SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMURM AMOUNT DUE TOREINSTATE: $375.)

| PROFIT
CORPORATION
ANNUAL REPORT

1996

L

FLORIDA DEPARTIME NT OF STATE

Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Namie

DOCUMENT #

F94000002269 (8)

NATIONAL EMPLOYER SOLUTIONS, INC.

Principal Place of Businass

Mailing Address

A0 0

FL

1000 - ABERNATHY RD. NE 1000 - ABERNATHY RD. NE
ATLANTA GA 20028 ATLANTA Ga 30328
3. Date incorporated or Qualted 3a. Dale of Last Hepart
2. Principal Place of Business _2&. Mamnghd(iress 4. FEI Number Ajagrl el For
21 o 26] - 58‘1391365 ) n Mot Apphcatys |
ite, Apt #, etc. Sule, Apl. #, etc it
Sute. Ap e — e AP 5. Cortificate of Stalus Desired m $8.75 Additional
EI 271 J Fee Required
City & State | Gty &State §. Flection Campaign Financing [ $5.00 May Be
;;] o N 25] Trust Fund Contrbuation o Added to Fees
Zip __ Country A __ Gounlry 8. Tris corporatan bas liabisly for intangible tax under s 199032
m 2;] - 291 3ﬂ-| Floncia Stalates [:i Yos E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST, STE. 106 82| Strect Add-ess (P 0. Box Nurnber 1s Not Acceptab e}
TALLAHASSEE FL 32301 o
84! City

85 l Zip Cede

11. Pursuant to the p'_owsrons of Sections 607.0402 and 807 1608, Flonda Statutes, the above-named corporakan submits this stalement for the parpose of changing ims redistessdd
affice or regislered agent, or both n he State of Flonida Such changa was authorized by 1he corporation’s board ¢f dircclors | haereby accept e anpniniment as rege
agenl. | am famitar win, and accen: Ine obligations of, Secion 60705054, Fiarida Satules

Hige)

SIGNATURE S . . . e R

ST S PO T P et g S b e o] PERE (HATE F A s At e 100 whe e nstalg AT
12, OFf ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12—
TILE CP [ Decete 11T7E [T cnange [ ] Aeion
NAME BENNINGTON, GEORGE 12NAME
streeraooress | 4006 COLUMNS | 3STREFT ADDRESS
ol -51- 2P MARIETTA GA 30067 1ACTY S0P
TITLE S [ ] orEte JrmE ) [ Change i E‘_]?Addmn
NAME CATES, RON 7 2KAME
smeeranoress | 1690 LAXY RIVER 2 3STAEE T AUDRESS
Y- ST-2P DUNWOODY GA 30350 2 4011V -51-7
T ‘ [ peeme 3TTILE o [T Cange [ ] acdnon |
HAME 7 HAME
STREE! ADDRLSS 33 STREET ADDRESS
CiTY-ST- B 34 CIFY-S1- 2P |
THLE LT oeere 41 TIMLE [ cnange [7 Atdtion
NAME 4 2 NAME
STREE] ADORESS 41 SIREET ADDRESS
CITY- 51 2P 440ITY-51-21F
e ’ [T DeteTe 51TILE a UL cnange ] Adtan|
HAME 57 Namt
STREET ADDRESS 5.3 STAEE I ADDRESS
QTY-§1-2IP 540TY-SE-ZP
TiiLe T [T ceee B1IILE T [T tnange 1] Baition |
NAME 67 HAME
STREET ADORESS € 3 STREL T ADOHFSS
CirY-S1-20 E4CIY-50- 2P

further cerlify that t

SIGNATURE:

that my name appears in Block 12 1

IATURE AN TYPED OR PAINT

€ OF SIGNING OFFICER OR DIRECTOR

4. 1 do hereby certify that the information supplied with this fiing 1s voluntanly furn-shed and does nol qualify tor the exemprion stated n Section 118 07(3)(k) Florida Statutes |
he information mdicated on this aniaa’ report or supplemental anncal report 1§ true ard accurate and tha* my signature shal have the same lega ef
made under cala, thal | am an ofice: or drector of the corparation or tha recaiver or trusler empowered o exaculd this report as requned by
f changed, or org an attachment wilth an address

f e (ane)sot-ait

[REUS

[

crasif
Chapter B17, Flonga Statates and

CR2E034 (3/96)




