FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of Stata
[IVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Namc

EMPLOYER BUSINESS SOLUTIONS OF FLORIDA, INC.

P9B000060045 (7)

AN 10,

Vgryll‘

i "‘l\

M

R
f.’:)\,

Wi

Principal Place of Business

18520 NW 87TH AVENUE

__M;lllirlg Addross
18520 NW 67TH AVENUE

SUITE 161 SUITE 181
MIAMI FL 33018 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
8. Date Incorparaled or Qualified
B B 07/18/1996
2, Principal Placag&usineas 28 Mailing Address 4. FE! Number Applied For
21 SHame. 6l Ogme&_ 650683819 Not Applicabie

Suite, Apt. 4, ec

Suile, Apt. 4, elc.

[27]

$8.75 Additiona!
Fee Requlred

O

5. Certificate of Stalus Desired

22]
City & State | Ciy & Stato 6. Elaction Campaign Financing $5.00 May Be
r‘.!_S-I _ 2a-| _ Trust Fund Comtribution Added to Fess
Zip Couniry 7\ Country 8. This corporation owes or has paid the current year Intangible
;I 2;! 2_1 30 Porsonal Proparty Tax due June 30. Yes [ No
9. Name and Addr_eg_p_q!_cE(ront Registered Agent 10. Name and Address of New Reglstered Agent
' LLMsON, LISA 81| Name < .
8520 NW 87TH AVENUE 82| Streel Address (P.O. Box Number is Nol Acceptable)
UITE 161
IAMI FL 33015 82
B4l Cily F |85 Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 gnd 607, 1508, Florida Statutes, 1he abave-named corporalion submits this statement for the purpose of changing its registered
office or rogistercd apent, or batts, in the State of T londa Such change was aulhorized by ihe corporation’s board of directors | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ebligabons of, Seclion 607.0505, Florida Statutes

Bignmigre. lypod o foatind e of rege (s r'a'(}m_\'h'-m e it appd catile INCE - Rogistered Agonl signature raguired when rainsiating) DATE
1. TOTHGERS AND DIRECTORS 13. ADDTIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
TLE D - - Toaee Fimu 3) EXThange ] Addition
NAME WILLIAMSON, LISA 1.2 NAME 1\‘ owngon, Lisen
STREET ADDRESS "%?MNUE T Y = Lastht wokess | {FFTAL N u; T Av et /
£ITY-ST-2P M 5 _ oy e- N ansiwe | (Vitamti, % - 3 30T
TmE D [T ofiese 21TIE ! TylChange [ Addition
i BYTHWOOD, DINAVON . Sresoed | Dinewor
STREET ADDRESS WCT S e 23 SIREET ADDRISS | o Al bt Ave TG/
CITY-§1-2IP Wl ) o Chanty € | z4omv-sizp Mamiy [N TaThY
ME J DEcere A1 TILE D change [ Addition
NAME 3.2 NAME Qoo E‘%%’ S —— 1
STREET ADDRESS 33 STREET ADDRESS -0/ gﬁ' ~fionz--014
CITY-51-710 . o ) 3A.CIY-ST-2P w000, 00 w5500, 00
TLE [T DELETE 41 TITLE [T change ] Addition
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-71P B ) L 44 0ITY-ST-2IP
TITLE T DEGTE 51TILE 1 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIEY-ST- 2P _ 5.4 CITY - §1- 2P 0
TME [ DELFTE 6.1 TILE T change Al
NAME 8.2 NAME 6%%
STREET ADDRESS £.3 SIAEET ANDRESS La
CITY-ST- 2P 6.4 CITY-5T- 2
14. | hereby cerlify that Ihc infarinabion supplicd with this fiing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on 1his annual report o supplerental annual repaort is true and accurale and that my signature shall have the same legal effect as if made under path; 1hat | am an

'apor as required by Chapter 607, Flarida Statutes; and that my name appears in

officer or director ol the corporalion or the recoeiver or trustee empowerad 10 exeoute thi
Block 12 or Block 13 if chang(% an allachment with an address.
o 4 »

////.‘H

CR2E034 (10/97)



