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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENMNT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQEUMENT # (4)

EMPLOYER'S SERVICE COMPANY OF MONROE COUNTY

Principal Place of Business Maihing Address

FILED
Mar 04 1998 8:00am
Secretary of State

AT SR

5160 OVERSEAS HwY P O BOX 421047
MARATHON FL 33050 SUMMERLARD KEY FL 33042-1047 :
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated of Qualified
01/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 650168617 Not Applicable
Suite, Ap!. #. elc. Suite, Ap!. #, elc. | , $8.75 Additional
= 8. Certificate of Status Desired ] Foe Required
City & State Ciy & State 8. Etection Campaign Financing $5.00 May Be
28 Trust Fund Contribution 0 Added 10 Foes
Zip Couniry fip Country 8. This corporation owes of has paid the current year Intangible
24 2_5] m ;‘ Personal Property Tex dus Juna 30. Oves [Clno
8. Name and Address of Current Regintered Agent 10, Name and Address of New Reglstered Agent
ACKISS LUTHER § B1] Kome
§160 OVERSEAS HWY 82| oot Adaress (.0, Box Nomber 1s Nol Accepiabie)
MARATHON FL 33050
83 4
84| Ciy FL |35J Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Floricda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered aganl, or both. in 1he State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. ) am fageiliar with, and accgpt the ghligahans, of, Section 607.0505, Florida Statutes.
SIGNATURE ggﬂuﬂ- "ib‘ PP wUTWER S, ACNASS

\ A - Aaf

i S AR, st

e

e oL

1 »

i

e typed Gr printed nard B tagtnnng gyt s btk 1 appi abic (NOTE Ropistered Agent signature required when reinataling) ]
12. OFHCFRS AN DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PD [Toutie 11 TIFLE M Thange L Addition g
RAME ACKISS LUTHER S 1.2 NAME
STREET ADDRESS 5160 OVERSEAS HWY asmeeraooress | D IS B F Arve C
CITY-51-2P MARATHON FL 1A CITY-5T-ZIP B0 P Kt‘i L 330 % ‘
THLE T DELETE 21 TITLE LI Change Addition
KAVE 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2iP
TME T oEcete 31 THLE [dchange L] Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 79 34 CITY-S8T-21P
Tie [T DELETE 41 TITLE [T Change [T Addition
NANE 4 2 HAME
STREEY ADDRESS 4.3 STREEY ADDRESS
CTY-ST-ZIP 44 CITY-ST-7iP
TME T pELETE 51THLE LV Change L] Aadition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
OY-S7- 20 5.4 CITY-5T- 2P
TMLE T pELeTe 6.1 THTLE D change L Addition
NAME 6.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP

14. | hereby cenlify thal the information supplicd with thus hling does not qualty for the exemﬁ)ﬁon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal efiect as if made under oath; that | am an
oHicer or director of tha corparaton or tho receiver of trusloe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemonlal anrmual report is true and accurate and &

Block 12 of Biock 13 if changed, or on an altachment with an address

»




