PROFIT
CCRPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Nameo

AMERICARE STAFFING, INC.

Principal Place of Business

% JOSEPH P, D'ANGELO
400 POINCIANA DR
HALLANDALE FL 33009

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

‘,}\ FL ORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secretary of State

DVISION OF CORPORATIONS

(7)

M&]fﬁ{{ﬁ\ddress

% JOSEPH P. D'ANGELO
400 POINCIANA DR
HALLANDALE FL 33009

FILED
Mar 06 1998 8:00am
Secretary of State

AU AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place ol Business “2a. Mailing Address 4. FEI Number Appliad For
21 T 1) 650025781 Not Applicable
Suite, Apt. ¥, elc Sude, Apl #, elc
i ' ' 6. Certificale of Status Dasired O $3-75 Additional
22 o . 27I, B Fee Required
City & State Gy & Siate 8. Elsction Campaign Financing $5.00 MayBo
_ L L 'Q]_ Trust Fund Contribution Added to Feos
Zp Country | 2w Country 8. This corporation owes or has paid the current year Intangible
24 25 S g;L e 30 Personal Property Tax due June 30. Yes [wno
9. Nanlo _Egt_l ‘!.u.d_d;e_n of _Cgv_renl_ Registerad Agent 10. Name and Address of New Reglstered Agent
D'ANGELO, JOSEPH P. 81| Name
400 POWA DR B2] Straet Address (P.0O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| Ciy FL 85| Zip Code

11, Pursuani to the provisions of Soctions 607 0H02 and 607 1508, Flanda Slalutes, the above-named corporalion submits this staterment for the pUTpOSE OF changing fis regisiered
office or registered agent, or bioth, in the Stale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agont. { am familiar with, and accepst the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE . I

Sigratury, typwid o proted s ol tegetored ient ot et applsoal le (NOTE Aigislersd Agenl signalure required when roinstating} DATE f:
12, OFFICHRS ANDDIFECTORS I 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12|
e VDS CTottere T1TME [T Change LT Addilion | =
WA HEICHBERGER, MARGARET 1.2 NAME
smeer aoess | 400 POINCIANA DR 1.3 STREET ADDRESS %
GITY-5T-2F HALLANDALE FL 1.4041Y-51-2P
Tne PDT B I i T3 B [Fenange ] Addttion
NAME D'ANGELO, JOSEPH P. 2.2 NAME
street aooness | 400 POINCIANA DRIVE 2 3 STREET ADDRESS
CITY- ST-2IP HALLANDALE FLL. 2 4CiTy-51-2IP
e ) N BTG 31 TITLE T T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP - 34.CIFY-51-20P
e ’ [ beiere &1 TILE [ Change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY- ST-2P i i 44 CITY-S1-2IP
miE [T DeLeTe 51TIMLE [Jchange ] Adddtion
NAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
Y- ST- 2P o L 54 CITY-S1-2P
THLE [J oecete £1TNLE ] Change [ Addition
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

indicated on i

Block 12 or Block 13 if changed, or on an attachren with an addross,

CINAMATI IDE. Wﬂ/m, .f’

MJJ‘ é/ b v

44. | hereby cerlilr that tho infarmalon supplied wilh this filing docs not gualify for the exemplion stated in Section 119.07(3)(1), Florda Statules. ! further carlily that the information
us annwal report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direclor o the corporation of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in




