FILE NOW: FILING FEE IS $61.25 FILED

comronaon GOy rLom et oF e Jan 27 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 X .‘ b/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N21‘}7 (3)

1. Corporahon Name

PROFESSIONAL EMPLOYMENT NETWORK, INC.

T

Principal Place of Business Mailing Address
1001 EXECUTIVE CTR DR 1001 EXECUTIVE CTR. DR.
ORLANDO FL 32808 ORLANDO FL 32803-3520
Us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12811687 0210511996
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
FAl m Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
W e ele wie. Ap e 6. Cenrtificate of Status Deslred O 58-75 Addttional
22 ;] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribiution D Added to Fees
Zp Country Zip Country B. This corporation has liablity for Intanglble tax under . 199,032,
2 a ;I m Florida Statutes Oves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
o CARSON
RANDELL
UT"»E; RICHARD B2] Street Address (P.O. Box Number is Not Acceptable)
4525 WOODLOT COURT 161 West Silver Star Rd
STE 139 8
Ocoee, FL 34761
ORLANDO FL 32835 sl o 0 . FL ,51 61
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiag with, and accept the obligations of, Section 617.8503. Florida Statutes. R
SIGNATURE ﬁéﬂdﬂ“ Qa,r*&ﬂn /’/5\'7 7
nature, hyp 1 prinled name ol registered agant and title 1f applicable {HOTE: Registered Agent signature required when rainstating) DATE ¥
PD

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFF ICEHS AND DIRECTORS IN 12
TIILE W DELETE 11TNLE PD [l Change  fedetdaition
MAME LEGGORE, RUTH 12 NAME
streeT aooness | 2206 MITCH CT. WEST 1.3 STREET ADDRESS Ié'gllzR; { Igfﬁ;f on Circle
CITY-ST- 2P SANFORD FL 14 CITY - 57-21P Qard
TIRE VD LT DELETE 21TMLE o Change Addition
NAME CARSON, RANDELL 22 NAME
secranoness | 161 W, SILVER STAR ROAD 23 STREET ADDRESS
CTY-Si-2 {COEE FL 2.4CITY-8T-29
TITLE SD B DELETE 31TIME SD T Change ¢ Audition
NAME MORGAN, ALAN 32 NAME
! KAGEL
sraeer noress | 806 RAVENS CIRCLE #305 33 STREET ADDRESS glf:glf sand Lake Shores Dr
CiTY-5T- 7P ALTAMONTE SPRINGS FL 34, CITY-$T-2P oriande,—FL— 32836
TITLE D [T DELETE 41TILE ikl 4 [JChange [ Addition
NAME ROWE, ELIZABETH 4.2 NAME
sraeer aooness | 1001 EXECUTIVE CENTER DRIVE 43 STREET ADDAESS
CITY-S1- 2P ORLANDO FL 44 CITY-ST- 2P
TINE D T DELETE 51TIMLE L) Change L1 Addition
NAME MAUGHLAN, CHERYL 52 NAME
srreer aontss | 105 LIVE OAKS GARDENS $3 STREET ADDRESS
CITY-ST-2P CASSELBERRY FL 54 CITY-§1-2P
TITLE D Jg DELETE 61TITLE D T Change ﬁhﬁdition
NAME Iilstl:ﬁLEwgolcchoum 62 HAME MICHAEL SCHWEIZER
STRECT AGDRESS SISTREETADDRESS | 543 Wheeling Ave.
GITY-ST- 7 ORLANDO FL CATTY-ST-2P | 44 g v
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption st2tad iy 073 as. her certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gg an atlachment with an address.

SIGNATURE: Uabih Lowe. 5//5}/97 407 8972%

SIGNATLY FICER OR DIRECTOR Daytime Fhone ¥ Q016342

CR2E037 (9/96)



