SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON DR BEFORE 09130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EMPLOYER SOLUTIONS, INC.

Principal Place of Business

P95000093729 (8)

Mailing Address

FILED
Sep 02 1998 8:00am
Secretary of State

NGRS

565 INDUSTRIAL DR P O BOX 29
SELMER TN 38375 SELMER TN 38375
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Business 7| 2a. Mailing Address 4, FEI Number Applied For
2 26 62-1659918 Not Applicable
ita, Apl ¥, elc. ite;, . #, elc. iti
Suie. Ap et Suite, Apt.#, elc. 5. Cartificate of Status Desired I:l $8'75 Additional
22 ;ﬂ Fee Reguired
City & Stale _ Cily & State 6. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution L] Added to Fees
Zip Country | Zip Country 8. This corporation owes or ha€paltlthe cyment year Intangible
EI |25 29] m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent ]
WINTERS, HOWARD 81| Name
560 DESERT OAK DR 82| Sireel Address (P.O. Box Number is Not Acceptabls}
PENSACOLA FL 32514
83
84| City F L 85| Zip Code

SIGNATURE

14. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemaent for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accep! the appolniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnaturs, typed of printed nama of registered apant and tilke  applicskle

{NOTE: Ragislared Agenl signature requirad when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 6
TME PD [JoeLete LITME [ change [ Agdiion |
NAME WINKLES, LARRY 12 NAME &
sweeraporess | 166 FRANKLIN ST 1.3 STREET ADDRESS i
CITYST.2P SELMER TN 38375 4 CITY.STZIP g
TME DS (] oeLere 217ME [ change [ Addiion

NAME PARRY, ROBERT 2.2 NAME

stresTaporess | 251 MOLLIE DR 23 STREET ADDRESS

CITY-5T.ZIF SEUAEH TN 383?5 2.4 CITY-5T-ZIP

THLE [ loeLete 3.1 TITLE Vile President, Dirte For D Change Addition

NAME 9.2 NAME Howied wWinters .

STREET ADDRESS 33 5TREET ADDRESS | 0D Dtserd Ok i@

CITY-STZP . 34 CITYSTZI Peaswewla, FlL- 225) i

THLE [ okLete 41TIE [ change [ Adtition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ET.ZP N 44 GITY-STZIP )
TITLE [Joeeere BATMLE T change [ Addition
HAME 5.2 NAME

STREET ADORESS §.3 STREETADDRESS

CITY-8T.ZiF E4 CITY-8T-2P ]
TINE DDELETE BATITLE D Change || Addition
NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY.STZIP 8.4 CITY.ST.2IP B

indicated on

NIRRT AT™8

& annual raport or supp

#.ghanged, or on an attachment with an address.

TR L e AT AT

14, | hereby cer!ifﬁ that the information supf)liad with this filing doss not qualify for the exemption stated in section 118.07(3)(i), Florida Statules. | further certify that the information
thi emental annual report is true and accurate and that my signature shall have the same IeEaI effact as if made under oath; that | am
gnBcifficlfqgr dim of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607,
in Bloc! or

{orida Statutes; and that my name appears




