04291999-90112-046-$150.00-5150.00
e FILED
PROFIT ST Ry FLORIDA DEPARTMENT OF STATE Apr 2 9, 1999 8§ . 00 am

CORPORATION Katharine Harrls

ANNUAL REPORT ————— ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90112 046 ***150.00

DOCUMENT # P96000101184

1. Compotution Name

EMPLOYMENT PROFESSIONALS, INC.

_ 0 AR

I 33, Pursuani o the provisions of & iclions 607 .060; and 607.1508, Florida Stat [es, he above-named curporation submils this siatement for the purpose of changing ils jegistefad

offica ur regigiered agent, of beth, In the State «f Florida. Such cha was uthorizad by the corpor:tion's board of ilirectors. | hereby accept the appointment as regisiered
agent, | am, e with, and 2ueept the obligat ons of, Seetion 607.0505, Fl>rida Stalutes.
SIGNATUEY 573 o'fe'f
AT

Principal Place of Business Mailing Address
1215 BAYSHORE GARDENS PARKWA f 10105 OLD TAMPA RD
BRADENTON FL 34207 PARRISH FL 34219
DO NOT WRITE IN THIS SPACE
3. Date Igorporated or Qualifed :
12/13/1986 i
2. Principat Place of Business 2a. Mailing Address 4 FE! Namber Appiled For :
£ 2 1206 BirySnot £ CAES 650713250 o Appobe | |
P . T H ey ‘
T—[ Sulte, Apt. #. etc, "T Suile, Apt. #, etc. [4  Cortifcata of Status Desirod (] $8.75 Additional :
2 21 Fee Revuired :
City & Sitate City &yStata 6. Efecticn Campaign Financing $5.00 iay Be
m t.;! ‘Bsg‘q\b E‘lmu - F (- — -1 - —TrsstFund-Conlibution u Added i Fa0s -—- - :
Zip Country Zip Counl 8. This ¢orporation pwes the currant ysar Intangib :
;] iZSI __E;‘ 3 l’{ ?-O_Z m y Sﬁ Pessonal Property Tax. ,Dzs _INo :
9. Nams and Adciress of Curren. Repistered Agant i 10. Name and Address of New Regi d Agent :
81| Nai 'l
DAVIS, DIANE deL  Pareiek ;
82| Strest Address (P.O. Box: Number is Not Accaptable) !
10105 OLD TAMPA RD 2ot pEocron bR, :
PARRISH FL 34219 ) I
‘ 84| City ~ a5| Zip Code l
NARASCTA FL I l {92, 1
I

Sighaiun, typed of pontad o o of tegetared agaet and Rie i applicacke (NQTE' Regstorod Agant signaturs req imed when fewslabng) 8
K OFFICERS ANI) DIRECTORS 7 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TmE Y VbELETE LATME ClChange  ClAddfion)
NAME DAVIS, DIANA 12NAME 3
streeraoress] 10105 OLD TAMPA RD 13 STREET ADDRESS I
ITY-5T-7P PARRISH FL 34219 1A CAV-57.2P & |
TE [ [J DELETE 21TME [JChange ) Additon | O =
hakE BOWMAN, CHRISTINE 22HAME ] =
sweeraooress| 1215 BAYSHORE GARDENS PARKWAY 23 STREETADORESS s
CITY.§T-2I7 BRADENTON FL 34207 2 ATITY-5T-79 I =
ME [0 BELETE AMTmE Qchange (1 Addition =
NAME 32 NAME
STREET ADORE 35| 33 STREETADORESS =
CITY-ST-2¢ 34, QITY- ST-2P =
e [J DELETE 41TME ] Change (] Addtion =
NAME 4 2NAME . =
STREET ADORE S5 4 ¥5TREET ADDRESS =S
CITY-ST1-29 44 CITY-ST-2P -
me L] DELETE 51TME jChange ) Additon -
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS =
CITY-5T-2P §4CITY-ST-2P =
TME [CJ DELETE 6.1 TIME CJChange [} Addition =
NAME 52 HAE
STREET ADDRE 35, 6.3 STREET ADDRESS B
CI7Y-ST- 2P B4 CITY-5T-2P -
14, | hereby certily that the information supplied willi this Tiing does nat qualify for the exemplion stated in Section 119.0743)(1), Florida Statutes. | further canify that the inlormation —
indicate-d on this annual reper ¢r suppiernenial .innual report Is true and acc rate and that my signature shall frave ths same legal effect as § made ur der oath, that § am an —
officar ar director of the corpora jon of the recei er or trustes empowered 10 axecute his report a3 rec uired by Chapter 607, Florida Statutes: and that my name appears in _
Block 12 o¢ Block 13 if changed oy on gn attact ment with an adgess, with cll other fike ampowered.
SIGNATURE: __( - "¢ 2@ (Yt Bawpmrdn)  I1FF Gyrsiezl3 -
Bl LIRE AND TYPED OR | "WINT| IE OF SIGNING OFFICE T OR DIREGTOR [} Daytime Phons § —
- . p—



