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

CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1. Corporation Nama

LABOR-COST MANAGEMENT, INC.
——Phr;;')_(,]pkal Place OF-EIJ-&:JTIOSS Mailing Address ‘ |||"||l "l u"l l‘ln Ilnl Il"l "m "Ill l]m I“u Illu ulu ““ I",
123 STAFF RD 123 ETAFF RD
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32548
us us
3. Date Incorporated or Qualified | 38, Date of Last Report
_ 12/01/1984 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
2] 123 STAFF DRIVE l26) 123 STAFF DRIVE 59-3280071 Not Applicable
Suite, At ¥ olc Suite, Apt. #. etc. " ] $U_75 Additiona
r;ﬂ ;ﬂ 5. Cenificate of Staius Desired K] Foe Required
| City & State |_ City & Slate 6. Elaction Campaign Financing $5.00 May s
sl Mﬂv Trust Fund Contribution 0 Added to Fees
_m . Gountry Zip Country 8. This corporation has liability for infangible tax under s. 199,032,
[é'ﬂ § 25 20] [30] Florida Statutes GtYes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Ageni
MIL@NH%N’?LD F SR E ®1{ N*™  MILAN, DONALD F.
44 LAKE 82| Streat Addu . Y )
NICEVILLE FL 32578 , B;L 3806 RANOLS "BALKER o,
BA} Cit {
% SHALIMAR, FL |%| 948%9
(’1‘1‘.‘??&?555}1":6'i’r‘ic provisions of Soctions 607 0502 and 607.1508, Florida Statates, the above-named corporation submits this stalement lor 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 registerad
accep_& thgebligatians of, Saction 6070505, Florida Statutes.

agent amiggniliar with,
SIGNATUHE }fg f Al DALV F, ﬂ?/ZAA) f 19{’ ¢7
el o printad nane of registered agaone and Wi il applicadlke

Higpatie, | {NOTE Registéred Agent signature required when neinstaling) B DATE

FE T T T GITIORRS AND DIREGTONS 3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

" rime T PVST [T okLers TATITLE v/S/D Change 1] Addition
- MILAN, DONALD F t2e MILAN, DONALD F
stzeranoeess | 4345 HIDDEN LAKES DR. E L3S RODAESS | e I"LRNOLD PALI:lER or

o1y §1-2P NICEVILLE FL 32578 LACITY-ST-2P A TTRT TAIR T AT D D N
THiF D T oreete 217MME p7Y/g T e B Sed T [T change 4 Adattion
NAME MILAN, DONALD F 22 NAME MILAN, FRANK
swert aonress | 4345 HIDDEN LAKES DR. E 2asmeeraooeess | 2806 ARNOLD PALMER COT
crv-aioe | MIGEVILLE FL 82578 zeomv-st7p | SHALIMAR ., FL 32579

TR MRS 31 TLE ) Ucnange  [] adgiton
NAME 32 HAME
STREET ALCRESS 3.3 STREET ADDRESS
Ciry-§1- 2 e 34, CITY-S1-2F
e [T peete 41 TILE [ Change” ] Addilion
NAME 4.2 NAME
SIREE [ ADOHESS 43 STREET ADDAESS
Ciy-s1 - 2F B A4 CITY - ST-2P

BT [T oeLete S1TITE [J Crange [ Adoition
NaME 5.2 NAME
STHERT DDA S5 . 5.3 STREET ADDRESS
ey 1 g 5.4 CITY-T- 7P

e ﬂ o o [T oeleTe 6.1 TITLE “TJ Change L] Addition
HAMI 62 NAME
STREF | ADURESS : 6.3 STREET ADDRESS
orvseae | 5.4 £I1Y-SI-7IP

[ 774, 1 do hereby certly that the informalion suppliea with 1his filing daes not qualily for the exemption stated in Seclion 119,07(3)(1), Florida Stattes, | further cartify that the
information inclicated on this annual repolt or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under oath; fhat
I &m an ofticer of dwector of the corporation of the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changegl-pr on an attachment with an address.
IF MUAN 4-24-97  R4I-M2-/b/%
" Dare -

SIGNATURE: ST, N

SIENATORE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR INREGTOR
0814761

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



