FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT # S91797

1. Carporation Name

THE LABOR COMPANY - LABOR 1

(8)

Principal Place of Business

BQ BOX 3270
PALM BEACH GARDENS FL 33420

Mailing Address

PO BOX 32279
PALM BEACH GARDENS FL 33420-227¢
us

FILED

Jan 24 1997 8:00am

Secretary of State

RIS

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

11/04/1991 04/23/1996

2. Principal Place of Business

‘2a. Mailing Address

4. FEI Number Applied For

21 26 59-3006488 Not Applicable

Suite. Apt. #. et Suite, Apl. #, elc. n $8.75 additional
2 ;] 5. Cerificate of Status Desired [} Fes Required

City & Stale City & State 6. Elgotion Campaign Financing $5.00 May Be
r2_:»:] o ;E] Trust Fund Contribution [ Added to Fees

Zip Country Zip Country B. This corporation has liability for intangible tax under s 198.032,
—2:| El ;;] ;l Fiorida Statutes D Yes D Mo

9. Name and Address of Current Registersd Agent

10. Name and Addreas of New Registered Agent

RICHARD ZARETSKY

1656 PALM BCH LAKES BLVD.
STE 900

WEST PALM BCH FL 33401

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptabla}

83

84| City

FL 85) Zip Code

11, Pursuant 1o the provisions of Sact.qruEﬁﬁ?.DSO? and 607.16508. Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registercd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e,
I o agent ann Wie d appacabie {HCTE" Registered Agent signature required when renstating} DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE § [T oecete 1.4 TLE L] Cranga T Addition
HANE LEWIS, TOBY R 12 NAME
smeeranoress | 4360 NORTHLAKE PARK BLVD. #201 rastheet aonhess |[65S Pol Beael Lekes 5, St G0
cry - 1- 2P PALM BEACH GARDENS FL wacnv-sizr | Wert Pelm Beaed, 33%¥0)
TILE [T pecere 21 TNLE [J cnange LI Acdition
NANE 27 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CHY-SI-ZP o 2,4 CITY-SF- 2P
TTLE L] DECETE 31 TITLE [T ¢hange LT Adattion
NAM: 3.7 NAME
STREET ADDRESS 2.3 STREET ADDFESS
CITY-51-2IP 34 CITY- 5720
TITE T DELETE 41TIE [ Change L] Aadilion
NAME 4 2 NAME
STREET AJDRESS 43 STREET ADDRESS
Y 517 440ITY-ST- 7P
WTLE [T oecere 51TITLE [JChange I Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-SI-2IF 54 CITY-5T- 2P
TIiE [T oeceTe 8.1 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2 £4 LITY-S1- 2P

-~

-

SIGNATURE:

-
SIGNATUAE AND TYRED GF P

14, | da hereby certify 1nat the information supphed with this fling does nol
information indicated on this annual report ar su;mwemental &N
| am an officer or dreclor of the corporalion of the roceiver ar fry
appears in Block 12 or Block 13 if changed, o on ardltachmpe:

iy for the exermnplion stated in Section 118.07(3)(i}, Fiorida Statutes, | further cerlify that the
5 lrue and_accurate and that my signature shall have the same lega! effact as if made under oath; that
xecute this report as required by Chapter 807, Florida Statutes; and that my name

idey LU

TED NAME OF BIGNING GFFICER OR DIRECTOR

7" Dale Daytime Phane #
N Iy

CR2EO034 (9/96)



