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

N PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K11517 (5)

1. Corporation Name

TRISTATE EMPLOYMENT AGENCY, INC.

LT T T T

Sy FLORIDA DEPARTMENT OF STATE
@% Sandra B Mortham
4 Secretary of State

DIVISION OF CORPORATIONS

A, e
S e v

__ ARSI

Principal Place of Business B Mailng Adklress
4442 INVERRARY BLVD. 4442 INVERRARY BLVD.
BAY 20 BAY 20
LAUDERDALE FL 33319 LAUDERDALE FL 33318 L -
us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
- ) 01/11/1988 04/04/1995
2. Principal Place of Business 2a, Malng Address 4. FEI Number Applied For

(21]/ 26 _ 65-0022558 Not Applicatle

Suite, Apt. 4, elc. | Suite, Apt ¥, etc, 5. Certhicate of Stalus Desired 0 $8.75 Adqitional
22 27] Fee Required

te | Oy & State 6. Election Carmpaign Financing $5.00 May Be
231 : Trast Fund Contritution £ Added to Fees
Zp Country 2p Counlry 8. This corporatian has lizhility for intangitle tax under 5 199 032,
;\ 25 72791 l;o Fiarida Stalutes O ves [MNo
o, Name and Address of Current Registered Agent h 10. Name and Address of New Registered Agent T
- o - o Bi| Name - o
UTER, LARNEVE T82| Strest Address (P.O. Box Number is Not Acceptable}
4442 INVERRARY BLVD. a
BAY 20 83
LAU[ERDALE FL 33319 84| City FL lss Zip Code

11. Pursuant 1o the pravisions of Sections 6070507 and 607.1508. Flarida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, inthe State of Fionda Sush change was authorized by tha corporation’s board of directors. | hereby accept the appontment as registered agent. fam

familar with, ccept the oblgatio (@ecl. a1 GO745050, Flonda Statutes,
L) O O AN 2, 7%

CR2E034 (12/95)

SIGNATURE YA oA i R . d

A T I e e e FOTE P gelered At Sagndt i i ead e e rocst e nal:
12. OFfCERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTCORS IN 12
TIILE [1] [] DELETE 1T (] Change [ Addtion
NAME UTER, LARNIEVE 12 NAME
sweeranoiess | 4442 INVERRARY BLVD. BAY 20 13 STREE] ADDAESS
CITY-ST1. 7P LAUDERDALE FL . 140TY-S1-2P
TITLE [ DELETE FRRIT: [ Change [ Addition
hAME 27 NAME
STREET ADDRESS 2 3$TREET ADDRESS
CAY-§1-2P 2400Y-S1-7P
TI5LE [] DELETE 3 UTILE [7] Change [ Addition
NAME 37 NAME
STREET ADORESS 33 STREE] ADDRSS
CITy-$T-21F 34GI0Y-SF- 2P
TLE ] DELETE 4.1 TLE [] Change ] Addrion
NAME 47 NANE
STREET ADORESS 43 SIREET ADDRESS
Ciy-St-2IF N 440Ny -§7-217
TITLE [ DELETE 5 1TIT.F [ Crange [ Addition
HAME 57 NANE
SIREET ADDRESS 53 SIREET ADIRESS
CITY-ST. 7o o 54CHY-51-2IF ] N
TITLE [J OELEIE 6 1 TILE [ Change [ Additicn
NAME 62 NAME
STREET ADDRESS 6 3 STHEET ADDRESS
CTY-51- 2P 64CITY-SL-2IF

14. [ do hereby certify that the information suppled with this iling is vountariy furnished and does not quality for the exemnption stated it Section 119.07(3)k), Florida Statutes. | further
certify that the information indicatad o this annual repart or supplerrenta’ annual report is true and accurate and that my signature shall have the same legal effoct as it made under
oath: that | am an officer or director of the carporation or tne receiver o trustee empowered Lo execute this repon as required by Chapter 607, Flonda Statates: and that my nanie
appears in Block 12 ar Block 13 if changed, Dr on an attachment with an address.

SIGNATURE: _. AU 3-9F . PSY-MSHL

SidNATURE AND TYPED DR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR T Gt 6 Proce




