S
[

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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPDRATIONS

DOCUMENT # P95000031400 (1)
EMPLOYEE RELATIONS SERVIGES, INC.

ARG M AR

Z] ;ﬂ Fee Required

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1200 SUITE 1200
MIAMI FL 33133 MIAM! FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 Q B5-087583%1 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, eic. 0 $8.75 aqditiona!

5. Cortificate of Status Desired

City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bs
23 (28] Trust Fund Confribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m E] ﬂ Porsonal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MADORKSY, MARSHA G 81 Name
2665 SOUTH BAYSHORE DRIVE 82| Streel Audioss (P.0. Box Numbar s Mot Actepiable)
SUITE 603
MIAMI FL 33133 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent, | am familiar with, and accept the obligations of, Saction 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed o prnted name ol registered 8gant and Lilke A applicable (NOTE: Registerad Agant signature required when rainstating) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [ OELETE 11 TIILE Dthange [ Addtion |2
NAME SISSER, ERIC R 1.2 NAME §
sweer aporess | 2865 S. BAYSHORE DRIVE, SUITE 1200 1.3 STREET ADDRESS a
CITY-S1-2P MIAME FL 33133 14 CHTY- 5T-21p a
THLE [ DecETE 21 TLE [TcChange [ Adddtion |O
NAME 2.2 NAME
SYREEY ADDARESS 23 STREET ADDRESS
CITY-57-2IP 2.4 CIY-ST-2IP
TITLE 7 DELETE 31 TIE “Othange” 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
{ITY-81-2IP 3.4, CIvY-S1-21P
ILE ] oeere 41TME L) Change [} Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 44 CITY-ST-2P
TICE T peLere 51 TALE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 GITY-ST-Z)p
TITLE ] DECETE 6.4 TILE [ Change ] Addition
HAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP _— 6.4 CITY-ST-2IP
14. | hereby cerdy tha! the information supplied with this Tiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information

indicated on this anrual report or sy :ntal annual report igghue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

&gowemd to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in
‘address,

officer or diracior of the corpora or 1ha receiver of frusle
Black 12 or Block 13 if chan , Or on an attachmen

CIANATIIDE. At




