!

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

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

849464

(3)

NORRELL HEALTH CARE, INC.
Principal Place of Business T T -E;l-z;n:lmg Addross Hllmm“ M" |||“I|||| |‘|H |m |‘|“ |||"I|I“ IIl“"l"liI“ |II‘
3535 PIEDMONT RD NE 3535 PIEDMONT RD NE
ATLANTA GA 30205 ATLANTA GA 30305
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- 06/17/1981
2. Principal Place ol Business 2a. Maiting Address 4. FE| Number Applied For
21 e B a 58-1455764 Nol Applicable
Suite, AplL. #, ¢ic. Suile, Apt. R, etc. . . $8‘75 Additional
'—l B Q?l 5. Certificate of Stalus Desired a Feo Required
Gily & State _ Gty & State 8. Election Campaign Financing $5.00 May Bo
23 R .| S Trust Fund Gontribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Ingapgible
_—‘ 25] 29] ;ﬂ Personal Praperty Tax due June 30. [ Yes No

§. Nama and Address of Curreni Reglstered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD

PLANTATION FL 33324

1p. Name and Address of New Reglstered Agent 7

B1| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL |

Zip Code

11, Pursuani to the provisions of Sactions 607 0502 and 6071508, Flarida Statules, the above-named carporation submits this staternent for the purpase of changing its registered
office or reglstered agent, ar both, in the State of Florida Suc ho hange was autharized by the corporahon's board of direclors. | hereby accept the appointment as registered

agent. | am familiar wilh, and aceopt the obligahons of, Soction 607

SIGNATURE —

505, Florida Statutoes,

3
£
¥
1

SIgnaturt. typed o prnld fiae 0f 1) st o g “and T 4 appes Al (NUTE: Rogistered Agant signatire roquired when reinstating) DATE
12, T OFHICEHS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE [ I DiLEe 5.1 TIILE [Jchange [ Addition
NAME HAIN, MARK H 1.2 NAME
steeraponess § 5602 ASHEFORDE LN 1.3 SIREET ADDRESS
CiTY-ST- 2P MARIETTA GA o 14CHY-§T-21P
TITLE AS #E)ELETE 21T S“)\?\rﬂ %hauue [T Addition
nave BRYAN, LARRY 22 e cmm\e, Q&X@ﬁ&\\
sthgvaopeess | 1580 LAZY RIVER LN 2asu anneess | 3595 PieAtnon’
CITY-5T- 2P DUNWOODY GA ~ 2 4CITY-51-7P \\r\_\\\\\\ f A OIS
TITLE £h [ oeLere $1TILE ] Change [ Addition
NAME MILLNER, GUY W. 32 NAME
streeTapoaess | 3303 CHATHAM RD Nw 2.3$TREE] ADDRESS
ore.si-ze | ATLANTA GA - 34 CNy- 57-7°
TME T CJORETe 41 TILE [ Change” ] Addition
NAME COLE, MADISON F JR 4.2 NaME
smeevaporiss | 435 PEACHTREE BATTLE AVE J 4.3 STREET ADDRESS
CITY-ST-IPP ATLANTA GA B 44CITY-5T-2IP
TITLE P - T oecere 51 THTLE [T change [ Addition
NAME MILLER, C. DOUGLAS 52 NAME
smeersooness | 530 BROOK HOLLOW DR. 5.3 STAEET ADDRESS
Ty -$T-2P MARIETTA GA 5ACITY-5T- 2P
THE AT T [T oeLeTe B TNLL (I change [ Addition
HAME TAYLOR, PAM 6.2 NAME
smeeTancress | 3535 PIEDMONT RD 6.3 STRELT ADDRESS
oITY - §T-20P ATLANTA GA o f4CTY-51-2P
14, | hereby cedify that the: informalion supplied with this filing docs net qualify for 1he exemplion stated in Section 118.07{3Xi), Florida Statutes. | further certify that tha information

Indicated on this annual reporl o supplemental anodal report is trup and accurale 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 recewver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

o

wanged, o an an atachinent wilh an address,

(XN ()

(;C)m 02 1 S NTI I e

Alaelne

ey

NAA Dcpea

| May 12 1998 8:00am
Secretary of State

CR2E034 (10/97)



