PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Principal Place of Business

(1)

Corporation Name

LABOR ONE OF SOUTH FLORIDA, INC.

Mailing Address

FILED
Apr 23 1996 8:00 am
Secretary of State

BRI A O

P.0. BOX 3283 P. 0. BOX 32183
R8T PALM BEACH GARDENS FL 33420
PALM BCH. GARDENS FL 33420 us
us 3. Datg Ingamor, or Qualified | 3a, Dateof Last
VR (711301608
| 2. Principal Piace of Businass 2a. Mailing Address 4. FC! NL‘JE?II)%: Applied For
21 L 2—6| L“’“H L\MIH A v 27559 Not Applicable
| Suite, Apt. 4, ete. | Sunie. Apl. #, elo. 5. Certiicate of Status Desired O $8.75 Additional
221 27] Fes Required
City & Stale 1y & Stale 6. Election Gampaign Financing $5.00 May Be
z 5[ pﬁ[ﬁn &uﬂ«w&(’m ' F{ ’ Trust Fund Centribution @ Added 1o Fees
Zin Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 E] g} 3'} H’ 8 ?ﬂ USH’ Florida Statutes [ Yes [OMNo
- g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1l Name
LEWIS, TOBY R.
2 P.0. Box Number is Not A tatl
10800 N. MILITARY TRAIL, SUITE 222 82| Street Address (7.0 Box Rumbers Not Asceptabie
PALM BCH GARDENS FL 33410 83
84| City FL |as Zip Code

CR2E034 (12/95)

11. Pursuant to the provisions of Sections 607 .0502 anc 607.1508, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was autharized by the corporation's board of drrectors. | horeby accept the appointment as registered agenl. | am
familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . e _ . . — I _ -

Sighature, typed or printed narie of registerad agent and tite | anohcable (NOTE: Registared Agerl signature required when renstabng DATE

12, ~n OFFICERS AND DIRECTORS 13. ADDIMONS/SHANGES TO OFFICERS AND DIRECTORS IN 12

e vr (3 DECETE 13T [ Change [ Addition

NAME LEW'S, SHE“'A 12 NAME
) 4350 NORTHLAKE BL #201

STREET AODRESS PA.LM BEACH GARDENS FL 13 STREET ADDRESS

CiTY-§1-2IP - 140ITY-SI-TP

TILE v [J OFLETE 2 1IILE [ Chenge [ Adgiton

NAME kESS“gS' gOBY E BL '20 2 2 NAME

STREET ADDRESS PALMNBEACH : . [ ENS F:_. 2 3 STREET ADDRESS

CITY-ST-2IP _ 24CHY-ST- 2P

TILE ] DELETE 34 TITLE [ Change  [J Addition

NAME 32 NAME

STREE T ADDRCSS 3.3 STREET ADDRESS

CilY-57-2P 34 C(1y-ST-2IP

THLE ] DELETE 41 TTLE [ Change [ Addilion

NAME 42 NAME

STREE ] ADDRESS 4.3 STREET ADORESS

CTY-SI-TP 4.4 CITyY-S1-2P

THLE [C] DELETE 5 1TIME [J Change  {T] Addition

NAME 52 NAME

STREE) ADDRESS 53 STREET ADDRESS

CITy-81-71F 54 CITY-ST-2IP

TTLE [ DELEIE B 1TILE [ Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITV-ST-2IP 64 GiRY-ST-7IP

S

14. | do hereby certify that the informatian suppliod wi

th this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)K), Florida Statutes. 1 further

certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as it made under
te this reporl as required by Chapter 607, Florida Statutes; and that my name

oath; that 1 am an officer or director of the corpo)
appears in Block 12 or Block 13 if ch !

IGNATURE: _

or the recsiver or trustee empowered 10 execu
A atlachiment with an address.

a i | _%rgl [
ne ARD TYPED OR PRINTED NAME OF SIGNINGOFFICER OR E*TOR

Y imapa

b ba;‘l.n.e Prone ¥




