR. 2334 TAMIAMI TR,
PORT CHARLOTTE FiL 338520922 MURDOCK FL 339380781
us 3. Dale Incorporated or Qualified 3a, Date of Last Report
. 12/14/1887 04/09/1996
2. Principal Place of Bus ness l 28. Mailing Address 4. FE Number Applied For
I o o8] 65-0020979 Not Appiicable
Suile, Apt #, ¢ State, Ant. #, et ’ i
Hie An o ey o 5. Certificate of Status Desirad (| $8.75 Adqmonal
a ] Fee Required
City & State iy &Slate 6. Election Campaign Financing $5.00 May Be
A o 2El Trust Fund Contribution ] Added 10 Foes
Zn [ Country o p Country B. This corporation has liability for intangible tax under s. 199.032,
’m 251 29] EEI Florida Statutes [0 Yes WND
8 Name and Address C_!!_El_l[rel’ﬂ Registered Agent 10. Name and Address of New Reglstered Agent
PATRICK, SUZANNE 81) Name
18850 LAKE WORTH BLVD 82| Street Address (P.O. Box Number is Not Accepiable)
PORT CHARLOTTE FL 33948
83
84| City FL 85| Zip Code

11, Pursuant (o the provid : ans 6070502 and 6071608, Flonda Statutes, the above-named Gorporation submits this stalement for the purpoess of changing its registered
office o registored agent or both, n the State of Horida Such changs was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agent tam famba with, and accepl the obl-gahons of, Section 6070505, Flaorida Statutes.

CR2E034 (9/96)

SIGNATURE T, . A
Slggraliae, Tyowe [ ‘.",[’L'L'E:.f" Tt el g e 4 e o P b e (NOTL Hugisteree Agent sagnature reqJred whon reinstating) DATE
12. OF FICE RS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PTS 1 oecete 1.7 VILE ] change  [J Addition
NAME SUZANNE, PATRICK 1.2 NAME
siree1 ook ss | 8850 LAKE WORTH BLYD +3 STAFET ADDRESS
ev-sizv | PORT CHARWOTTE FL 1ALNY-S1-28
TeE [T DELETE 2UTIILE [T change L] Addition
NAME 23 NAME
STREET ALDIRESS 23 STREET ADDRESS
Ty §T-71 i - 2.4 CITY-51-ZP
Tt ) T o T:] DELETE 3.1 TILE U Change™ LT Addition
KAME 37 NAME
STREET ALDRESS 33 STREET ADDRESS
CIrY- §1- 21 34.ClIY-ST-2IP
Tt T oLerE 41TILE [T change ™ ] Addition
NAME 4.2 WHNE
STREET ACDRESS 43 STRIET ADDRESS
Cly-57. 7F i - 44CNY-ST-2IF
TILE ) 7 oecete 517MILE [J Change ] Anditien
NAME 57 NAME
STREET ADURESS §.3 STKEET ADDRESS
572 o 54CITY-ST-21P
mE [T ceceTe 61 TITLF [ change [ Addiiion
hAME 52 NAME
STREET ADLSESS 6 & STEEFT ADCRESS
CIlY- 557 §4 CITY- ST-21P

14. 1 do hereuy certly thal Ihe iniarmation s ed with his i ng does not Gualily for Ihe sxemphon stated in Section 119.07(3)0). Florioa Statales. | furiher certify thal the
infarmation inchcated on this aanoal report or supplemental anaual report is trug and accurate and thal my signature shall have the sama lagal effect as if made under oath; that
Famn an officer or drecior of the corporation or the reccver o trustee empowered to execule this repart as required by Chapter 807, Florida Statutes: and that my name

appoats in Blosk 12 ar Block 13,0 changed ar on an attachment w? agoress.
SIGNATURE: // 4 /37 FYU-627526//
ae aylima Phione

SIGNATURE AN 1YPE D OR PAINCED NAME OF SIGNING GFFICER OR DIREGTOR




