FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ARNNUAL REPORT

1997

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

'DOCUMENT # P96000060045 (7)

. Corparifion Narno

EMPLOYER BUSINESS SOLUTIONS OF FLORIDA, INC.

Prmr 4 {‘(. i3] of warrlns%

18520 NW 67TH AVENUE
SUITE 181
MIAMY FL 33015

Mailing Address

18520 NW €ITH AVENUE
SUITE 181
WIAMS FL 330153304

May 12 1997 8:00am
Secretary of State

R ABARROENE B

3. Date Incorporated or Qualified 3a, Date of Last Report

| 2. Privcipal Face of Busingss

07/16/1996
28, Mailing Addrass 4. FE) Number Appliad For
26 . ' Not Applicable
Suite, Apt. #, oto. , $8.75 adgitional
prs B. Cerhficate of Staius Desired E] Fes Required
~ Cry & Sate 8. Elgction Campaign Financing $5.00 May Be
za—l Trust Fund Contribution Added to Fees

AE‘(]G\I! ¥

25|

Zip

20 {20l

Fiorida Statutes [0 ves

B. This corporation has liability for intangible tax under s. 199.032,

No

D, Name and Address of Currenl Registered Agent

10. Name and Address of New Reglstersd Agent

WILLIAMSON, LISA
18520 NW 67TH AVENUE
SUITE 164

MIAMI FL 33015

81} Name

82] Streel Address {P.O. Box Number is Not Acceplable)

#| City

FL [

l Zip Cade

SIGNATURL

st ln thz prowisions of Seohons BO7 0507 and 607 1508, Flonida Statules, the
bt stored agent or bolh, i the State of Florida Such change was author
agent an Saendas with 1, and accept the oblgations of, Saction 607 0805, Florida §

60 RO ] A TG 3pp c Ak,

itutes

hovenamed co{poratnon submits this staternent for the purpose of changlng its registerad
x4 by the corporation's board of directors. | hereby accept the appointment as registered

w Agant signatare required whan reinstalng) DATE

T
WM WILLIAMSON, LISA
e | 17220 NW 58TH AVENUE

MIAM! FL. 33055

Gy &b

OFFICERS AND DIRECTORS

DELEYE

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12

ge"s. n’&& ! Change ‘EAddmon

\Q!SA' EL:; :saﬁg%_ _[j._ -
‘L] Change Addion

CR2E034 {9/96)

. "I orEre
NAME
SINEL Y AT GG LFREET ADDRESS
Gy S0
S — TToeE [Jchange [ Addition
HAR
o CJ DEiETE [T Change L] Additon
HALY:
STHEET A0 54
{ o T oeLese [T Change ™ 1] Addilion
NAME
STk e L ATORESS
oy s .
.ll.\:F ) Ty - DDELETE DChange Dﬁddnim
hAM:
I SIHEE . ADIHESS TREET ADDRESS

hierehy cerlify hat the nformali
infe

appcans in Block 12 or Block 13 if

| SIGNATURE:

nation indealed on this annual report or supplamantal annual report is tr
Lany an olficer or drector of the Corgaration o the receiver or rustee a.« i

this filing doas not quality

[TY- ST-21P

ption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
e and that my signature shall have the same legal eflect as If made under path; that

{ gfle this report 8s required by Chapter 807, Florida Statut
W o Byt

; and that mylname

=3




