FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Ti
CORPORATION LW
ANNUAL REPORT

1998

Secrelary of

T LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Slate

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

ENT# P93000063694 (2)

NOVACARE EMPLOYEE SERVICES OF AMERICA, INC.

Principal Place of Business

402 43R0 BT W
BRADENTON FL

Mailing Address

1016 W. 9TH AVENUE
ATTN: TAX DEPARTMENT
KING QF PRUSSIA PA 18406

34209

Jan 27 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m a 65-0649506 Not Applicable
Sulte, Api. #, slc. Suite, Ap. #, otc. iti
P P 6. Certificate of Status Desired | $8.75 addiiona)
22 27] ; Foe Roguired
City & State Gily & State 6. Eiection Campaign Financing $5.00 May Bo
E ;l ) Trust Fund Conlribution Added to Feas
Zip Country 4ip Country 8. This corporaticn owes or has paid the current year Intangibla
24 E’ ;a 30 Personal Property Tax due June 30. [ Yes O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE {SLAND ROAD 82| Sueel Address (P.O. Box Number is Nol Acoeplablo)
PLANTATION FL 33324
83
84| City 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing ils registered
aoffice or registerad agent, of both, in the State of f lorida_Such changae was aulhorized by the corporation’s board of directors. | hereby accept the: appointment as registered

agenl. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Signature. typod o printed nama ol rogsiered agenl and title  applicabio

)G'FE Registerad Agent signalure roguired when reinstating}

DATE

12, QFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _,
TME LY JADELETE UITILE D\/ (] change  -4*adition
NAME BEHR, BRAD 1.2 NAME S(ﬂ’lu‘(}e?j{’ﬁ omes .

sweeTaporess | 1018 W, 9TH AVENUE 13 STREET ADDRESS | 0 @41 V) gcd&?r’l Avenae.

Cy-St- 2P KING OF PRUSSIA PA 18406 weresize VNOrrs 1463 , o
TIE D [ oeLete 21TiF ange Addilion
e LOCILENTO, ARTHUR 220 L Yan Buzen Avenue .

streeraopness | 1018 W, 9TH AVENUE PASTHRETAVRESS | (Yo e Aoy o1 m 1903

CITY-$T-2P KING OF PRUSSIA PA 18406 2.4C0Y-51- 2P ] o

Tk 5 T DELETE 31TITLE ’D\/ geAChange [ Acdiien
NAME MARTINO, MARIE 32 NAME

saeetaooness | 10168 W. 9TH AVENUE 3.3 STREET ADDRESS 44

CITY-5T-2P KING OF PRUSSIA PA 19406 34 CIIY-51-2P {903
T DEW T tecere 417T01LE [ adgtion
RAME BOYD, JAMES E. 4.2 NAME

stareT ADOREss | 1018 W. 9TH AVENUE a3seneet aoress (6 Aan &,VU!

oY -5T-2IP KING OF PRUSSIA PA 19406 wenvste YOO st N PA (GYD P
TTLE [T OEcETE 51 7MLE ~HP Change  L-&Maition
HAME 52NAME Hulber Lofen,

STREET ADDRESS 5.3 STREET ADDRESS 4296 L U Gt Burlen Ave ug

CITY -ST-2IF e sacnv-st-2e VY crssinion ‘PA 194D R,

e [J orLeTe 5.1 TITLE — [Jtrange [ Additon
NAVE 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IF SATHY-ST. 7P

14. I hereby certify Ihat the informaton supplied with this filing daes nol qualfy for the exemption stated in Section 118 07(3)(i). Florida Statutes. | further certily thal the information
indicated on this annuat report or supplemental annual report is lrue and accurate and that my signalure shali have the same legal effect as it made under cath; that | am an
officar or diractor ¢l the corporalion or the receiver or trustoc empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or

Block 13 if changed, or on an atlachment with an addiess.

SAA . ANA L

g A

ri A 7 i .

jn/‘:a - om

CR2EQ34 (10/97}



