L

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION GF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P96000058040 (2)

AMERHCARIB EMPLOYMENT AGENCY, INC.

Principal Place of Business

4699 NORTH STATE ROAD SEVEN, STE. A4
TAMARAC FL 33319

Maiiing Address

TAMARAG FL. 33310:5670

4689 NORTH STATE ROAD SEVEN. STE. A1

G

=5 P pal Flsce o s ioes 5o iaiing Radress
2] . |26]

3. Date Incorporated or Qualified | 3a, Dale of Last Reporl
07/10/1996
4. FEl Nuntof¥ Applied For

AGENCY NG,
~B5-0700462

Not Applicable

= Suitc. Apt # 2 Suite, Agt. #, etc. 6. Certificate of Status Desied [ s%;i:;jlrl:;nﬂ'

i City & State City & State 8. Election Campaign Financing $5.00 May Bs

5] m Trust Fung Contribution Added to Fees
Zp __ Country Zip Country 8. This corporation has ilability for intangible 1ax under s. 199.032,

2] P

26] [20]

Florida Statutes [Qves [Dno

"5, Name and Address of Current Reglsterad Agent

10. Name and Addrass of New Reglstersd Agont

- —

NGGREGOR, ADLIN o Mpenge, Mo Avecsod
4899 NORTH STATE ROAD SEVEN, STE. A 82| Streel Address (P.0. Box Numﬂr‘i ;\l eptabla
TAMARAC FL 33319 GG N ST Lol & ™7, A=/
83 L w L
U7 Immarac FL ] 3339

agent | an famia Y g acceny e obljgfations of, SHcHiN

oflice or registered agant, or hath, in the State gf Floriga h e
i c

SIGNATURE

[ 11, Plrsuant 1o the provisions of aeclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its regiftered
: O\ga’s: laug]orslzad by the corporation's board of directars. | hereby accept the appointment as registerad
l/ , Florida Statutes,

$-26=77

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed. or on apeaft

SIGNATURE:

. Gl a0 lypoidl &7 pried name ol 1eghstend agent and 1ie 1 applicab'e. {NOTE Fepistered Agent signature requined when reinstating)
1I F - OFFICERS AND DIRECTORS — 113.1 : ADDITIONS/CHANGES TO OFEICERS AND%R;;::HS% Lﬁditian
ITLE 11 TiTwl
NAME | MCGREGOR, ADLYN N 12 NAME MNSome  AMoRRis ¢ a2 '
simerranonss | 4609 NORTH STATE ROAD SEVEN, STE. A1 13 STAEET ADDRESS %99 N ST Al # 7““”“”}
crvs o | TAMARAC FL 33319 \ v | Zmefae R B339
T %GREGO LI nicer 211TLE CAN YA m r zm_changa T widition
NEML R, MILTON 22 HAME i '
SIREET ADDRESS 4899 NORTH STATE ROAD SMN, STE A“ 2.3 STAEET ADDRESS ‘I‘ ?f N » 57' Hﬂ 7 VI“ Mmr
v o0 | TAMARAG FL 33319 - 2.4 GHTY-ST-2P T, P ”jfL
i DFLETE 1 TILE Midiorer, A " Changs ) Addition |
e AT s
STRFET ADDRESS 33 STREET ADDRESS [ '
cestae [ 34, CITV-§-21P Tmatas. R Zz 22
L L7 DELETE 4.1101LE v Change Addition
NEME 4.2 NAME
STREE 1 ADLRESS 4.3 STREET ADDRESS
Gily-Sr-air _ 44 CiTY-8T1-2IP
WLE [T oeLEdE 54 TILE [Tchange  [J Addition
HAK! 52 NAME
SIRTF 1 ADURESS §.3 STREET ADDRESS

| arestze | §4 CITY-ST- 2P
TILE T DELETE 61 THLE ) Change  [_| Addition
NAME B2 NAME
STREEE AUGRESS 6.3 STREET ADDRESS

_::%.v_fﬁ%."é}'&ﬁ"éé}ﬁﬂﬁﬁi the information supphed with this filing does not quality o:sifuglgx:?-ngiaon staled in Section 119.07(3)(1). Florida Statules. | farther certify that the

information ingicated on this annual report or supplemental annuat repart is frue and accurate and thal my signature shali have the same lagal eflect as If made under oath; that
I am an officer or cirec1ar of the corporalion or the receiverhor lrusleehempovéered to execule this report as required by Chaptar 607, Florida Statutes; and that my name
shmert with an address,

9I¥ 485 Iy

o Daytime Phone #

O2T8B40

vhsfer



