FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT 3 Secretary of State

1997 -.,_,;‘_.,»f'/ DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P93000033643 (6)

1. Corporation Name

LABOR FINDERS OF THE TREASURE COAST, INC.

A 0 A

Pringipal Place of Business Maiting Address
P.O. BOX 2762 P.O. BOX 2762
STUART FL 34395 STUART FL 349952762
3. Date Incorporated of Qualified | 3a. Date of Lagt Report
05/06/1993 03/16/1996
2. Principal Place of Business 2a. Malling Aridress 4. FEI Number Applied For
2‘] e EI 59-3180720 [Not Applicable
Suiter, Apt #, ete Suite. Apl. #, elc. - ) $3l75 Additional
a E;] 8. Certificate of Status Daesired a Fee Required
Crly & State __ City & State 6. Elaction Campaign Financing $5.00 May Bo
?.“;I B 28] : Trust Fund Contribution Added 1o Fees
Zip ___ Country | Zw Cauniry 8. This corporation has lability for intangible tax under 5. 199.032,
[24] B 25| 20| 30 Florida Statutes (lves Do
' 9. Name and Address of Current Registered Agentl 10. Name and Address of New Reglstered Agent
MGKENZIE, JAMES J 81( Name
551 SE NORSEMAN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL. 34984
83
84| City FL 85| Zip Code

11. Pursuant Lo the pravisions of Seclions 607 .0502 and 607.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ur registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditactors, | hereby accept the appointment as registerad
aganl. ) am familiar wath, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _
gt Iy o princed nace of 16g st agent and litle ¥ apphcatle INOTE: Regstered Agent signalure required when teinstating) DATE
2. QFFICE /S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PO [T DELETE LITIHE [JChange ] Addition
HAME MCKENZIE, JAMES J 12 NAME
staeer aooress | 591 SE NORSEMAN DRIVE 13 STREET ADDRESS
orv-si.ze | PT. ST, LUCIE FL 34984 14Ty 812
TILE T I DELETE 21TILE I Change  LJ avdition
NAME 22 NAME
STREET ATIDRI S5 23 STREEY ADDRESS
CHY-ST-IF 2 ACTY-§7-2IP
TILE [T oLEse 31TIMLE [T Crange [ adattion
NAME 3.2 NAME
STAEET ADLRESS 3.3 §TREET ADDRESS
GITY-5T- i 34, CITY-5T- 2P
TILE L} DELETE 417 [Jthange  TJ adddion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CilY- S51-21F 44 CITY-5T- ZiP
TITLE T DECETE 51TTLE [Jcharge (L] Adgition
NAME 5.2 NAME
STREET ARGIHE§4 5.3 STREET ADDRESS
CITY- ST 2P 54 CITY-5T-2IP
TIFLE [T DeceTE B TILE [Toharge  LJ Addition
NHME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
GiY-SI-2 BACITY-ST- 2IF
14. | do hereby centily nat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)}). Florida Statutes. ! further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an o'ficer or director of the corporation or thy: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if chang menl with an address

SIGNATURE: _ LR ed! O ncpenz i€ D:J}3» 197 s za2ia®d

SIGHA T AN e OW NAME OF BIGNING OFFICER OR DIRECTOR Baytire Prans +

NaATIGAS

b R Feb 05 1997 8:00am

CR2ED34 (9/96)



