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

CORPORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT OF STATE

Sandrs 2. ot Jan 30 1998 8:00am

Secretary of State

INC.

DOCUMENT # K70968

1. Sorporation Name

EMPLOYEES RETIREMENT SERVICE COMPANY OF AMERICA,

DIVISION OF CORPORATIONS S ecret ary Of State

(8)

Principal Place ot Business

7300 NORTH KENDALL DRIVE. SUITE €40
MIAMI FL 33156

Mailing Address

7300 NORTH KENDALL DRIVE. SLHTE 640
MIAMI FL 33156

ETAEA AR AR

DO NOT WRITE iN THIS SPACE

3. Dale Incorporated or Qualiied

' 03/02/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _2—&;' 59-2935571 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
L e P 5. Certificate of Status Desred L] $8.75 addiional
22 ;‘ Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
23 |28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
;;' El —2;| ;‘ Personal Property Tax due June 30. [Ives [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BASS, EUGENE
7300 NORTH KENDALL DRIVE, SUITE 640
MIAMI FL 33156

81; Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

| Zin Code

84| City FL |ss

11. Pursuar to the provisions of Sactions B07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in lhe State of Flarida. Such change was authorized by the corporation’s baard of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obiigabons of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrarrg, typed or printed nams ol registered agent and tide ¥ applicable. (NCTE. Regislered Agent signature requirad when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCED [T peLeTE 11 TLE [T Change LT Addition
NAME BASS, EUGENE 12 NAME '

stReeT aooress | 7300 N. KENDALL DRIVE, SUITE 640 1.3 STREET ADDRESS

GITY=5T-7IF MIAMI FL 33156 14 GITY=ST-2IP

TITLE D ] DELETE 21 TIME [T change  T_T Aadition
NAME MCCAIN, GENE 22 NAME

streer aonaess | 700 N. KENDALL DRIVE, SUITE 840 23 STREET ADDRESS

CITY- 81-21P MIAM FL 33156 R R s

TITLE 2] [_] DELETE 31TMLE [J change [ Addition
NAME SANDER, TIM 3.2 NAME

steeer noomess | 8925 S.W. 148TH STREET, SUITE 216 33 STREET ADDAESS

CITY-ST-2P MIAMI FL 33176 34, CITY-$T-2IP

TITLE L] DELETE 41 TITLE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY -51- 2P 4.4 CITY-ST- 219

TMLE ] DELETE 5.1 TIILE [ I Change  [_] Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51- 2P o 5.4 CITY-ST- 2P

TITLE [T DELETE 6.1 TITLE LT Change ~ LT Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T-21F 5.4 CITY -5T- 2P

Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATILIRE-

14. | hereby cerlidy thal the information supplied with this &ling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on Ihis annw:al repert or supplemental annual repert is irue and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; ang that my name appears in

REE@;'M Bﬁfs‘? PEC 123 97 é’dﬁé?O»/&iS

CR2E034 (10/97)



