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

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 85132

1. Corporation Name

NORRELL SERVICES, INC.

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90035 029 ***150.00

R A SR

Principal Place of Business Matiling Address
3535 PIEDMONT RD NE 3535 PIEDMONT RD NE
ATLANTA GA 30305 ATLANTA GA 30305
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualifed
12/16/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—l El 58"1079429 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—t A i 8. Certifcate of Status Desired 0 $8.75 Add.'t'onal
22 ;l Fae Required
City & State City & State . |. 8. Election Campaign Financing _ O $5.00 May Be
_2-3—| m Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
m E‘ El |—3-0—| Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| Gity FL 85| Zip Code

agent. | am familiar with, an_d accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Regrstered Agent signaturs reqguired when reinsiating) DATE
12. OFFICERS AND DIRECTORSY, 13, _ ADDITIONSICHANGES TO OFFICERS ANI} DJRECTORS IN 12
TIMLE T ﬂDELETE 14 TILE N e S WEX Ncr\ange [] Addition
NAvE COLE, MADISON F. 2 NAME SeoN Lo\ ONoND 3 NE
sreeTaporess| 1980 LAZY RIVER LANE 13smeeTaooress | 28 DG PN f_b\“\ﬁ\\a\&"\& W
CITY-ST-2P DUNWOODY GA 1.4 CITY-ST-ZIP “.\-\MM Co%\ ﬁb&ﬁ .
TITLE EVWP ‘ O DELETE 21TME =N 4 ;{crxange [ Addition
NAME BRYAN, LARRY J. L 22 NAME (EETOSTRS R LGTE S N Y
smeeraooress| 1980 LAZY RIVER LANE . 2ssmeeTAopRess| D535 P A o -RANE
CITY-ST-2P _OUNWQODY GA ‘ - . 2.4CMY-5T-2P _ _“‘\-\Pﬂ\{\*g_ (‘9“ ) &Dﬁ&{_ -
TME D W oELETE 31 TMLE D-\‘N-G\ﬁg-' > R \ XChange [ Addition
we | MILLNER, GUY W. 2ave C. Donaas “\Q_
seeraporess| 3303 CHATHAM RD Nw a3sreeTaooress | DO IS @\{b‘“\w e
GITY-5T-21P ‘:TLANTA- GA 00000 .~ 34.CITY-ST-ZP QM\ Qd\ﬁ\q 3 GW 20505~ -
TITLE ELETE 44 TITLE * hange [ Additian
NAME MILLER, C. DOUGLAS % 4.2 NAME g fé\,&i\\é E‘N\eg\-mbb\\fd m
streeranoress| 530 BROOK HOLLOW CIRCLE 43STREETADDRESS | 35 gy '\CA\\\ Dl\}:\"m WE
GITY-ST-2IP MARIETTA GA ‘ s 44 CITY-ST- 2P f h& LA 20308
TITLE AT FKDELEFE 5.1TITLE [OChange [ Addition
NAME TAYLOR, PAM 5.2 NAME
STREET ADDRESS 3535 PlEDMONT RD. NE 5.3 STREET ADDRESS
CTY-5T-Z ATLANTA GA secmvstze | L
TmE L DELETE 6.1TME Wo5T,. W\\m Cordtxo\\e-  [change MAddition
N 6.2 NAME \l\\\—\-\-\\i (R
STREET ADDRESS sasmEsTaDoREss | D55 PAEATONITRA NE
crv.stzp seom-sm20 | DA\aathn, G 9)03)0{

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information

indicated on this annuat 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 trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

)

%

CR2E034 (11/98)

SIGNATURE: SIGNATURE "«%.EQUQQE@}QA—;‘Ym{f_)qu,‘»{a(—q!;sf?j (H04)) 403000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #



