&

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # J69017 (8)

. Corporation Namc

CROWN PERSONNEL SERVICES, INC.

ARG OB

Principal Place of Busingss Mailing Address
35060 US HWY 19 35060 US HWY 18
THE FOUNTAINS THE FOUNTAINS
PALM HARBOR FL 34634 PALM HARBOR FL 34684-1825
us 3. Date Incorporated or Qualified | 38, Date of Las! Report
B 04/23/1987 03/06/1996
2. Foncipal Place of Business __23. Marling Address w\) 4. FEI Number Applisd For
21 R . 2;' H Pl 532805773 Not Applicable
Suite, Apl #, el __ Suite Apt # 0 N . $8.75 Additional
;;I , 27—; \")3 B. Certificate of Status Desired | Feo Required
City & Slale ' - [8‘ &Sate €. Elsction Campaign Financing $5.00 May Be
E . 2;| ‘Sn)'{ f\QﬁDO “./ Trust Fund Contribution [ Added 1o Fees
ap _. Gountry | AP Country 8. This corporation has liability for intangible ta# under 5. 199.032,
m o KA1 ou MM ANV s e s
9. Name and Address of Currenl Registered Agenl ' . Name ahd Address of New Reglstered Agent

35060 U 1Y 16 T (REech , Dt O
THE FOUNTAINS PLAZA i St@@%@ YR TS Oy

PALM HARBOR FL 34684 B3 Q\)——L B

*PAUM RO FL *| 29D

1. Parsuant to he provisions of Seotions 607 0602 and 607.1508, Flonda Stalutes, the above-named corporahon submits this staiemgnt for the pur%gse of changing its registered
office or regisiered agent, or bolh, in the Sizle of Flarida. Such change was authorized by the corporation's beard of directors. | hareby sceept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2EQ% (9/96)

SIGNATURE e
Figratine, Tpudd 1 peatdd ramn 6l negtired aged and His 0 a)p cabls (NOTE - Registered Agent signature required whan reinslating) DATE

12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 16 OFFICERS AND\DIPECTORS IN 12

TLE DPT [ brueve 11T0MLE L O] 20! P '\/AChanoe ] agdition

NAME VENTRESCA, DIANE R. i 12 NAME NRTRR Cul T 2

steseraouress | 35060 US HWY 19 s | BRIV NS Hw L B 4R

crv-si-ze | PALM HARBOR FL 1.4 C11Y - ST- 2P P(‘LH A ARB O | FL- S k\b&\fl ‘

Lt S [ DELETE 21TITLE / [Thange [ Adawion

NAME VENTRESCA, BARBARA C ‘ 27 HAME

stheer anpress | 99060 U.S. HWY 19 23 STREET ADDRESS

oIty 51 2P PALM HBR FL 2 40Ty -51- 2

e T oecere 31 MILE 1] Change ] Addition

NANE 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

BTy 51- 2P 34 CITY-ST- 2

TILF [ otiene 41 TLE L Change L] Addition

HAME 4 2 NAME

SIREET ADRESS 4.3 STAEET ADDRESS

CITY- 5127 o 14DITY-ST-2P

ME [} oeete 517I1LE [T change” ] Addilion

NAMIE 5.2 NAME ‘ ‘

STREET ADDRESS 5.3 STREET ADDRESS

Ty - §71- 2 , 54 CITY-5T-2IP

0LE ] DELETE 61TIMLE [J change [ Aadition

NAME 5.2 RAME

STREET ALDRESS £.3 STREET ADDAESS

CITY-51-2IF 6.4 GITY-5T-2IP

14. 1 do hereby cerlly that the inlormation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the
information indicated on this annyal reporl or supplemental annual report is true and acouralte and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direstor of ihgfarporation o the receiver of trustee empowered to esecute this repor as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Block YNf changed, or on an allachment with an address
CEE T AL LT S O Hes s : :
PRV T Ry N r/ 2315 RN S PUART S
D TYPED OR PRINTED NAME DF SIGNING OFEMER DR DIRECTOR bp'ﬁ" [ ~ Day Y]
i ’ . 0455981



