SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

M AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMU

DOCUMENT #

4. Corporation Name

Principal Place of Businass

402 43RD ST. WEST
BRADENTON FL 34200

o
FLORIDA DEPARTMENT OF STATE

Sandra B. Mertham

DIVISION OF CORPORATIONS

(©)

NOVACARE EMPLOYEE SERVICES CLUB STAFF, INC.

Jul 29 1998 8:00am
Secretary of State

Secretary of State

Maifing Address
1016 W, 9TH AVENUE
KING OF PRUSSIA PA 13406

MR IR R

DO NOT WRITE IN THIS S8PACE

3. Date Incorporatad or Qualified

11. Pursuant to the provisions of seclions 6070502 and 607.1506, Florida Statutes, the above-named corporation submits this staterment for the purpose of changi
offica or reglstered agent, or both, in the Stale of Florida. Such cha
agent. | am familiar with, and accept the cbligations of, section 607

o 08/26/1986
2. Princlpal Place of Business “29. Maifing Addrass 4. FE! Numbear Applied For
21 . % e 59-2726758 Not Applicable
Suite, Apl. #, etg. Suite, Apt. #, etc, . iti
n ApL. #, otc - uie, A% B, ste 5. Corlificate of Status Desired O $8.75 ddiional
22 o 21]7 B Fee Required
City & State _ City & State 8. Etsction Campaign Financing $5.00 may Be
s 28] - Trust Fund Contribution O Added to Fees
Zip County | Zip | Gountry 8. This corporation owes or has paid the current year Intanglble
24 2:5_] o _2,,9,],,6,,,,,4___.__ - 30] Personal Properly Tax duse June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT COWDRAHON SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL Jssl Zip Code

its raglsterad
nge was authorized by the corporation’s board of direclors. § hereby accept the appoiniment as registered
0505, Florida Statutas.

Indicaled on this annual repor or supplems
an officer or director of the corporation or

IS ARATIIE.

in Block 12 or Block 13 if changed, or onAn Atlac

annual repod

caivgr orfusiee empowered to execute this reporl as required by Chapter 607,
\eny/fiith ghoaBdress. 4

AT 2wt 1 1S3 Ao ncdonn =1 ilas/ € tiG 852

SIGNATURE o e
Signature. typod or printed name of registered sgent and tile i spplicable.  (NOTE: Reglslared Aganl signature raguired whan relnslaing) DATE

12 p OFFICERS ANDPJRECTORS[_:_]__ 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORﬁSlN 12

TiiLe DELETE 11THILE Q Chan Addition

NAME HULBER, LOREN 1.2 NAME Av "

srreevaporess | 1098 W, 8TH AVENUE vasweeeraoness (S | YO Guren e-

GITYSTZP KING OF PRUSSIA PA 19406 14 DITY5T2P N\ocrisdown p.ﬂ— [9Yo3

TILE VP Cleelere 2ATITLE Ghange L Addition

NAME BEHR, BRAD 2.2 NAME

streetaooress | 1016 W. OTH AVENUE 23STREETADDRESS

CITY-ST-2IP KING OF PRUSSIA PA 19408 e 24 CITY g1-2IP -

e 5 g@(m 31TME 5 U change €1 addiven

NAME MARTINO, MARIE 32NAVE K3 eincer dS. 84(1&-\2_1 N

sweetappress | §016 W, 9TH AVENUE 395TReET ADoRESs | (b2t U aun 61.&(’6() A(.}-(’_

CITY-ST-ZP KING OF PRUSSIA PA 18406 N 34 CITv-gT-2IP o rristewn DA [YdDA /

TmE T KAteLere 41TITLE T Change ke Addition

NAME MOORE, ROBERT 42NAME Thomos D. Schedaerd

sweetaporess | 1018 W. 9TH AVENUE aastreeTaDress |l Naun Buen Adue.

CITE-5T-2P KING OF PRUSSIA PA 19106_ S womvstze D sdown P4 1quyn?

e I__l,}ﬂs/l.ETE SATIE ) Change | Addition

NAME BOYD, JAMES E 5.2 NAME

streetaporess | 1016 W. TH AVENUE 53 STREETADDRESS

CTvST.2P KNG OF PRUSSIAPA 18406 Jesonesuor

Tine ' [ JoeieTe 61TME [ change [ mgaton

NAME 6.2 NANE

STREET ADDRESS 6 5STREET ADDRESS

CITYST2P 64 CITY.STZP

14. | hareby certify that the information supplied willy this filing does nol qualify for the exemplion stated in section 119.07 (3){i), Florida Statutes. ! further cerlify that the information

and accurate and that my signature shall have the same legai effect as If made under oath; that | sm
lorida Statules; and that my name appears

CR2E034 (5/98)



