FILE NOW: FILING FEE AFTER MAY 1 1S 3225.00

( ~ PROFIT L “i FILORIDA DEFARTIENT OF STATE
CORPORATION 7 &

ANNUAL REPORT

1996 e oo
DOCUMENT # P94000085533 (5)

1. Corparation Name

DIVERSIFIED LABOR SERVICES, INC.

£

S
R TR

Sanclra B Morthiam
Segretary of State
DIVISION OF CORPORATIONS

i

O R ER

_P-m::u'\al Flace of Business

102 SE 4TH AVE 102 SE 4TH AVE

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

| 3. Date Incorporatad or Qualifed [ 3a. Catc of Last Report |
(2. Principal Pace of Business o “Za. Mairg Aodiess ) T e T Namber - Apgiied For
m 26' . 65'%37956 Not Apphcable
Sute, ARt 1. €1c. M sule Ant 4. el 5. Certilicate of Status Desred M $B'75 Ad@lional

22 27} ) Fee Required
| City & State ) Cily & State 6. Flection Campaign Financing 0 $5.00 May Be
231 281 ) Trust Fund Contribution Added o Fees
- i . Gounlry Ay - Gountry B. This carporation has linblity for intangible tax under s 199.032,
24] 25| 29| 30 Florida Statules [ ves CINo

"7, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

- o a1 Name - T
SYEVENS, HOBERT W 82 Stregrlﬂﬂd“dress PO Box Number is Not Azcepiable)
102 SE 4TH AVE e -
BOYNTON BEACH FL 33435 83
ga| Gily ) 88| 2ip Code
' FL | ”

11, Pursoani 10 e provisions of Seclians 607, 0602 & 6371508, Florida Statutes, the above nated Corporalion surmits this slatement for the p.arpose of changing its registered office
or registered apent, or both, i the State of Flod:, Sush che s adthonzed by e corparaton’s board of directors | herety accept the appontnent as registered agent. lamn
Fanuliar with, and accepl the obigatons of, Secton 607 5005, Florda Statutes

SIGNATURE L L . -
Signtets typid O porite o N e L R L NP B Fen e ni &t Sagr Pure fe e d e n s atate DATE

ER - TTGRcERS AND DiccTons . K1e T T ADDIIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 17
TILF PT [T 0iLeie CniE [ Caange ] Addition
NeHE STEVENS, ROBERT W 12 hAds
et aopaess | 102 SE 4TH AVE 135IREF ADDPESS
€7 81-29 BOYNTON BCH FL _ o  Fraavgw o ) ] ]
TTLE v [Jor:ere 2 nne [ Change  [) Additon
NAME MURRY, WILLIAM 27 NAS
it aprress | 226 NE 18T AVE 3% STH T ADUMESS
CTY ST-28 DELRAYBCHFL | RN ‘
TILE S [J DELETE ATTILE [ Change  [] Additan
M STEVENS, WILLIAM S 32 NAME
s apnerss | 698 THOMAS JEFFERSON LANE 31 SINELT ADLAESS

orvsiee | MELBORNEFL o soestae ) I ]
e [ niial 41Tk [ Chaage [ Adetion
H 472N
SIREET ADLALSS 47 STHEET ADDR: S
oy s o } s Ry s g _ o B
TILF [ DELEIE 5 CTILE [ Crangz [ Addition
riamE 52 N
STHIET ADITRESS &3 STHECT ACDRESS
SN $1- 2 o L ] i
11t [ OFLETE ] Caange 7] Addiien
Ml B2 HAM:
STRLE™ ADDAES™ §3SIREE | ADDESS
DIY-ST 24P L ALYl

14. | do hereby certify that the iformationr §
certity that the informmation indicated o
cath: that | am an officer o dreclor of
appears n Black 12 of Biock 13 0 9' £ with an address

e

SIGNATURE: o r" }7. }\l / \C)'I PR ET S (} )Ir . _) hf/ n’;/j/{/ ({/-l 7) ;(,:/’/}" c>” )

SIGN ! D OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR T

aghach wily i il ngﬂrs vohm'[h'\I;--T(»Fm‘sliﬁcl_;‘md doos not ¢ A for t'r'\_c-:me-‘:c_é'rr'\;'}mﬁslaled in Section 119.07(3j(k), Florida Statates. | further
1 report o supplcenestal acnaal repor s tue and accurate and hat my signature shall have the sarme legal effact as if made under
o Truston empowered 0 execute Lhis report as requived by Chapter 607, Florida Statutes; and that my riame

o an atlashmer
e

CR2E034 (12/95)




