. AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT .

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Maorlham
Socrctary of State

DIVISION OF CORPORATIONS

DOCUMENT # L0O1447 (6)

1. Cerporation Name

CONSOLIDATED EMPLOYEE LEASING SERVICE. INC.

IR

Principal Place of Busingss Matfing Address
% GINOY M. BIRKHOLD % CINDY M. BIRKHOLD
1693 MAIN STREET 1693 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236 —
3. Date Incorporated or Qualified 3a. Dale of Last Report
B | 07/10/1989 17 osi0tyiogs
2, Principal Place of Business ' 20, Mailng Address o 4. FEI Number Applied For
21] - 26| o 650141010 Not Applicable
Sutte, Apt. #, elc. L, Suite, Apl 4, elc. 5. Corlificale of Status Desired O $8.75 Add_itional
ré;] 2?L Fee Required
City & State _ City & State 6. Election Carmpaign Financing 0 $5.00 May Be
;:ﬂ . 2a| N } Trugt Fund Contritistion Added to Fees
Zip Cauntry _p  Country 8. This corporation has liability for intangiile tax undar s 189.032,
24 2?] g] 30] Florida Statutes [ Yes \Rﬁzo
9. Name and Address of Current Registered Agent ~ — T 10. Name and Address of New Reglstered Agent
81| Narng
BlRKHOLD, CINDY M. 82 Street Address (P.O. Box Number is Not Acceptable)
1693 MAIN STREET
SARASOTA FL FL 34236 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €607.1508, Florida Statutes. the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Suzh change was authorized by the corporation's board of directors. | hereby accept the appaintment as reglstered agent. | am
familiar wilh, and accep! the obligations of, Section 6070505, Flonda Statutes,

SIGNATURE _ . Lo . e e e e
Slgrat.arg, typed or protd nane of rogistred agert and 1 ¢ 3 E O R g steresd Agen sigratne requ redd when reinezating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D [ DILEIE VA TILE [3 Change [ Addilion

NAME BIRKHOLD, GEORGE C.L. 1.2 NAME

oweenaooness | 1693 MAIN ST, 13 STREET ADDRESS

CITY-5T-2P SARASOTA FL . 14CAY-§1-2P

TLE D [ DELETE 21 TME [J Chaige [} Addtion

NAME BIRKHOLD, CINDY M. 2.2 NAME

st anoress | 1693 MAIN ST. 2.5 STREET ADORESS

CirY-S1- 2P SARASOTAFL 24 CITY-S1-P

TITLE ] DELETE 31TILE [ Change [} Addilion

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CiTy-51-21p ___pzacnvsrze _

THTLE ] DELETE 4. 1TIIE [] Change [T Addition

NAMEZ 4.2 NaME

STREET ADDAESS 4.3 STREET ADDRESS

Cny-S1-21 ) 44L1TY-51-2F

TITLE [ DELETE 5 1 TILE [) Change  [] Addition

NAME 52 NAME

STREET ADDRESS 59 STREEY ADDRESS

GiTy-5T-2 o ) 54 CITY-$T-2P

TILE [ DELETE B 1TLE [ Change  [J Addition

NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiY-S1. 7P 64CHY-S1-2F

14. 1 do hereby certify thal the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
cerlify that the information indicated on this ennual report or supplarmental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corparation or the receiver or trusten empewered to executa this report as required by Chapter 607, Florida Siatules; and that nmy name
appears in Block 12 or Block 134 changed, or o1 an attachment with an address.

SIGNATURE: ____ ST I
sia OFFICER OR BIRECTOR Date Biginé Prons #

CR2E034 (12/95)




