SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR S8EFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO| RElNSTATE : §375.)

PROFIT /f g S, ; FLORIDA DEPARTMENT OF STATE
CORPORATION & QE Savciia B Marharm
ANNUAL REPORT {05 s WA Secretary m Siate

q lﬂl _JO TIONS

1996 1-25. 5

DOCUMENT #  PQ3000006980 (5)
OCALA PERSONNEL SERVICES, INC.

Principal Place of Business P-:i;—ul\r‘{(;)-A(Mrt;-ss o ”“"ll“ll ||||I m“ Ilm |I||||||“ II‘|| Il‘ll |‘||| |I|||||‘|| |||HI||

4801 Sw 18T TERR 4001 SW 18T TERR
OCALA FL 24475 OCALA FL 34475
us us 3. Date Incorporated or Quabified [ 3a. Dale of L ast Aeporl
2. P[iﬂC!p&| Place of Bus\-mc“;-;. T 25 -P.,‘[;l‘\r;]}'jriﬂaalé‘{‘?i?iﬁ o 4. FEI NllmllL‘l T ;\T|;_| e
—2_11 e 261 e 650387575 L Nt Apphcatle:
Sulle, Apt # et Suite, Apt #, el
o P ‘ — e 5. Certificate of Status Deswed [:] $8 75 Adddonal
’;ﬂ 27] Fee Required
Cry & State | City & Stiste 6. Election Campaign Financing O] $5.00 may Be
23 o 2?| R Trust Fund Contribution  AddedtoFess
Zip | Country |l dp | Country 8. Tris corporation has lability for mtanginle tax under s 199 037,
24 25| 29| 30 Florida Statute:s PQ ves [ no )
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent B
81| Mame
WAGGONER, ZONDA A
4801 SW 18T TERR 82| Stect Address (PO Box Number is Not Acce;;ta‘f)le) )
OCALA FL 3475 N
a3
84| Cuy FL 35] #ip Code

11. Pursoant [0 the provis-ans of Seclions 607 0502 and 6071508, Florida Statutes, the above named corporation submits this statement far the purpose of changing its registered
office or registered agert, or both, 1 the State of Florida Such change was aathonizad by the corporalan s board of d rectors | nereby accept the appo ntment as regsteredd
agent [ am faruil ar with, and accept e obligatons of, Section 607 0505, Fonda Statutes

CR2E034 (3/96)

further cerlty that Ine informabian Indicated or this annual report or supplemental annual reperlis rue and accurate and that my sigoature shall have the same legal effect asf
made under oath, thar | - an cfhoer or dheectan 6 e corporation or e recever or trusted empowared t execute tes report as redred by Cruigiier 617, Fionda Stababes and
that my name appeass it Block 12 or Block 13 1f ghangad, o7 on an altackmert with an addeess

SIGNATURE: 41 /¥a (7 (L/# g I 1 o

SIGNAT DTYPED DA PRINTED NAME OF SIGNI ICER OA DIRECTOR D S

SIGNATURE e e - e e e e ; S .
Styrarre Lped oi oonre et e urtens L agant g8 Hea it i bl (I. TE A, 1 Lt Aq Gl S I Tee o 16T Wher fe it gt CAlE
12. OFFICERS AND DIRFCTORS - 13 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T e U] cnange™ L] Addnan |
NAME WAGGONER, ZONDA A 112 hebt
sreeeraooress | 4001 SW 1ST TERR 1 3 STREE [ ATORESS
Cilv-5T-21P OCALA FL s 8 CiTY-SI- 2P
TinE [T oree F1TTE o [T crange [T Adoiior
NAME 2 2 HAME
STREET ADDRESS 23 SIAEEL ACTRESS
LY -ST- 2iP 2 40107 -SE-7F
TILLE [] becete 3TTILE [T Crange [ ] Asdition
NaME 3 7 NARF
STREET ADDRESS 3 3STREET ADDRESS
CITY -51-71P 34 CIrY-ST-2P
e [ ] petere 41TIE [ J crargs [T Addian
NAME . 4 2 NAMF
STREET ADDRESS AFSTREFT ADDRESS
CITY-8T-ZIP 44CTY-8T-2IF
T [T oreete E1TILE [ Change [ Agatien
NAME 52 NAME
STAEET ADDRESS 53 SIEET ADDEESS
CTY-S$T-7P 540TY-ST-71 ) o o
TILE LT oeere & 1TIE o [ ] crangz [ ] Acation
NAME b 7 NAME
STREET ADDRESS 63 STREFT ADDRESS
LTy -S1-21IF 64 CHY-51-21F

14. | do herehy certify that the inf: Srenanan € upphed witn thes filing 1% volumtarn y furmishied and does not gua’ily far the exemplion staleo o Section 119 G7(3)k) Ficida Statates | o




