FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0519831

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

'~ Mar 10,1999 8:00 am
Secretary of State

03-10-1999 90227 038 ***150.00

DOCUMENT #

P93000033643

1. Corporation Name -
LABOR FINDERS OF THE TREASURE COAST, INC.
AV AEEAD AL AT KO
£.0. BOX 2762 PQ. BOX 2762
STUART FL 34995 STUART FL 34995
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] PO BOK TUUS 6 PO BOY 7H4US 59-3180720 Not Applicabl
Suite, Apt, #, etc. Suite, Apt. &, etc. ] ) $8.75 Additional
—2;] E_ 5. Certifcate of Status Desired Qo Fee Reguired
City & State City & State B. Election Campaign Financing $5.00 May Be
~2;| pWCf\)TS] c UO{ E Fcz El POJQTST‘(/UC(&_ FC—‘ Trust Fund Contribution = Added to Fees
Zip Country Zi Country 8. This corporation owes the current year Intangible
“4I8s LIRS
;;L 3 Eﬁ—l ﬂ [;! Personal Property Tax. Yes [ONe
8. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
%ﬁ@ﬂ%;ggﬁﬁ%mw 82} Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida $tatutes, the 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 change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. 1 am famildiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE

Slgnature. typed or printed name of registered agent and utle if applicable. (NOTE: Registersd Agem signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TITLE [Dchange [ Addition
NAME MCKENZIE, JAMES J 12 NAME
streeTanbress| 551 SE NORSEMAN DRIVE 1.3 STREET ADDRESS
CY-ST-ZP PT. ST. LUCIE FL 34984 14 CITY-ST-2IP
TME VP [ DELETE 21 TMLE BChange [ Addition
NAVE INGUI, PAUL 22NANE _
smeesoness| 3008 SW SUNSET TRACE CIR srsees woness| [ S €0 N ORTTE v CLL
CITY-5T-2P PALM CITY FL 34980 2.4 CITY-5T-2P p ORT T COCLE, 3['(6?65
e VP [ DELETE 31TME @nange [] Addition
NawE MIRKOVICH, GLEN 32NAME . —
smeeranoress| 2675 SE FEDERAL HWY, #14 sasmeeraonress | 7O A TEAOIDN AN ivE £ O vE
CITY-ST-2IP STUART FL 34994 34, CITY-ST-2P M # { F-OQT_ P { @Ce F(/ ZL{QSO
TME S [] DELETE 41 TITLE B’enange O Addition
NAME INGUI, DAWN 4. ZNAME
streeTAcDREsS| 3006 SW SUNSET TRACE CIR assweeraponess | | 20 SUIAJORTTES f?;Eﬁ"t)E Card.
CITY-ST-2P PALM CITY FL 34990 warvsrze |PORT ST LOCHE, FL AL/ QS >3
TILE T [T] DELETE 51TME /#’Cﬁ‘ange [ Addition
NAME iNGUI, DAWN 52NAME _ -
smreer sooress| 3006 SW SUNSET TRACE CIR ssswezrmoness | [24 _ SUD NORTH (YRAE Cie
orv-stze__| PALM CITY FL 34990 sevse (D RT STLOUE Fr 255
TLE [ DELETE 61 TILE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 84CITY-3T-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

QIGCNATIIRE-

O 00 YA TAORS YT NGO

2119 exz3i1olf



