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

PROFT FLORIDA DEPARTMENT GF STATE
R i e Jan 26 1998 8:00am

1998 DIVISION OF CORPCRATIONS | S e Cretary Of State

. Corporation Name

LBS EMPLOYMENT AGENCY, INC.

DOCUMENT # K07048 (7)
et OHARTESADAOEEANERRMAR

Principal Place of Business Maill?{g Address
C/O SUZANNE PATRICK P. 0. BOX 380781
2394 TAMIAMI TH. 2354 TAMIAMI TR.
PORT CHARLOTTE FL 333520322 MURDOCK FL 33936-0781 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualfied - S
12/14/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
1 ;&;' & 0020979 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. N ] £8.75 Additional
r;z—-l —-2;] 4 5. Certificate of Status Desired ] Fes Required
City & State City & State 8. Election Campalign Financing : $5.00 May Be
23) 28] Trust Fund Contribution O Added to Fees
Zip Country Zip ) Country 8. This corparation owes of has paid the current year Intaggible
[24] ;5:] —2—;| ;ﬂ Personal Property Tax due Jure 30. L Yes jfﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATRICK, SUZANNE 81| Name
18850 LAKE WORTH BLYD 82| Strest Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTIE FL 33948
83
84| City FL 35| Zip Code

11, Pursuant to the provisions of Sectlens 607.0502 and B07.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florlda, Such changg was autherized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signature. typed o printed name of registered agent and tile if applicabile. (NOTE, Registered Agant signature requirad when seinstating) DATE

12. OFFICERS AND DIRECTOAS 13. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PTS [Toelere " 1ame PTS [l Change [T Addition
NAME SUZANNE, PATRICK 12 NANE &uzdnie ﬁrfmc}(
sreet aoomess | 18850 EAKE WORTH BLVD 15 STREET ADBRESS 150 d.rD o
arv-stze | PORT CHARLOTTE FL jacmy.srze | 0@ '
TITLE T DEETe 2.1 TITLE [T Changs [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS —
CiTY-57- 217 2 4GITY-$T- 7P . _
TITLE [ oeLETE 31 TRLE [T Crange [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CITY-ST- 2P 34 CITY-ST-7P
THLE [T DELETE 41 TME [J Crange” ] Addition
NAME 4.2 NAME
STREET ADDSESS 4.1 STREET ADDRESS
Y- $7- 2P 4.4 TITY-57-21p
TME [ DELETE s1TmE [T Change — [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57-21P . 54 CITY - 8T-2IP
TITLE [T DELETE 61TME {1 Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY - ST-1P _ o N 6.4 GITY-5T- 2P

14. | hereby cerlify that the information supplied with thi g does not qualify for the exemption stated in Section 118.07(3)(1. Florida Statutes. 1 further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recalver or rustee empowered to execute this repornt as required by Chapter 607, Floiida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: HEQUIRED @W)(oaqaw]

CR2EG34 (1067)



