FILE NOW: FILING F

AFTER MAY 118 $550.00

PROFAT

EE

FLORIDA DEPARTMENT OF STATE

P>

- 1

CORPORATION
ANNUAL REPORT

1997

Hor

Sandra B. Mortham

e Sccretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

P93000040305 (3)

AAA EMPLOYMENT OF ALTAMONTE SPRINGS. INC.

Principal Place ol Business

Mailing Address

Feb 13 1997 8:00am
Secretary of State

000

B9 W. HIGHWAY 436 918 W, HIGHWAY 436
SUITE 330 SUITE 3X)
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327142015
3. Date incorporated or Qualified 3a. Date of Lasl Report
05/27/1993 02/16!
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 Lzﬂ 83945 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, et i
. P ¢ uie A ee 5. Certificate of Status Desired D 53'75 Addtional
EL 27 Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
;l 28 Trust Fund Cantribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has liabikly g intangiblestax under s. 199.032,
24 25 29 30 Florida Statutes MNE No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

~<0CABE; PATRICIA A - 2| e aodmevervd A L K LDAWOK
mméz’“ﬂ g=1c) S, ax hlwmber js G . 5]
102 WINDING FID%E DRIVE OUE YO S S0 O SR W e D 0. OR

NONAYTY AR
(same PEZEN

) ﬁﬂm&m\?b 3>

793

City

FL

85

Zip Code

11, Pursuant Lo the provisions of Sections 807 0502 and 607 1508, Florida Statutes. \he above-named cofparation submils this stalement for the purpoese of changing ils registered
office or registergd agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am 1a @ ith, and accept the obiigations of, Sectign 607.0505, Florida Siates. .
SIGNATURE S ngm i Ticla & Klawck, Q-4 -917
Signa'ae wpou o pAeted narm e of reqisiered agr v and tile | applicahio (NOTE : Registered Agent sigratne required wher reinglanng) DaTE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
s _
TIILE WS [ OELETE 11TME T J Change L] Addition
Y OLIVER, EVELYN L 12 NAME
Swret ADDRESS | 3020 CHELSEA STREET 13 STREET ADDRESS
cv-si-ae | ORLANDO FL 1AGITY-§T-2iP -
e FT T BECETE 21TME [T change L Addition
‘ ' N
NaME MCCABE, PATRICIA A 22 NAME .
23 STREET ADDRESS \
—— 2.4 01y -S1-2IP
meE TJ DELETE 31TMLE L Crange LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-51-2P 34.CTY-ST-2P
e T oeLETE LA TITLE [J change 1] Addilion
NAME 4.2 NAME
STREFT AGDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-71p
TITLE 1 pELeTE 5.1TI1LE [Jthange [T Adgition
NAME 52 NAME
STREFT ADDRESS 3 STREET AQDRESS
ITY-5T- 2P 54 CY-ST-2IF
e T peLETE 51 TIMLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
GiTY-ST-7IP 84 CMY-51- 2P

14. | do hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the

information ingicaled an this annual reporl ar supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal

I am an oflicer or director of the .orﬁovalwon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name

appears in Block 12 or Block 13

SIGNATURE: _

ith an address.

CR2E034 (9/96)



