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

Sandra B. Mortham

S e s Secretary of State

(8)

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

ARDAMAN PERSONNEL, INC.

WO

DO NOT WHRITE IN THIS SPACE

Principal Place of Business T S Mz;ii{ngﬁciiress
8008 SOUTH ORANGE AVE. 8008 SOUTH ORANGE AVE.
ORLANDO FL 32809 ORLANDO FL 32009

3. Date Incorporated or Qualified

. . N 12/28/1989
2. Principal Flace of Busingss 35. Mailing Acidress 4, FEI Number Applied For
2] L 26] 592084406 Not Applicable
Suite, Apt #, olc. Suile, Apt. 4, otc. iti
—l P - " B. Certificate of Status Desired (] 50'75 Additional
22 o _g_“_IJ____ o Fee Required
City & Stato ... Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 S 2 Trus! Fund Contribution O Added to Fees
oip | Counuy A Country 8. This corporation owes of has paid the current year intangible
24 25| . o __gQJ__ E] Personal Praperly Tax due June 30, CvYes [ino
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Rogisterad Agent
WELLS, MAXWELL W. JR. 81| Name
MON ORANGE AVE 82| Street Address (P.0O. Box Number is Not Acceptabls)
ORLANDO FL 32801
83
84| City

I Zip Coda

FLP®

11, Pursuani 1o the pravisions of Soclions 607 0507 and 607 1508, Flonida Slatutes, the above-named corporglion submils this statement for the purposa ol changing Nis registered
office or registered agent, or balh, i tha Slide of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familar wilh, and accept tho obbgatinns of, Sechion 607 0000, Florida Stalules.

SIGNATURE _ . ) .
Shgoatea bypaed o grrde 3 resns e o densd gt aned Be ¢t Anptoabde (NOYML Fagisiered Agenl 8-gnalure required when reinstating) DATE
12. T oncths anpoDmccioRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CT ot TITITLE [T Change L] Addition
RAME DAVIDSON, SCOTT W. 12 NAME
sreeranoness | 1500 BRIERCLIFF DR. 1.3 STREET ADDRESS
CI-S1-2P ORLANDO FL o 14 CITY-51-2IP
T D [ DeeeTe 21TILE [T thange L J Additien
NAME WISSA, ANWARE. Z. 22 NAME
smeeraconrss | 400 E. COLONIAL #1707 23 STAELT ADDRAESS
o1Y-§1- 21 ORLANDO FL S 2.400v-§1-20 '
e S [T oreete 31T [JChange [ Acdition
NAME RYAN, JOSEPH F. 3.2 NAME
sweetappress | 2614 GRASSMERE LANE 33 STREET ADDRESS
CITY-57-ZiP ORLANDO FL_ e o 3.4, CITY-S1-2IP
TILE 1 oeLetr 41TITIE LI Change (L] Addition
NAME 4.2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21P e 44 CITY-ST-21P
TILE ' [ e 51TIRE { i Change [} Adoition
NAME 5.3 NAME
STREE] ADDRESS 53 STHEET ADDRESS
IrY-51-2 L ) o 54 CITY-S1- 2P
L oo o ‘Jobcete 6.1 TITLE ¥ change (] Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
CITY-81-2IP 64 CITY.51-2IP

14. | hereby cerhfr that the infrmation sopspiod with this ling dogs nol qualily for tho exemplion stated in Section 119.07(3)3), Florida Statutes, | further cartify that the information
indicatad on this annual eeporl of supiplenicnlal annual repor is true and accarate and that my signature shall have the same lega! effect as if made undes oath; that { am an
plficer or director af the corparation of the receiver on tuslee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Bteck 133 changed. of on oo allachmend with an sddioss
SIGNATURE: . foeept ~F ﬁéﬁ»f s oV .5‘/5/,/2,42  yep-asst3Pb 0

(;—;PRC?F;FSF;ON 1 » F1 ORIDA DLPARTMENT OF STATE M ar 1 6 1 99 8 8 OO am

CReE0a4 (10/7)



