~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFIT
( CORPORATION
| ANNUAL REPORT Secrelary of Siate

) 1996 o e *# DIVISION OF CORPORAT IONS.
DOCUMENT # P93000085025 (3)

1. Carporatican Neane

AAA EMPLOYMENT OF CENTRAL ORLANDO, INC.

e TN T

FLOHIDA DEPARTMENT OF STATE
Sardra B Morthars

“F‘nm i Ha < of E*;uf,;nc-::s Pty Advdrgass
3191 MAGUIRE BLVD 3191 MAGUIRE BLVD
SUITE 145 SUITE 145
ORLANDO FL 32003 ORLANDO FL 32003 L

3. Date Incarporated or Quahfecd 3a. Date of Last Report

01/01/1994 /241995

2 F‘nru i A cir of E%u 'ifﬁ‘\‘ e 2é VF;‘;;?IH';U };Cll:lli“_-,". T T 4, FEI Mumber - Appled For

21] 26| L , 59-3211900 Nol Apatcabis

L Suiter, At #, et ? S He, AplL 1. etc & 5. Cedifcate of Status Desred O $8.75 Adqitnonal
l (! l 271 rY\ Fee Required
ity & State {l

_____ City & @e 8. Election ampaign Financing O $5.00 tay Be
28 Trust Fund Contripution — Added to Fees
|1 E;'U:Tﬁfj S B /L T Caountry 8. Thss corporabon has Lapilty fopflangible tax under s 199.032,
}25] 291 k307| Florida Statutes % No
9. Name and Address of Cutrent Regislered Agent 1 10. Name and Address JHNegl Registered Agent

81| Name

LONGWOOD FL 32750 83

S e
LANG, SUZANNE 82| Stn Gremedtn.0. Box Number is NaLbetaplable)
549 LAKE LN e M\\/<Mj

-

84| C e _ 85| Zip Code
e FL "]

IR nabi Statutes e above -nam ed carporabon subnits this statoment for the purpase of changing its registered office
s adtarized by the comoration’s boa-d of diectors. T hereby accept the appointment as registered agent. | am

.ﬁ'. Flonicis Statules \x BL

B “hadt

foraul-z

SIGNAT JRE

ADDITIONS/CHANGES TC OFFIGERS AND DIREGIORS IN 12

—_T_H_, F__ T VP T V 3 - EJ DE{FTFM 11T E D Chdﬂgl} E] Addit.on
KAtk OLIVER, EVELYN L 12 NAME m@
EVREE A by 3020 CHELSEA ST 135 THEE | ATIRE S5 )4

OFLANQOH_‘ e 1401 -57-21°

PT ) S WEEGEE Z 1 ’ [ Change [ Addilion

st s LONGWOQD FL

CR2E034 (12/95)

Bt LANG, SUZANNE 27 HaME ) rﬂ V
Sl 1 Al 34 949 LAKE LN Z3STROET ADDAESS -

BT B R N (I [ Crangs [] Addilion
[PRARE
RS AT 33 STREE) ADTRFSS
R i e e AR SEAC P -
b ) OkikIt 41T [ Crhange ] Adadien
[FEI N : 4280
TRehE AR 4 3STREFI ADORESS
R P reovesrar B )
il [T 0iett 5 HTiE [ Change ] Addition
Lot 5 2NAME
DOSTRALT R TR § A STHEE | ADDRESS
1 Geestae 4 S e A0y s o .
LA [ oitETe B 1 THLE [ Changz [ Additian
hen 67 NAME
SIRE AL oy 5§ 3SIMEET ATIDRE S,

Cirob d

SACIY 5 7p

T4 Td here

| ‘;Ir\i}, furnishec and daas not auahfy for the e;mpuon staled in Sechion 119.07(3)K), Florida Statutes. | furthar
certify i

Menital annual repdrt is g and acowate and that my signature shal have the same legal eflect as H made under
ar trustue enmpowered to exacute this repart as required by Chapler 607, Fiorida Statutes. and that my name
ith an adddress

6:;,% y ARG - oA
StGMATURE AND TYPE PRMWTED MA| ORDIREBIOH Ot Diaytierie Frwgre #

SrpRaraan o the rece
fow 12t changaed o oncan altachirent w




