FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

1996 = A o
DOCUMENT # K14119 (7)

1. Corporation Name

AMERICARE STAFFING, INC.

DIVISION OF CORPORATIONS

(AR

Principal Place of Business WMair-ng Address o
% JOSEPH P. D'ANGELOD % JOSEPH P. D'ANGELO
400 POINGIANA DR 400 PDINCIANA DR
HALLARDALE FL HALLANDALE FL 33009 3. Date Incorporated or Qualified 3a. Date of Last Report
o o N 02/01/1988 04/04/1995
2. Principal Place of Busingss _2a. Mailing Address 4, FEI Numbeor Appled For
21 28] . 650025781 Kol Agpicable
Suite, Apt. 4, ela. __ Suile, Apl. #, etc. 5. Ceriificato of Status Dasired . $8.75 Additional
3;! ) 27| Fee Required
City & State _ City & state 6. Election Campaign Financing 0) $5.00 May Be
2—31 R 28 L I Trust Fund Contribution Added to Fees
Zip | Country . fp | Country 8. This corporation has liability for intangiole 1ax under s 199,032,
2;[ gl o 291“ 3 |80 Florida Statutes EXYGS No
9. Name and Address PVI_E!.‘:_r[g_r]_t_ﬂg_Ei_s__lgrgg Agent ,, o 10. Name and Address of New Registered Agent
B1| Name
D'ANGELO. JOSEPH P. 82| Street Address (P.O. Box Number is Not Acceptable)
400 POINCIANA DR
HALLANDALE FL 33009 8
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fioriga Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such c.han%c was authorized by the corporation’s board of directors. 1 hereby accept the appoiriment as registered agent. | am
farmilar with, and accept the obl gations of, Sectiaon 627.0505, Florida Statutes.

SIGNATURE __ P e T S
Slgnatute, typed o prictec name of regelesd agont 8 tise 1 appl calde INQTF: Fegisterco Agent sigrature raquicrec whien reinstating DATE

12, OFFICERS ANDDFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DS (I GELETE 1.1TTLE : ] Change  [] Addition

NAME HEICHBERGER, MARGARET 12 hante

STREET ADDRESS 400 POINCIANA DR 1.3 STREL] ADDRESS

CAY-ST-7IP HALLANDALE FLL 14 CIY-51-2P

TIHE PDT [ DELETE 2ATNLE [ Change [ Addition

NAME D'ANGELO, JOSEPH P. 22 HAME

STREET ADDRESS 400 POINCIANA DRIVE 23 STREET ADDRESS

CH7Y-S[-2P HALLANDALEFL - 24 CITY-§1- 2P ]

TTLE [ DeLETE 3 1TILE [7] Shange [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-5T-2IP B o 34CITY-S1-21

TILE [] DELETE 4 11ILE [ Change [ Addition

NAME 47 NAME

STREET ADDRESS 43 SIREET ADDRESS

EITy-§i-21P _— o 440TY-51-2P

TITLE [ peLere 5 11LE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREE| ADDRESS

CHY-ST-21P o o .. A ssnmy-size

TILE [ DELETE 6 11/TtE [ Cnange 7] Addtion

NAME 6.2 NAMT

STREET ADDRESS 3 STREET ADORESS

CITY-ST-7iP B4 CITY-S1-2P

14. | do hereby cerity thal the information supplied with 1nis fling is voluniarily Turnished and does not guafly for 1he exemplion stated in Section 112.07(3)(k), Florida Statutes, | further
certify that the information inclicated on this annuat reporl ar supplemental annual report is true and accirate and that my signature: shall have the same lagal effact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowared to execute 1his report as required by Chapter 807, Floridza Statutes; and that my name
appears in Block 12 or Block. 13 if changed, or on an attachment with an address.

SIGNATURE: _.777&4 -

Do aad W ot b0 76 208 770 11/

TYPED OR PRINTED NAME GF SIGNING OFF IS OR DIRECTOR Dagtime Phane 2

CR2E034 (12/95)



