—-.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i & FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # LO1447 (6)

1. Corporation Name

CONSOLIDATED EMPLOYEE LEASING SERVICE, INC.

FILED
May 09 1997 8:00am
Secretary of State

AR A

agent

11, Pursnant 1a Ihe pravisions of Sections 607 0502 and B07. 1508, Florida Statutes, the al

SIGNATURE
Bl ahare, typid of fxred Aame of regetered agent and tille | applicatile. (NOTE: Reglelarad Agen) signalure required when renstaling)

Princpal Place of Business Mailing Adoress
% CINDY M. BIRKHOLD % CINDY M. BIRKHOLD
1699 MAIN STREET 1683 MAIN STREET
SARASOTA FL 34206 SARASOTA FL 34238-5810
8. Date Incorporated or Qualified | 3a. Date of Last Report
- . 07/10/1989 05/01/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appiliad For
| 26} 650141010 Not Applicable
CApL# ale Suite, Apl #, etc. B ) $8.75 Additional
';EL ;ﬂ 6. Certiticate of Status Desired 0 Fes Required
[ Gy & State 6. Election Campaign Financing $5.00 May Be
E_a]_ o 2;] Trust Fund Conlribution Added to Fees
_Ew i Counlry Zip Country 8. This corporation has liabitity for imangible tax under s. 199.032,
£ 251 ;a a0 Florida Statutes ] ves No
. Name and Address of Current Reglistered Agent 10, Name and Addreas of New Registersd Agent
BIRKHOLD, CINOY M. 81| Name
1693 MAIN STREET 82| Street Address (P.O, Box Number is Not Acceptable)
SARASOTA FL FL 34236
83
84| City

FL ]ail 2Zip Cods

I am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

beve-named corporation submits this stalement tor the purpose of changing its registered
office: or registored agent, or both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

DATE

information ingcated on this annual report or supplemental annual report is trye and accurate and that my signature shall have the ]
lam an officer or diractor of the corporalon or the receiver or trustee empowered o exacute this reporl as required by Chapter 607, Florida Statutes; arxi that my name
appears in Block 12 or Block A1 i i A

SIGNATURE: ..

Lf‘(f() ’q‘?

— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1) [T oeLETe 1V TILE T Change 3 Acdition
BIRKHOLD, GEORGE C.L 1.2 WAME
strert aocress | 1693 MAIN ST. 13 STREET ADDRESS
cvsiooe | SARASOTA FL 1ACIY-ST- 2P
i D T DELETE 21TILE [J Change L] Addition
Nl BIRKHOLD, CINDY M. 2.2 NAME
staeer aooarss | 1683 MAIN ST, 23 STREET ADDRESS
orv-size | SARASOTA FL 2 4CITV-8T-21
TR T DELETE SHTNE [T erange LY Additon
HAME 3.2 NAME
STREFT ADDRLSS 3.3 STREET ADDRESS
£IY-ST-7iF 3.4 GiTy-51-7P
i O orete 41 TITLE ) change 1 Addition
HAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
eIy 51-2F 44 0ITY-ST-2P
nee [T oecere 51 TILE [fchange T Addition
pas 5.2 NAME
SIREET ADURESS 53 STREEY ADDAESS
L onveseme [ 54 CITY-ST-29
T [ DELETE 61TME TdChange ] Addition
NAMF 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - ST 2ip 54011V-S1-2P
14. | clo hereby certly thiat the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

same lagal effect as f made under oath; that

‘ . 7 rL h
ME OF BIGNING DFFICER OR DIRECTOR

TSIONATURE AND T3

Date

Daytrre Prona #

426303

CR2E034 (9/96)



