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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

o ees Secretary of State

DOCUMENT # P96000024432 (2)

1. Corporation Namg

EMPLOYMENT MANAGEMENT SOLUTIONS, INC.

[ M

Principal Piace of Businoss. Mailing Address
2425 INDIAN MOUND TRAIL 2425 INDIAN MOUND TRAIL
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1996
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
[21] 26} 65-0650899 Not Applicable
Suite, Apt. #, et Suite, Apt #, elc. i
o P ¢ “ P &. Centificate of Status Desired 1 $B'75 Additicnal
'm ;] Fes Required
City & State Cily & State 8. Election Campaign Finanging $5.00 May Be
EI m Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current ygar Intangible
24 ;;I ;ﬂ 30 Parsonal Property Tax due June 30. [ ves O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALBAN, GUILLERMO 81| Name
2425 INDIAN MOUND TRAIL 82| Streel Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
[L]
84 Ciy FL |as| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its ragistered

office or ragistered agent, or boih, i the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby dccepl the appointment as registerad
agent. | am familiar with, and accep the obkgations of, Soction 607,0505, Florida Stalutes.

CROE034 (10/97)

SIGNATURE U _
Slgnaturo, fyped o pontnd nan of Tegeterdd agoni and o I appheable (NOTE: Ragislared Ageni signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D [T DELETE 11HILE [T change T Addition
NAME ALBAN, GUILERMO 12 NAME
staeer aponess | 2425 INDIAN MOUND TRAIL 13 STREET ADORESS
CHY-ST- 2P CORAL GABLES FL 33134 14 CITY-ST-2IP
TMLE [T oecete 21 TILE [Jcrange  [J Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-5T- 28 2.4 CITY-51-21P
TILE 1] DELETE BUTILE [T change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-51-2P 34.0ITY-5T-7P
LE [_] DELETE 41 TITLE [ change L Addition
KAME 4. 2 NAME
STREET ABORESS 4.3 STREET ADURESS
GITY-51-21P 44 CITY-ST- 2P
TILE [ DELETE 54TILE [T change I Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CHY-$T-2IP 54 GHTY-ST- 24P
LE [T oEtETe 6.1 TNLE [JChange [ Additian
NAME 6.2 NAME :
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

4. | hereby cerhlz thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemenial annual raport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the raceiver or fruslee empowsred (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 of Block 13 H changad, or on an altaghment with an addrass.‘
SIGNATURE: . R Mowen 1498 (B08)262-1714 3




