FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthar
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # M81083 (1)
1. Corporation Name
TALENTCORP OF AMERICA, INC.
Prinipal Place of Business Maling Addrass ||||||||| m |||||I||“ ||||“|III|1I“|I” Ii I"HI"I'I”I'I'I ||||
1000 N. MAGNOLIA AVE. 1000 N MAGNOLLA AVE.
STE A STE A
ORLANDO FL 32803-3813 ORLANDO FL 32803-3813 .
us us 3. Date Incorporated or Qualified 3a. Dale of Last Repart
05/16/1988 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 582887454 Nol Applicable
Sulte. Apt. #. elc. Sulte, Apt. #, elo. 5. Certificate of Status Desired O $8.75 Adc!tlional
a ;ﬂ Fee Required
" City & State City & State 6. Election Campaig!n Financing 0O $5.00 May Be
23] E\ Trust Fund Gontribution Added to Fees
_Zip Country Zip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
24-] 25 gl _3:51 Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
HEHNNG, HOBERT R 82| Street Address (P.O. Box Mumber is Not Acceptable)
1000 N. MAGNOLIA AVE.
STEA 3
ORLANDO FL 32803 81| Gy FL |35] Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, arkl accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e et e

Sigaaturs, typed o prirted name of registered agent and fite | apphcatis (NOTE- Rogisterac Agenl sgnalurs rauired when reinslat ngl GATE
iz : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it PCD 7 DELETE 1 1TrLE [ Change [ Additian
HAkF HERRING, ROBERT R. 12 NAME
SUREET ADDRESS 1000 N MAGNOLIA AVE, STE A 1.3 STREET ANDRESS
Y- 2P ORLANDO FL 14CY-S1-2P
TITLF ™ (] DELETE 2 1TLE Vb P lhange [ Addition
NAME GUINN, CHARLES F. 2.2 NAME
SHREET ADORESS 7101 LAKE ELLENOR DR. aswioiss | fre Quintilind Ava
2ITy-§1-2p ORLANDO FL zacAY-§1-20 Ov /avde | L P
TILE D [] DELETE 31T0LE ¥ P change [0 Addition
NAME GARWOOD, THOMAS C., JR. 32 NAME
SIRCE] ANDRESS 322 E. PINE STREET 1 seeraonrsss | S A "AY&A J' ve
cnv-s1- 7 ORLANDO FL sonsrze | Ovfpwdm L 72.38]
TILE D [C] DELETE 41 TILE [ Change  [J Addition
NAME BROWN, JAMES B. 42 NAME
STRFEI ADDRESS 7101 LAKE ELLENOR DRIVE 43 STREET AGORESS
Cmy-Si-7p ORLANDO FL P £41Y-§T- 20 o )
TIILE S UELETE 5 1 TIMLE ‘ ] [J Change . Adddion
KanE PRICE, JANICE 5.2 NAME '
STREET ADDRESS 1000 N. MAGNOLIA AVE, STE A 5.3 SIREET ADDRESS
CTY-ST-2P ORLANDO FL 54 CITY-51-2P )
MLE (] DELETE B 1 TIILE V7S 4 L] Crange [ Acdition
NAME 62 NAME * #“”.,# zll.v e
STREET ADDRESS sasmeETaooiess | Zowre Ay STApBoliA M"' ta A
CHY-SI-7P §.4 CITY-5T-2P 0\{/% T 71-8'0)

14. | da hereby certity that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption sﬂ:tad in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under
oath; that | am an oflicer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 j . Or @ an attachment with an address.

SIGNATURE: ;{ﬁ boi? £ Aovv, Mrr D= o7 JIJ-4es0

'£0 NAME OF SiGNING OFFICER OR DWRECTOR

SIGNATYRE AND TYPED DR PRI

CR2E034 (12/95)




