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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90008 025 ***450.00

DOCUMENT # FQ7000000995

EMPLOYEE SOLUTIONS OF ALABAMA, INC.

Mailing Address
6225 N 24TH STREET

Principal Place of Business
6225 N 24TH STREEY

LT

PHOENIX AZ 85016 PHONEIX AZ 85016
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
&] 63-1094251 Nol Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

|27]

$8.75 additional

5. Certifcate of Stalus Desired O ]
Fee Required

) B 8] 3]

City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
3 —2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4 |;5_| Eﬂ BB] Personal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84 City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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. I hereby accept the appoiniment as registered
agent. k am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signaturs, typed or printed name of registered agent and title if applicabie.

{NOTE: Registered Agenl signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC DELETE 11 TIME PCD [X)Change ] Addition
NAME BRODY, MARVIN D 1.2 NAME Quentin P, Smith, Jr.

streeTaooress| 2929 E. CAMELBACK RD., SUITE 220 1asmeeracoress| 0225 N. 24th Street

CITY-ST- 2P PHOENIX AZ 85016 14 CITY-ST-2P Phoenix, AZ 85016

TME v DELETE 21TME S [XiChange  []Addition
NAME GALES, PAUL M 22 NAME Paul M, Gales-

swreet aopress| 2929 E. CAMELBACK RD., SUTE 220 2asmeensooress | 6225 M. 24th Street

onv-size | PHOENIX AZ 85016 soomesize | Phoenix, A7 85016

TME D DELETE 3ATILE T ®]Change  [] Addition
NAME BELFER, HARVEY A 32 NAME John V. Prince

streeTADDRESS| 6225 N 24TH STREET 33sTREETADDRESs | D225 N . 24th Street

omv-sr.ze | PHOENIX AZ 85016 wor.size | Phoenix, AZ 85016

TLE T & DELETE 41TME )] [KChange [ Addition
NAVE AARON, MORRIS € 4. 2NAME Sara R. Dial

sTrReeT aDDress| 6225 N 24TH STREET 43 STREET ADDRESS 6225 N. Zﬂth Street

CITY-ST-2IP PHOENIX AZ 85016 44 CITY-ST-2P Phoenix, AZ 85016

TME [J DELETE 51 TIMLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-2P

TINLE [J DELETE §1TITLE [1Change  {] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 8.4 GITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. J further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sarne legal effect as if made under gath; that | am an
officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

r Zan attachgment with an address, with all other like empowered.

. Paul: M. Gales, Secretary

/4/46) 602/955-5556

:
g

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone # .




