, . - FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS |

1. Corporation Name

AHS RESOURCE PERSONNEL, INC.

DOCUMENT # N93000003214

Principal Place of Business

119 N. ORLANDC AVE.
WINTER PARK FL 32789
us

Mailing Address
111 N. ORLANDO AVENUE

WINTER PARK FL 32789
us

FILED

Feb 18, 1999 8:00am

Secretary of State

02-18-1999 90004 037 *##%6] 25

RN

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

TRIMBLE; TAMARA L

111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789

2.

[21] 26| 07/13/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 75-2494887 Not Applicable

City & Stats City & State it

fty & State ty 5. Certifcate of Status Desired [ $8.75 Adq|uona|

El Eﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_ﬂ El ;| IE’—I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
’ : 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

. EL®]

SRR ST T

Zip Code

pme 1zoe,

Wit NI VTR 11§ R ERLR

11 -i?ursuaﬁt 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the!purpase of changingits registered
' gffice or registered agent, or both, in the State of Flarida. Such chang

o e was authorized by the corporation’s board of directors. I'héreby accept the’appointment as registered ?,
75 agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. TSR B LR 3

g b

SIGNATURE Bignature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 TITLE Ve [JChange [ Addition
NAME JIMENEZ, A. D 12 NAME :
streeTanoress| 1110 NORTH ORLANDO AVENUE 13 STREET ADDRESS v

CITY-ST-2IP WINTER PARK FL 32789 14CITY-ST-2ZP

TME D [ DELETE 211TMLE [JChange [ Addition
NAME WOOTEN, SCOTT 22NAME

streeT aooress| 601 NORTH ROLLINS STREET 23 STREET ADDRESS

omvstze | ORLANDOQ FL 32803 ° 2.4 CITY-ST-2P

e AS ) [J DELETE 34 TIME [OcChange [ Addition
NANE .. [BLOCK, MARK L 22 NAME )
swreetanoress| 111 NORTH ORLANDO AVENUE 33 STREET ADDRESS

cv.srize ™ 7 WINTER PARK FL 34, CITY-ST-ZIP

TIM.E D {) DELETE 41TME CcChange ] Addition
nae | SAFADY, RANDOLPH W 4 INAME ,

streer aooress| 11801 SOUTH FREEWAY 43 STREET ACDRESS 5j-,ri

crv-stze L FT. WORTH TX 76134 4.4 CITY-ST-2P v S ST RS RS
TITLE [ DELETE 51TME [JChange  [[] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2PP §4CITY-ST-2P ” .

me T DELETE BATIILE ‘ C]Change L] Addition
NAME 6.2 NAME 2tih ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P ) 64 CITY-5T-ZP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further 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 cath; that | am an
officer or diréctor 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 cr:?or on,an attachment with an address, with all other like empowered.
N i . f (ot BV
SIGNATURE: _ M;’Zi‘éeﬁ%E REQUIRED

— SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR
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\ Date

(407) 647-4400
Daytima Phane #

v
'
I
|
r
|



