FILE NDWFILINGFEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPOR]

o 1/97
DOCUMENT #

» Gorparatinn Marne

FWC LABOR SERVICES, INC.

Secretary of State

ONISION O GOrPOnATIONS Secretary of State

Principal Flase of Busmess

10410 S.W. 185 TERRACE P.O. BOX 520482
MIAMI FL 33068 MIAMI FL 332570992
3. Data Incorporated or Qualified | 3a. Date of Last Report
|2, Principa Place of Bosingss o o Qa?ﬁ(llllrlg Address 4. FE!Number - Apphied For
2‘_I I - o » . ,?EJW L 65'0594462 Not Applicable
Soite ApL # eto Suile, Apt. #, ato. iti
Ly T AR o UG ARL T 0 5. Certificale of Status Desired [ $8.75 Addiional
[?.’_.2_1 e . . e 2?[,,,,, S . Fea Requlred
Ly & Sl | City & State 6. Election Campaign Financing $5.00 May Bo
2_“3_.1 - ) ) o 28] B Trust Fund Contribution O Added to Fees
Lo _ Countiy LA | . Caunlry 8. This corporation has liability for intangiblo tax under s. 199.032,
[g_a_:_l N 28] T 20| Florida Statutes Oves [no
t oo . ...5. Name and Address of Current Registered Agent 10. Name and Address of New Regletersd Agent
GOLDMAN, ROBERT M B1| Name
c!o MICHAEL K. F|SH. PA. B2| Street Address (P.O. Box Number is Not Acceplable)
7700 N. KENDALL DRIVE, SUITE # 505
MIAMI FL 33156 B3
B4 Cuy FL 85| Zip Code

1L Pursuant Lo s provisions of Scaliont 5070600 and 607, 1508, Flonda Staldies, 1he above-named Gorporation submits th statemant for the puTpase of changing 11s regislered
ofhice or regstered wgenl, or both, i the State of Flonga Such change was authorized by the corpioration’s board of directors. t hereby accept the appointment as registered

agel |ara Lendize vt and accopt e abligations of Seclion 607.0505, Florida Statutes.

SIGNATUHE o
Stpearne Nguedd o ponla e Vr.r best xjw-‘l A;E 11umh'- IR s M IMCOTE - Registersd Agent signature requirad whien reinstaling) DATE
2. 0TGRS AND DI CTORE EX ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
i DP (] DECETE T1HIE [JCharnge [ Addition
Hnst GOLDMAN, ROBERT M 12 NAME
siercranres | 7915 SPORTSMAN DRIVE 1.3 STREET ADORESS
| cov-sw | NORTH LAUDERDALE FL 33088 LACIIY ST 2P
L DV [ oeLETe 21 THLE [Jchange [ Addition
NAlt BALES, ANN M 2.2 NAME
st aniess | 18601 SW. 144 PLACE 23 STREET ADDAESS
erose | MAMIFLRY? 2.400Tv-57-2p
ik 153 T vie ERRTI: x Change L] Addilion
b CLAYTON, THOMAS E 3.2 NAME '
sienazon s | 26204 SW. 124 COURT 33 STREET ADDRESS
s e HOMESTEADFL 33032 34.CITY-S1-2P
Wi DT x DELETE AT TILE [J change T addition
M BALES, JAMES C 4 2 NAME
s e | 16601 SW. 144 PLACE 43 STAFET ADDRESS
pcrese | MAMIFL3SY7T7Z A400Y-S1-25
1Lk LT DELETE 5% YHLE T change [T Adaition
s 52 NAME
SIREE A0S 5.3 STREET ALDRESS
| Lire. sy A . e e et et et e e e e ACITY-ST-28
e |3 61 TITLE [FChange ] Addition
R £2 NAME
STHEE L AL 6.3 STREET ADDRESS
LSy A e 64 CITY-51-2P
14, | e herishy cerbfy that the informabion supphed with this liing doos not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify thal the

infoemmting incheatcd on ths annua’ teport or supereliental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fara an ol or deector 6F thi corparalion of the recgiver of trustee empowored Lo execute this report as reguired by Chapler 607, Florida Statutes; ancd that my name
appirars in Block 12 o Back 134 changed, o on a ;\Ia{:hmem with an address,

SIGNATURE:}{Qﬁfa‘?’?XC“ 12/ L/Z;a/z)//c‘ _3h1/97 305 -233-6314

G RURE M HIYPED O MTEDNAWH%’WEE%'@;C;QR} a0 SRS N . T Fiayline Flioe ¥

Mar 24 1997 8:00am

CR2E(Q34 {9/96)



