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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A[)I' 1 4 1 99 8 8 O O am
CORPORATION Sandra B. Morthanr
ANNUAL REPORT

. Saocretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000093453 (3)
VINCAM GOVERNMENT SOLUTIONS, INC.

N RO A

2850 DOUGLAS ROAD 2850 DOUGLAS ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33104
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/3071997
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 |26] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. n . $8.75 Additional
@ 2—71 §. Certificate o! Status Desired [ Foa Required
City & Sate City & State 6. Election Campaign Financing $5.00 May Bs
zal z_n] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
_!;I 25 ;;I ?0] Pearsonal Property Tax due Juna 30. Oves [Cwo
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
* KEELER ELZABETH) (N&+T CHniG€ onicy) %] "B i ga et T MagSTOS
'+ 2850 DOUGLAS ROAD 92| Strect Address (P.O. Box Nomber is Not Accepiable)
GORAL GABLES FL 33134
v 83
84| City FL |85 Zip Code

¥1. Pursuant o the provisi
office or registered a
agent. | am familiar

s B07.0507 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
he Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
w0 obligations of, Section BA7 0505, Florida Stalules.

g N B TR b ma

_-‘A,%...,‘ L R = LT

SIGNATURE o  mipAsamd 3 MARETON , SticeBTARY 4la3
o printed name of frgsinned agent and tle f apgihcatilo {NOTE: Regsterad Agant signatura required when reinstaling) DATE
12, 4 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIBECTORS IN 12
TLE [T oeLere 11 TME ce0 M Ghangs ~ [T Addition
NAME 1.2 NAME CarLOS A SALADRLGAS
STREET ADDRESS 13 STREET ADDRESS | - 0 DWELAS RORD
GITY-ST-2P 14 CITY-ST- 2P L gAgAES. L 33! ad
TME [T Geere 21 TLE Leceomen] Change Addition
A 22 NAME B ZARETH T, MARSTON
STREET ADORESS 2asmeETAnbREss | 2850 Dovel s RoAD
eny-S1-2p 2 4.0TV- ST-20P Loear GApire £ 3 33‘:!‘ -
TTLE [.J DELETE 31 7ILE PPESADEnT - [Fthange 1 Addition
NAME 3.2 HAME JOHA T C,A*fLL.Eh)
STREET ADDRESS 13STREETADDRESS | 2,0 €O Oov6e LAS RON
CiTY-ST- 2P 34, CITY-ST-2IP CoLqL GABLES 4 33\34,
TE O oecErE A1TIME [ Y25) 7 Change [ Addition
HAME 4.2 HAME CXRLDE A RODRL GUER
SIREET ADDRESS aasmeTaoRess | 28S0  DWGLAS  LOOD
Y-St 2P wem-ste | COEAL GABLES, o1 A13d
TILE [ DEaeTE 511MLE 7 [dchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-2¢ L 54 CITY-ST-2iP
TILE [J oEceTE 6.1 1M1LE [J Change L7 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST-2¢ 64 CITY-ST-2IP
14. | hareby certify thal {ho information supplied wiih this filing does not qualily for the exemplion statad in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or su,
officer or diréclor of the corporatio
Block 12 or Block t3 if changed,

lomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
the receiver or lrustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
t

| SIGNATURE:

CR2E034 (10/97)

ith an address.
 3hylap (208)Uio-2350

e Fo e Madirma Phore #0000 40




