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

PROFIT L FLORIDA DEPARTMENT OF STATE
s e | Feb 06 1998 8:00am

1998 ~ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000058994 (3)

1. Corporation Name

LABOR CONSULTING ASSQCIATES, INC.

SRR

Principal Place of Business Mailing Address
P.0. BOX 15691 P.0. BOX 15691
PLANTATION FL 33318 PLANTATION FL 33318
DO NOT WRITE IN THiS SPACE
3, Date Incorporated or Qualified )
08/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 59-3198564 Not Applicable
Suite, Apt. #, Blc. Suite, Apt. #, etc. - iti
=l e, Ap = Hite, Apl %, ste 5. Certificate of Staius Desired [ $8.75 addiional
22 2r Fes Required
City & State City & State 6. Hection Campaign Financing $5.00 Mmay Be
;;] ;;| i Trust Fund Centribution | Added to Fees
Zip Country Zip Country 8. This corPoration owes or has paid the current year Intangible
E N E] —zgl EEI Parsonal Property Tax dus June 30.  [[Ives [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAVIS, JOHN 81] Name
9544 N.W. 8TH CIRCLE 82| Sweet Address (P.O. Box Nurmber 1s Not Acceptable}
PLANTATION F, 33324
a3
84| City FL lss',i'z?b Code
41, Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere,d'

office or registered agent, or both, in the State of Florida, Such chiange was authorized by the corporation's board of directors, [ hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE - . .

Signatuwe, Typed or prinied name of registered agent and tite ¥ applicable. (NOTE. Reglstared Agent signature requirad when reinstating) DATE .
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 1,1 TITLE “[Tohange [ Addition
NAME DAVIS, JOHN 12 NAME
smect anoeess | 9544 NW. 8TH CIRCLE 1.3 STREET ADDRESS
OITY-57-2P PLANTATION FL 33324 _ D sory-srze
TILE VP LI CELETE 21 THLE ] Change I Adtition
MAME MULLENS, ROBERT 22 NAME
streeTaporess | 4270 NW 10TH ST. B 2.3 STREET ADDRESS o - - . o
CiTY - ST-21P COCONUT GROVE FL 33063 2,4 CITY-5T- P ]
TILE ] DELETE 3ATLE [J Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-ZP 34, CTY-ST-2IP .
TLE 1 DELETE 41 THTLE [J Change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-5T- 2P 4.4 CITY-5T-2P N L
TITLE ] CELETE 5.1 TILE [J Ghange [ Addition
HAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2IP 54 CITY-$T-2P ]
TITLE [T CELETE 6.1 TITLE 1 Ghange  1J Addition
NAME 6.2 NAME
STREET ADURESS 63 STREET ADGRESS
ey -ST-219 ] 5.4 CITY-ST- 2P ) ) B
14. | herely certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annuai report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or direcior of the gorporation or the recsiver or rustee empowered 10 execute this report as required by Chapter 607, Flanida Statutes; and that my name appeats in

Block 12 or Block 13 if nged o on anattachment with an address.
SIGNATURE: 11[3,'{413 45y~ 3109528

CR2E034 (10/97)



