FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFII FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of State Secl’etal'y Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # K70968 (8)
EMPLOYEES RETIREMENT SERVICE COMPANY OF AMERICA,

SR KSR

7300 NORTH KENDALL DRIVE. SUITE 640 7300 NORTH KENDALL ORIVE, SUITE 640
MIAM FL 33156 MIAMI FL 33156-7840
3. Date Incorporated or Gualified Ja. Date of Last Report
2. Pincipal Face of Business | 2a. Maiing Address 4. FEI Number Applied For
2| 59-2935571 Nol Applicable
e Apt. #, et ‘ ‘ $8.75 Additional
S . f
B 27[ 5. Ceriicate of Status Desired O Fae Required
. P City & State 6. Election Campaign Financing $5.00 may ge
E§J ) } . 28—1 Trust Fund Contribution | Added to Fees
I Zip Country - Zip Country 8. 'This corporation has liability for intangibleEgax under s, 199,032,
24| 25 29| 30] Florida Slatutes 0 ves No
| . Nﬂme and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81
BASS, EUGENE Name
7300 NORTH KENDAI-L DRWE SUITE 840 82| Street Address (P.00. Box Nurnber is Not Acceptable)
MIAM! FL 33156
B3
84| City FL 85| Zip Code

T34, Parsuam 15 the e g OF Suchans 607 0h0Z and G7. 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or rogpstenad agent, or Both, i the Sale of I-meiﬁ Such change was authorized by the corporation’s board of direclars, | hereby accept the appointment as registered
agent o faminnt wih, and aocept the ohiligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

(NOTE: Regitared Agenl sgnature fequiied when ra patating) DATE

Faprerb e e a ezt 1T 1 e et and 1 G :
12.  QITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF-'ICEHS AND DIRECTORS IN 12
mr | DCEO ’ [T oetere T1THE [Tthrenge . L] Addition
NAME BASS, EUGENE 1.2 NAME '
sireerapcaess | 7300 N, KENDALL DRIVE, SUITE 640 1.3 STREET ADURESS
ciry. 51 28 MIAMI FL 33156 ) 14 CTY -ST-2IF
"t P T oA 21 TINE , [T Crange 1] Addition
N MCCAIN, GENE 2.2 NAME
swietoness | 7300 N. KENDALL DRIVE, SUITE 640 2.3 STREET ADDRESS
ervsae | MIAMIFLS3156 2AUT-SIIF
nn: D [T oitete 4 NLE Ldchange [T addition
hAMS SANDER, TIM 32 NAME
smeet soneess | 8925 SW. 148TH STREET, SUITE 218 33 STREET ADDRESS
omv-size : MIAMLFL 33176 , 34, 0ITY-S1-21P
TIE [T CeCETE 41TI0CE [Jchange [T Addition
HAME 4.2 NAME
STRIE | ADDRESS 4.3 STREET ADDRESS
| cnv-stme | ) 44 CITY-ST- 2P
T [ oeLete 51 TITLE [Jchange [T Addition
(e 52 NAME
STRIF™ ADDSE S 5.3 STREET ADDRESS
CTY -5 20 ) 5.4 CITY-51- 2 .
TiTgE T ) B - D DELETE 6.1 TiTLE D Change D—Addlllon
N 62 NAME
STREET ADDRESS § 3 SIREET ADDRESS
Y- S1- o £4 GITY-§T-21p
14, T do hereby cobly thal e mformiation Supphad wilh this hlmq doos nat guality lor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

mformalicn ingicaled en (his annual wport or supplemental annyal report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that
1am an officer wu direstor of the corporabon or the recewer or rustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears i Back 12 or Block 130t changed, or onan attactiment with an
H7-77 Q@( 70-/25>
iy

ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) T [£5 P wtime Phona K

CR2E034 (9/96)




