FILE NOW: FILING FEE IS $61.25 :

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000000439

- Cotporation Name
ALL ABOUT U EMPLOYMENT SERVICES., INC.

FLORIDA DEPARTMENT OF STATE L. g
Katherine Harrls
Socretary of State
DIVISION OF CORPORATIONS T

Principal Place of Business Mailing Address
5768 MANDY LANE §768 MANDY LANE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 :
4. Prncipal Place of Business Za.” Malling Address ¥ Date Incorporated or Qualifed
24 =] 01261998 :
Suite, Apl. ¥, etc. Suite, Apt. #, etc 4. FEI Number f' Applied For :
2] S 7] S -BYTBRYES | nosesias|
City & State City & Stat :
ty i a8 5. Certifcate of Stalus Desired 38‘75 Add:monal '
__I —;B—l Fee Required B
Country Zip Country 6 Eleclion Campangn Financing O $5.00 May Be
_2-;1 IES 29 . S . _Ttust Fund Contribution - Added to Fees :
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent .
’_31— Name
m-um- TERR1 J | 82| Street Addrass (P.O. Box Number is Not Acceptabmk)—‘ ’ '
5768 MANDY LANE . - S S B
TALLAHASSEE FL 32304 6 5
foa| Cy FL 85] Zip Code :

T1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agaent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE e B _ :
Sigaature, typed or printed name of registered sgenl and Gl if applcabia (NOTE Registerad Agen signature required whan rainslatng) - TPate T T T T T w©
q2. OFFICERS AND DIRECTORS ___1 13. ADDIUONS!CHANG[ STO OFFICERS AND DIRECTORS W 12 ol
TE PD [J DELETE TATILE [ [lChange . [1Addtion} ©. '
NAME WILLIAMS, TERRI J 12 NAME ] 5
smieer aporess| 5768 MANDY LANE 13 STREET ADDRESS SUIT DY ey L
orv-grze | TALLAHASSEE FL 32304 vagmy-stze | . ~3/15/ =K
TMLE vDh [} DELETE 21TME ol
NAVE GRIMMAGE, JUANITA 2ZNANE 'i
sweeraporess| 8225 97TH LANE 23 STREET ADDRESS
arv.st.z¢ | LIVE OAK FL 32060 i} 2 4CITY-§T-29 - !
TME ST (7 DELETE 31TITLE CiChange  []Additon
NAME ROBINSON, JANICE 32 NAME
street aporess| 1214 JEANETTE CIRCLE 33 STREET ADDRESS
CITY-ST-2P MADISON FL 32341 sacmyest2e {0
TME [ DELETE 41 TITLE [JChange  []Addinon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T-2P 440TY-5T-2P o
™me [J DELETE 54 TME ClChange  [JAdditon
NAVE 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54CMY-5T-29
THE CIoetere  fsime ] T T T T T T [Ghange | L Addition |
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P 6.4 CITY-S7-21F

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this annual regdrt or glipplelgental annual repord is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the egtgoratiof) or theYecsiver or lrustfe smpowered 1o exacute this raport as required by Chapter 617, Florida Statutes; an jha my name,appears in
Biock 12 or Block 13 if chiarjged, ongman achman\ witl an,?d ass, with 2!l other like empowered. 4/)

7

\ 390 &
SIGNATURE: X %,@ ﬁﬁyﬁ&m&70£)




