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

PROFIT s ;
CORPORATION . | Sandra B. Mortham

ANNUAL REFORT Secrelary of Stale Secretary ()f State

13
1998 g ‘.,ﬂ_ﬂ,,;:/ DIVISION OF CORPORATIONS

.

DOCUMENT # F96000001269 (7)
NORRELL ENTERPRISES CORPORATION OF NEVADA

T

Principal Place of Business ”MHWHQ Address
3535 PIEDMONT ROAD. NE 3535 PIEDMONT ROAD. NE
ATLANTA GA 30305 ATLANTA GA 30305
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business o | 28. Mailng Address 4. FEI Number Appiied For
21 — e 25—' ) 68-2207389 Not Applicable
Sulte, Apl. #, elc. Suite. Apt. #, elc. it
P ‘ ¢ §. Cerlificate of Status Desired ] $B'75 Addional
-2_2] 2ﬂ Fea Required
Cily & State . Gy & State 6. Eleclion Campaign Financing $5.00 May Ba
23 e Z‘ABJ” - Trust Fund Contribution |l Added to Fees
Zip Country . dw Country B. This corporation owes or has paid the current year Intangible
;I 25 o 29] o 5] Personal Property Tax due June 30. Clves [OHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 sOUTl"i PINE ISLAND ROAD 82! Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION FL 33324
83
84| City FL |ss Zip Code

11, Pursuanl to Ih provisions of Seclions 607,0002 and 607. 1508,  lonida Stalutes, 1he above-named colporalion submits this statement for (e purpose of changing ils regislered
office or registered agent, o hoth, i the State of Torida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accopl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ . L e .
Stgnature typrd e preved s e ol rogesod aneat and btk ag peadid- INCTE Rogrstered Agent signature rag ored when rgingating) DATE
12, T OHICIRS ANDDIRECTORS | 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D % DELETE 1ATILE WO ﬂ Change [ Additicn
HAME BRYAN, LARRY J 12 NAME AN XR W e
swager aDbhess | 9535 PIEDMONT ROAD, NE 135THEe! ADpress | 5 95 {EA“\DM g,\\iﬁ
Y -5T-2P ATLANTA GA 30305 o 14.CTY-§1-2% &\\t\m B O AHG
THTLE [ [T beure 24 TmLE AR [T change L Adaition
HAME HAIN, MARK H 22 NAME
steeeTanbacss | 3535 PIEDMONT ROAD, NE 2.3 SIREE| ADDRESS
CITY-31-2F ATLANTAGA 30305 _ 2 4CITY-51-21P
TITLE -4 [ neLete 31TME [ Change L] Addition
RAME CALDWELL, CONNIE 3.2 NAME
staeer aporess | 3535 PIEDMONT ROAD, NE 33 STRELT ADDRESS
oITY - 57- 2P ATLANTAGA 30305 34.07Y-50-2p

e ATAS m BELETE IEETT: RE G e NEUTer X0 Charge L Addion
NAME COLDREN, KATHY 4 P NAME \\\t\&\%b‘\.&* QD\{S\‘.

streerappacss | 3535 PIEDMONT ROAD, NE I sastreet avoress | 55 25 Q% e Ao

CiTY-S1-2 ATLANTAGA 30308 44 CITY-51-2P Q\\'\\‘M\\\-g‘ n&w

TLE ] OELETE 51TILE T T Change T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-5T-2IP e o 54 CITY-S1-2IP

e [T OELETE 61 TIILE [T change [ Addition
KAME 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-ST- 2P 64Ty 51-2P

14, I'hereby certily thal the informaticn supplica wilh This Tiing does ol quality Tor the exemption stated i Seclion 119.07(@)(1), Florda Slaiies. 1urther cartify Ihat the miormalion
Indicated on this annuat report or supplementa” annuat reporl s true and accurate and that my signature shall have the same legal effact as if macde under oath; that | am an
officer or direotor of Ihe: corparation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Flofiga Statules; and that my name appears in

. FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

CR2E034 (10/97)

Block 12 or Biock 13 i changed o ("W:Ch”m with an address

o M A9



