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

FILED

Jan 30 1998 8:00am

1. Corporation Name

LABOR FINDERS OF THE TREASURE GOAST, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPCRATIONS
DOCUMENT # P93000033643 (6)

Secretary of State

AR R

Principal Place of Business

P.O. BOX 2762
STUART FL 34895

Mailing Address

P.C. BOX 2762
STUART FL 348%

DC NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

22 27]

05/06/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l E‘ 59'3180720 Nat Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. - $8_7'5 Additional

a

5. Certificate of Status Desired Fae Required

City & State City & State 6. Election Campaign Financing $5.00 may e
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibie
;‘ E‘ -z;l "3-0-| Personal Property Tax dus June 3C. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCKENZIE, JAMES J 81| Name
551 SE NORSEMAN DRIVE 82 Strest Address (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984
83
84| City

as| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the chligaticns of, Section 607.0505, Florida Statutes. .

SIGNATURE Sigrature, typed or printad nama of ragistered agent and title if applicable. {NQTE. Registared Agant signatura required when reinstating) DATE

12, _____ __  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [x1) 1 DELETE 14 TITLE T = [ Changs [ ~udition
NAME MCKENZIE, JAMES .} 1.2 NAME

smeeraooeess | 991 SE NORSEMAN DRIVE 1 3 STREET ACDRESS

GITY-ST- 2P PT. ST. LUGIE FL 34984 1.4 GITY-5T- 2P

TITLE [T DeLeTE 21 TMLE VICE FE5HD2ERIT [J Change [ Acdition
NAME 22 NaME AV C EAICULE _ 7

STREET ADDRESS 23smenT apmess [ SO e S SUNSET TIRACE Cai2
CITY-ST-20P sapmyest-ze | [PATYT STy, T BUHIGSO

TILE ] DELETE 3.1 TITLE ViceE—fre< ;0@&._)‘?‘;{_ [ change  [\Additicn
RAME 3.2 NAME =t Erd vy ovic

STAEEY ADDRESS SISTET A00RESS [0 7 & BE PELERMICTTIEN , Fit
CTY-§T-2F son-sre  |STOAR T FL BUS[Se

ITLE [T oELETE 41TIME SCCRET A [_Ichange  BdAdoition
HAME 4,2 NAME Do) FBrd ST Tt
STREET ADDRESS 13 STREET ADDRESS | B L SiaD SIS E T TIEACE Clrd
AT -51- 2P asom-s-ze |EATIYT ST, P B 950 .

TTLE [T ceLETE 51 7ITLE TILETSUORETL [ IcChange  ReAAddition
NAME 5.2 NAME DA uIs) TTrd Gl oE o

STREET ADDRESS 58STREET ADDRESS | 2 OC Lo S0 S SET TIRRACTE e

CITY -ST-21P sacm-stap |PAT YT CoTeg o P B3US 9O

TITLE L1 DELETE 5.1 TMLE >~ [[J Change  E_] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2IP 64 CITY-8T-2IP

indicated on this annual report or supplemental an
officer or directar of the corporation or the raceivgfar U
Block 12 or Block 13 # changed, or an an atta

h

cdr

SICNATIIRE-.

14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. ] further cartify that the infermation
| report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee empawered to sxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

/
VK 72 S 2O s 2 1)

CR2E034 (10/97)



