FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P94000093619 (2)

1. Corporation Name

PROFESSIONAL EMPLOYEE MANAGEMENT ll, INC.

I—

Principal Place of Business N Manmg Addreqs
3639 CORTEZ ROAD WEST 3639 CORTEZ ROAD WEST
SUITE 20 SUITE 200
BRADENTON FL 34210 BRADENTON FL 34210 ..
3. Date Incorporated or Qualfied 3a. Date of Last Repon
] 04/07/1995
2. Principal Place of Busingss T 2a. Maiing Address 174 TE Number Applied For
21 i, 3%2 Not Applicable
Suite, Apt. # etc. Suite, Apt. 4, elc. 5. Certificate of Status Desired | $8.75 Adc!‘nionai
—2—2—| R Fee Required
GCity & State City & State 6. Elaction Campaign Financing $5.00 May Be
m o Trust Fund Contribution O Added to Fees
Zip | Country | Zin ___ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 7 29| o 30! Fiorida Statutes [ Yes [INo
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DOCKERY. CELESTE D 1 82| Strect Address (P.O. Box Nymber is Not ﬁceptabw5
3639 CORTEZ RD. WEST movect BT v b, P 4D~
SUITE 200 7&/ &3 X s
BRADENTON FL 34210 al oy < 8| 75 Code
205 sOT 2 FL IV23IY

11. Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered oflice
or registered agent, or both, in the State: of Florida, Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Sechon BO7 0505, Forida Statutes

SIGNATURE __ . .. . R . i O e e - e
Sigrsatire, fypoc o privlast nan o of rogister s et and i f 2ok b " (ETE Reg suncd Agent sgral ne renured when rai statrig) [$5% &
12, “OTFIGEFi5 AND DIRECTORS 13, _ T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILE P [_JOELELE TATITLE [ Change  [] Addition [+
NAME DOCKERY, CELESTE D 12 NAME 3
sweer anoress | 9638 CORTEZ RD. WEST, STE. 200 13 SIREE] ADDRESS &
CiTY-ST- 29 BRADENTON FL »  Racnyesize o &
TITLE VP L] DELETE 2 1TIE [JChage [ Addtion |©
NAME FEDDER, DARRIN 22 NAME
seeracoess | 3639 CORTEZ RD. WEST, STE. 200 23 S1REET ADORESS
CITY-S1- 2P BRADENTON FL o - o’ Rraviysiae ) )
TE ’ % 3i3 e DS [ Crange K] Asdition
NAME 3.7 NAME ey Youn ‘Q’ .
STREFT ADDRESS a3 steeeranbress | BLo DY oo ¥e QL U:)
oy -1 2 NS Nz Byradentth . R3O i
TLE D [T} DELETE 4 1TIALE ) Change  [] Addtion
NAME TOLLERTON, JIM 42 HAME
sieeraovaess | 9639 CORTEZ RD. WEST, STE. 200 43STREF] ADDRESS
CiTY-81-21F BRADENTON FL 342‘0_ 7 o 44 CliY-51-21P L
TITLE D (] DELEYE 5 1TITLE [ Change [ Addilion
NAME NEUHAUSER, JON 57 NAME
streeranchess | 3639 CORTEZ RD. WEST, STE. 200 §3S/MEL] ADDRESS
CITY-S1-2IP BRADENTON Fi. 34210 o R sacav-si-ae
TILE VP ‘XJELM 6 1 TIILE [ chenge [ Addition
NAME ARCADI, DARIA L. 62 NAME
smeeraooness | 3639 CORTEZ RD W £ 3 STREE | ADLRESS
£nY-$7-2P BRADENTON FL BACIY SI-2F

14, 1o hereby cerlify that the information supohed with 1his fiing is veluntarily furnished and does not quaify for the exempticn stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental ennual report is true and acourate and thal my signaturg shall have the same legal effect as if made undler
oath; that 1 am an officer or direclor of the corporation or the receiver or rustec empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block &4 changed, or on an allachrnent with an address.
SIGNATURE: . @ o C@o . é"ﬂ-\ ... 5 /)d)/é?’é ey 75;/5/%
GNETURE AND TYPE HINTEDTHANE OF SIGNING Y FICER OR DIRECTOR Dar Dt & Frond o




