FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

|

" PROFIT
CORPORATION
ANNUAL REPORT

1997 -

%8

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M508

1. Corporalion Narne

VINCAM HUMAN RESQURCES, INC. V

00

(5)

Frincipal Place of Busingss
2850 DOUGLAS RD.
CORAL GABLES FL 3134

Mailing Address

2650 DOUGLAS RD.
CORAL GABLES FL 33134-6001

A O AR

3. Date Incorparated or Quatified

04/22/1987

3a, Date of Last Repor!

10/09/1896

2. Principal Fiace of Businoss

2. Mailing Address

4, FEI Number

Applied For

office or registered
agent. [am familiar

;] 26 650027205 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, otc. . ) $8.75 Additionai
E] ';';I §. Centificate of Status Desired [B/ Fes Required
Gty & Siare City & State 6. Election Campalign Financing $5.00 May Be
21] — 28] Trust Fund Contribution Added 1o Fees
Ap | Coualry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) ‘ 25] 20] 30] Florida Statutes Cdves [JNo
9. Name and Address ol Curren! Reglstered Agent 10. Name and Addrass of New Raglstered Agent
CUENTO, WILLIAM F 81] Nama o1
2850 DOUGLAS RD. 82| Stroet Ad%rgsg 6P.O. Box Number is Nol AcESptable) *
CORAL GABLES FL 33134 Dowlas Rd.
B3
B4| City ’ 85| _Zip. Code
_ p, Coral Gables FL ]3&"1 54
[ ™11, Purstant 1o the provisifis of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

pr both, intho State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
d accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE _ N /. - Elizabeth J, Keeler . 1/15/97
Shgrutane, b st nama of registored agent and title d applicabla (NOTE: Regislerad Agen! signalyre requiied when reing!ating} DATE
12, I OFFfICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
| e VW T [ DELETE LATLE Secretary O cnange 1 Addition
NS SANCHEZ, JOSE M. 12 NAME Elizabeth J. Keeler
snet anoness | 2850 DOUGLAS RD. rasmeer aotkess | 2850 Douglas Road
cny-81-2F o CORAL GABLES FL 33134 1.4 CITY-§1-2IP Coral Gable ]
miE P [T oeLeTE 21 TIE Chief Fiha.ncial 1 Officer TF Crange T Addition
NAME SALADRIGAS, CARLOS 22 NAME Stephen L, Waechter
smeer ancness | 2850 DOUGLAS RD. 23 STREET AODRESS | 2850 Douglas Road
| onv-si-ae CORAL GABLES FL 33134 zacmy-st-e {Coral Ga.gigs, L 33134
i 15 [T vewere 34 TILE ‘ [Jchange L7 Addition
HAME PEREZ, MARTIN 32 NAME
st avowess | 2850 DOUGLAS RD. 33 STREET ADDRESS
erv-sroze | CORAL GABLES FL 33134 34 CITY-51-2IF
wiee | AS [J oetere 41 TITLE [T change L Addition
NAME CUENTO, WILLIAM F 4. 2HAME
stner anoress | 2850 DOUGLAS RD. 4.3 STREET ADDRESS
L5121 CORAL GABLES FL 33134 44 QITY-5T-21P
e [T oeLeTe 51TITLE [J change [ Addition
At 52 NAME
SUREE ] ALYIRE S5 5.3 STREEY ADDRESS
ciny- stz o 54 CITY-ST-7P
TINE [T DELETE 61 TILE T[T Crange  T_J Addition
HAME 62 NAME
STHELT AZDALSS 63 STREET ADDRESS
CHTY - §1-7 R 6.4 CITY-51-2P

14. | da heroby cerlify that the inffarr
information inaicated on thi
1 am an officer ar director
appears in Block 12 or Bl

SIGNATURE: _

tion supplied with this filing doas not qualify

J or the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the

inpial report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
‘pfporalian or 1he receiver or trustee erpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

A Bhanged, or on an attachment with an address.

(305) 460-2364

- miz‘ag%gé:g, Keeler 1/15/97

SIONATURE AND TYBPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date

Daytinio Fnone #

Apr 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



