FILE NOW: FILING FEE AFTER MAY 1 1S

{ PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON : Sandra B. Mortham
ANNUAL REPORT % Sacretary of State

1996 W DIVISION OF CORPORATIONS

| DOCUMENT #  P95000031400 (1)

1. Corporation Name

EMPLOYEE RELATIONS SERVICES, INC.

. LT

dPrincipa\ Plase of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUTE fle /3-0 0O SUITE @8~ ¢ 201D
MIAMI FL 33133 MIAMI FL 33133

3. Date Incorporated or Qualifiod | 3a. D/awm’[asi Repor;

04/21/1995

2. Plincipg Place g Bugglass 2a. Mailing Address 4. FEI Number Loliad Fgr

n| 2605”3 Blystose . |3 G%Z}s’ S bplonDl \_ et
Lirt n.#, etc. uitgdApL. #, elc.

- - | _ 5. Cerlificate of Status Desired \$B.'75'Rdditional
r??_] 7 A>T 7“ W ertificate of Status Desire 1

2 Fee Required
| City & State . | Ciy ate . 6. Election Campaign Financing $5.00 May Ba
2§| M 4 M F4 F& 281 W /ﬁ’f? / ﬂ Trust Fund Contribution 0 Added to Fees

Zi Counts 'Zip Goynt B. This corporation has liability for intangibie tax under s 199.032
3927 | Ut i
_251_ ? 3/5/' El '-5 2;l 5 / 5 5 El g Florida Statutes O ves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name
[T/ E. /}4#‘9
CORPORATION INFORMATION SERVICES INC. 82| Strect £3r44P.O. Box Nygber is N Amﬁ;af"
1201 HAYS STREET N3E% f Biysloc D
03

TALLAHASSEE FL 32301 8 Te

84 Y N . och
o Wigm=_ ______FL 2%
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corpg SuUbms S statermnent for the ‘pu?ggsa of changing its registered office
or regrstered agant, or both, in t ate of Florida. Such chan%e was authorized by the corporation’ " capt the appoidtnent as registered agent. | am

farmiliar wi ’ c:sept ations*of, Section 607.06Q5, Forida Statutes.
it MfIosch, -23A4
o~

85

SIGNATURE 4 A RIT z 7 e g
| ghclire, 11 & prinfierharic of wgistered agent and T f ajspiic able INOTE: Hogisterss Agont signg] Ferecd when ronstaling! _RATE &
12. OFFICERS AND DIRECTORS 3. e [y, ADDTIONS/CHANGES 10 @FFICERS AND DIGPETCRS IN 12 L]
e " PSTD [] OELETE TATITLE f%_t‘ . o P Change  [J Addition g
NeME SISSER, ERIC R 1.2 NAE S/geﬂx Eptrc A 3
swerraooezss | 2685 S. BAYSHORE DRIVE, SUITE 603 1sstmeETo0kEss | ) 4G S - ﬁﬂ?’s lone Viwe #}ZJO a
| civ-s1-ze MIAMI FL 33133 1£CI1Y-§T1-21P ¥l st DA, A2 &
s [ DELETE 2 tTIME M =T T T T O cnange [ Adatien | ©
NAM: 22 NAME
STREET ADDRESS 23 STREET ADDRESS
L cnvosrae | 24CIIY-S1-2P
YILE ] DELETE 31TILE R [J Change [ Addition
MNahaf A2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CI'y-51-21P i J4CITY-5T- 1P
1IiLE [ CELELE 4.1TI1LE [1 Change  [] Addition
NAME 42 NAME
SIREL | ADIRESS 43 STREET ADDRESS T—'DDDD 1 ?El?qE; 7
oy -S1-2w _ 44 CITY-5T-2P -04/29/96--01025--03S
TIHE ] DELETE 5 1T1LE %% 200, 00 [ Change [ Addilion
NAME 5.2 NAME
STRELT ADDRESS 5. STAEET ADDRESS
| creseze | 54 CHY-ST-71P
TIILE [C] GELETE 6 111LE [2] Change Additron
HAME 6.2 NAME ) ’)'L
STHEE] ADDRESS 63 STREET ADDRESS l{
CITY-S1- 2P 6.4 CITY-51- 2P

14, | do hereby cartify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 furiher
certify that the information indicated o this annual report or sipplemental annual repor is true and accurate and that my signature shall have the sams legal effect as if made under
oath; that | am a1 officer or director, 3] ecaiver or trustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

ent with an addraess. — . o 5”
Elch. Sussen funT F23.56 Zis-53%)

NAME OF SIGNING OFFICER OR DIRECTOR




