FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o

PROFIT SR
CORPORATION (3 @
ANNUAL REPORT 1 wﬁj

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # S72804

orporation Name

LABOR PRO, INC.

(5)

OO

Principat Piace of Businass

PO BOX 20678
PALM BEACH GARDENS FL 334200578

Mailing Address
PO BOX 30678

PALM BEACH GARDENS FL 334200578

3. Date Incorporated or Qualiied | 38. Date of Last Report

2. Principal Place of Business 2a. Mziling Address 4. FEl Number Applied For
21] e 2] ‘ 650302672 Not Applicable
Suite, Apt #, elc Sule, Apt. #, etc. i
’ I v 5. Certificate of Status Desired O $3.75 Additional
?2] 27—| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2_3] 2s| Trust Fund Contribution Addad to Fees
Zip _ Country | dp Country 8. This corporatian has liability for imangibl?mder 5. 189.032,
;ﬂ ) 25] 29] m Florida Statutes (1 ves No

9. Name and Address of Current Reglstered Agent

WALKER, BARRY
7 GLENCAIRN RD
PALM BEACH GARDENS FL 33418

10. Name snd Address of New Repistered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84| Ciy FL 85| Zip Code

11. Pursuant fo the provisions of Sccticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | herehy accept tha appointment as registered
agent. | am familiar with, and accept the abligations of Seclion 607.0605, Florida Statutes.

14, | do hereby certify that tne mlarmalion supplicd wilh this filing does not quality

SIGNATURE ___ . .. .. .

Stgratae typed on o kb I cable INOTE - Roguatared Agent sighature requicet when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP WEGEE 19 TINE [ Change [T Addilion
NAME WALKER, BARRY N 12 NAME
smiersooress {7 GLENCAIRN ROAD 1.3 STREET ADDRESS
CITY-51-ZiF PALM BCH GRDNS FL 14 CITY-ST-2P
TITLE DS (] berere 21 TILE [Tcrange [T Addition
NAME WALKER, ELISABETH MCKEEN 2.2 NAME
seeranoaess | 7 GLENGAIRN ROAD 2.3 STREET ADDRESS
CITY-§1-2IP PALM BCH GRONS FL 2,4 TIY-5T- 2P
TILE [ oeeere 31THLE [Ichange [ Addition
NAME 3.2 NAME
STREET ADDHESS 1 3STREET ADDRESS
CIY-ST- 3P B 34.CITY-5T- 2P
ITLE [T oeLeTe S TITLE [_] change L1 Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADURESS
GITY-5T- 2P _ 44 CITY-ST-2P
TITLE L] DEgETE S1TNILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY. ST 2IF 54CITY-ST-2IP
TILE [ J DeLETe 61TILE [Cdctange  [TJ Additien
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-81. 70 6.4 CITY-S1- 21P

ar the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the

information indicated on this annual reporl ar supplemenlal annual repor is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
I am an offices or director of the corparaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address,

SIGNATURE: @ 72%/ {fgwﬂ//f/hﬁt/ﬁﬂ//%zw{“w&

Daytime Phone ¥

CR2E034 (9/96)




