04231999-90003-022-%150.00-$150.00 -~ FILED !

: Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Kathorina Harria ecretary of State :
ANNUAL REPORT Sacratary of State _ b
DIVISION OF CORPORATIONS 04-23-1999 90003 022 150.00 ;.

1999

DOCUMENT # P98000084213

Corporation Name iii
" EMPLOYEE SCREENING, INC. |
L (TR
Principal Flach of Buziness Mailing Address : |
705 KNOLLWOOD DRVE POST OFFICE BOX 1585
LARGO FL 20770 " - LARGO FL 3779 _ :
DO NOT WRITE IN THIS SPACE ¥
3, Date Incorporeted or Qualifed
09/29/1998 _
2. Principal Place of Business 2a, Malling Address 4, FEl Number Applled For , | [
] A3 A4S S /MISTOUR) /06’6 26] 354 ¢9¢7 Not Applicable I |
Sulle, Apt. £, 6lc. . — Suite, Apt. #, efc. o] $8.75 Additional : L
22] Svire o8 i re ) | 5 cateato of Siais Désksd T3 Fee Required ' :
City & State \ Chty & State 6. Elaction Campaign Financing $5.00 mayn i
23] GMMW 7/ - i ~t " Toust Fund Contriution— -3 Added to Fee: -] - I
Zp Courtry 8. This corporation the current yaar Intanglble i
24] 3 3756 [ %A&W 29 [30] Personal Fmpeftyw'vl'e;. Oves [ONo I
9. Name and Address of Current Registared Agent 10. Name and Address of New Raglstered Agent
. - #[ N . -
POLVICK, JOHN " O LK, sM"ﬂ I;j
82 Street Address (P.O. Box Number &5 Not Acceptable) - i
705 NOLLWOOD DAVE e ey psspis  Ave i
= Jvre rof ~.
B LR T FLJ“] f%d}'a

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flonda St2tuies, the above-named mauon submits this statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida, Such change was suthorized by the comparation’s board of directors. | hereby accept the appointment as registered

agent | am fami and @ obligalans of, Saction 607 8505, Fiprida Statutss.
SIGNATURE % W VONN PLri1CI~ FRESIO ST 4/ ZO/ 44

1
|
or printad name of regixsened sgwnit ang ikle i spplicatée. {NOTE: Ragishwrsd Agent signarirs racuiried when reiratting) DATEZ =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me D CIGELETE 11TME Ochange  [JAditn| =
NAVE POLMCK, JOHN 12N : . . 3
sweer oorsss| 705 KNOLLWOOD DRIVE vsmamress| /3RS T MIIISOURy A, Jerre 108 | 8
erv.srre_ | LARGO R 33770 warsz | CCEQRuQTEn £ 37756 &
e D O o&aETE 24TME - CitChange  [JAddiion| O
NAE GOETTERMAN, PATRICK R 22NAME
smezr ooress| 705 KNOLLWOOD DRIVE Nosremoness| /325 52 Mo Fos, Sevse 103
cv-sze | LARGO-FL 33770 ' " Lasovsroe 6’(.@9/1«/,0';54 “C 3372, ,zﬁ
me {J DELETE A1 TME OChenge [ ] Addition
NAME . 32NAE
STREETADORESS| . - __ R L . JMsSmeETADORESSE
CTY-ST-2P . 34.0ITY- ST-2P
me L[] bE.ETE 41TME [JCrange £ Addition
NAME R : ) 4. 2NAE :
STREETADORESS . 43 STREETADORESS
CITY-ST-2P . AACITY-ST-2P =
Tme 3 DELETE S1TME : o OiChnge  [lAddton| ! =
NAME 52 NAME \ -
STREET ADDRESS 5.3 STREET ADDRESS _
oY.gTnP ) SACITY-5T-2P i =
e (] DELETE 84TME ClChenge [ Addition o
NANE £2NAME =
STREET ADDRESS 6.3 STREETADDRESS ! _.
CITY-ST-2P 84 CITY-51-29 4 =
14, ) haraby certify that the information supplied with this fling does not qualily for the exemption stated in Section 118, 07(3)(1) Fiorida Statules. | further cartify that the irformation Rl
indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an ‘ T -
r

officer or direcior of the corporation or the raceiver of trustee empowered to execute this report as mquimd by Chapter 807, Florkla Statutes; and that my name appesars in

|

|

)
. Block 12 or Bicck 13 it changed, or on an attachmenlwih an addres w\manoihar'hk (R
‘ o S -’szw 727-2980972 ﬁ
ul

SIGNATURE: &
mnmmmmswmnlneosmmmm Daytma Phone ¥




