FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT # §27083 @)

EMPLOYERS COMPENSATION SERVICES CORPORATION

O

Principal Flace of Busingss

POST OFFICE BOX 15707
ST. PETERSBURG FL 3373

Mailing Address
POST OFFICE BOX 15707

ST. PETERSBURG FL 33733-5707

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 01/23/1991 04/27/1996
,2 Principal Plaze of Busmess 28, Mailing Address 8. FEI Mumber Applied For
ﬂl_ e e ,___,,,,___,____g______,,@ 59-3082731 Not Applicable
Suite, Apl #, elo Suite, Apt. #, elc. it
L o B 2 : ’ 5. Certificate of Status Desired O $8'75 Adc!monal
22l_ i 2‘ﬂ Fee Required
| . Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Fees
LY __ Counlry ap Country B. This corporation has liability for intanglble 1ax under s. 199.032,
EL__ e ?il_.__,,m_ ;—91 30 Florida Statutes (Jyes Kino
9. Name and Address of Current Registered Agent 10, Name and Address of New Aegletered Agent
DELANO, G KRISTN 81] Name
360 CENTRAL AVE 83| “Strect Address (P.O. Box Number is Not Acceptable]
ST PETERSBURG FL 33701
B3
84| Ciy Zip Code

FL [®

797, Porsuant ko the |

provisions of Secons 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of chenging its registered
olfice or egstercd agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepi the appoiriment as registered
agent | ar tamiliae wath, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o e e e
'r""”"‘.'.!' ¢ Typedd OF P nbed Rame of re: wl agent and tite i applicable (NOTE: Ragislered Agarn signalure required when reinstabng} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T w T [T DeLETE 13 TITLE D, EVP, O Change thdiiion
Nat MENKE, ROBERT M 12 NAME MENKE, ROBERT G.
sieet sz | 380 CENTRAL AVE 1.1 STREET ADDRESS 360 Central Ave.
| Ciy-§1-ap ST PETEﬂsm FL 14C(0Y-5T-2IP St ._Pet_e_r
T D [T oeLETE 24 TLE v, CFO. [TThange DK Addiion
Y HUSSEMANN, EDWIN C 22 NAME KING, KELLY K.
sinee 1 anoness | 3680 CENTRAL AVE 23T A0ReSs | 360 Central Ave.
cw-si o | ST PETERSBURGFL 2. 4CITY-§T-2P St. Petersburg, FL 33701
.—mﬁ'_-_ W e T [T orLeTe 3ATITLE T Change Additian
NAME MEEHAN, DAVID K 32 NAME
siett aonss | 380 CENTRAL AVE 33 STAEET ADDRESS
orv-sr.ze | ST PETERSBURG FL 34.CITY-5T-2P
me | D§ T [T okLETE a9 TImE [T change ] Addition
HAME DELANO, G KRISTIN 1.2 NAME
sireer aonss | 360 CENTRAL AVE 43 STAFET ADDRESS
are-sire | ST PETERSBURG FL L40TY-SI-2P
[Te TV LT DECETE 5.1 THMLE [Jchange [ Adsition
Nl SHALLER, MELVIN N 5.2 HAME
strees o ss | 360 CENTRAL AVE 5.3 STREET ADDRESS
| oresior | ST PETERSBURG FL 54CTY-§T-2P
me | [ okeere 61 TIILE [ Change LI Addition
NAmIL B2 NAME
STREE] ADDRESS 63 STREFT ADDRESS
| civ-st-ze 64 CITY-ST-21P

14, | dao hereby certify hat the infg
information indicated on
I am an oftcer or Clirec
appears in Black 12 or

SIGNATURE:

Fif changed. or on gn attachmeg,

¢

1ation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
U roport or supplemental annual rapor is true and Accurate and that my signature shall have the same lagal effect as if made under oath; that
gorparation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

UG I ¥¥)stin Delano

ER OR DIRECTOR

55,

2/17/97  (813) 823-4000x4416

Daytime Phone ¥
03TOL 15

Bate

Apr 22 1997 8:00am

CR2E034 (9/96)



