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

; PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
E ’ CORP?HAT'ON Sandra B, Mortham y f )
3 ANNUAL REPORT Secretary of State
' 1998 DIVISION OF CORPORATIONS S ecreta’ry 0 State
| DPOCUMENT # P97000046303 (8)
, ALL CARE PROFESSIONAL EMPLOYER ORGANIZATION. INC
OO A
? Principal Place of Businoss Mailing Address
[ | 230 W OAKLAND BLVD STE 117 8360 W OAKLAND BLVD STE 117
! SUNRISE FL 33381 SUNRISE FL 33351
. DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/20/1997
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
Ll |—2;] )( Not Applicable
) Sulte. Apt #, ete. 1] Suite. ApL #. etc. 5. Certificate of Stalus Desired (I $%:35H::lﬂlr(;"al
City & State | City & Slale 6. Elaction Campaign Financing $5.00 May Be
: El 2;] Trust Fund Contribution Adde to Fees
' Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
;‘ 2_5] 29[ :TIJJ Personal Property Tax due Juna 30. O ves ﬂNo
. 9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
. ONAL REGISTERED AGENT CORP T 1o {yedyman Obldbe Oy
C/o STOPEK ESQUIRE 82! Sireet Address (P.0O. Bex Number is Nol Acceplable)
i 200 5 Bt E BLVD STE 2350 ; .
MIAMI FL 3313 8
i IA"l ) Cgall nw 59 & '8 75 Cod
% ity 5| Zip Code
. 00 U FL | 233¢

¥ 11, Pursuant to the provisions of Sections 607 0502 and 607.1808, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its segistered
office or registered agent, or both, in tho State of £ orida 89 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ‘opt the ebligati H06, Florida Statutes

b} y ' L{
SIGNATURE . A 4P e NN —atal® N/ A |2Q ] Q 5
|gmluue”ly;md & prendis pAme of pugpsteriad agent and e 1 aplicatile (NOTE naglslorm Agl.nl slglnalurc tequ red whan reinslating) DATE

14, | hereby cerlify that the information supplind with this Hiling does not qualify 1or ihe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ot dirgctor of the corporation or the receiver of rustec empowered o exocute this report as required by Chapter 607, Florda Statutes; and thal my name appears in
Block 12 or Block 13 il changnd. or an 4n atlachment with an address.

Il AT PR N S ///f/- M H . U"'}lf \a Q G012 Se

12, P OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS ANDE;HECTORS I,I__N] 12 g
TIME DELETE 1ITITLE Change Addition { =
NAME ﬂ?ﬁ'ﬂﬁm_aﬂ GOId l@? 1.2 NAME <

¢ | seer appeess 83]\ frw St 1.3 STREET ADDRESS L§u

L Lemvesrze | Laungoalull * 3:.5%&_'1 140Y-51- 2P &

LT [T DELETE 2170ILE [T change ] Addition |©

i o] e 2.2 NAME

§ | sTheer ADDRESS 2.3 STREET ADORESS

1| ewy-st-ze 2.4 CITY-§1-2IP

¢ [ e [J DECETE 3L TIRE [ change [ Adeition

L 32 NAME

b | et AdoREss 33 STREET ADDRESS

i cmv-st-w 34 CY-ST-2P

¢ [ me T oeceTe a1 7TI1LE CJchange [ Aadition

ol e 4 2 NAME

|| smeer apomess 43 STREET ADDRESS

21 omy-sT-2p 440ITY-SI-7P

.| Tme [T beeere 51 7I1LE [T cnange ] Addition

T 5.2 NAME

¢ | smheer apDRess 5.3 STREET ADDRESS

P omrstoae 5.4 CNTY-§1-26

LT (L] oeLete 6.1 TIMLE [T Change [T Acdttion

| wane 6.2 NAME

E "] sTeeer ADORESS 6.3 STREET ADDRESS

i | omv-s1-2e 6.4 CITY-5T- 2P

£




