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

sy " e B, Mot Feb 13 1997 8:00am

CORPORATION
Secretary of Slate

07 SN OF CORPORAT 0N, Secretary of State

POCUMENT # P93000085025 (3)
AAA EMPLOYMENT OF CENTRAL ORLANDO, INC.

e G A O

B i VST AGOIRE-BEVE——
SUMETS — —SUME TR
ORLANDO FL 32603 CARLANDO FL 320033723
3. Date Incorporated or Qualified . | 3m. Date of Lasi Report
01/01/1994 01/30/1996
2. Principal Place of Business ng Address 4. FEt Number Applied For
W YO (26! 6( LUOVODCOOK 0D 50-3211900 Nol Applcabi
S te, Apt #, et 1. ﬁ 1 i
uite Apt #. et u‘%‘ LN C 8. Certilicate of Stalus Desired O $8.75 addiional
\ \ \ Fee Required
Clty & State % 8. Election Campaign Financing $5.00 may B
. y Be
;l Wl\m O \v (& —‘] \QWO ;\/ Trust Fund Contribution O Added 10 Fees
Zip, Country CUU“"V 8. This corporation has liability fof intangilf lax under s 199.032,
g'a%b% 25 b‘@a@’- 20| ‘B’ACGDS 30 GYCQ’ s Florida Statutes Aﬂémﬂ No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81
LANG, SUZANNE Name
949 LA.KE LN 82| Street Address (P.C. Box Numbaer is Not Acceptable)
LONGWOOD FL 32750 =
84| City FL 85| Zip Code

11. Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits 1his statemenlt for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatare. typed o printed name of regatered agent and title if apphcable {NOTE Registered Agent signature required when ainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPS (J oeLete 11TImE [J change [T Addition
NAME OLIVER, EVELYN L 1.2 NAME
streeT aooress | 3020 CHELSEA ST 1.3 STREET ADDRESS
CITY-51-21P ORLANDO FL 1.4 CITY-5T-2P -
TTLE PT LT DeLETE 2TLE [T Change [T Addition
NAME LANG, SUZANNE 2.2 NAME
staeet anoress | 949 LAKE LN 23 STREET ADDRESS
BITY-5T. 7P LONGWOOD FL 2 4TY-5T-ZP
TILE L1 oRLETE ITNILE T change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3. STREET ADDRESS
CITY-S5T- 211 34 CITY-ST-2IP
TTLE [J DELETE ANTILE UJ Changs ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
{ATY-§T-2IP 44CITY-51-2IP
TITLE [T peLeTe 59 TITLE LI cnange T Addition
NAME 5% NAME
STREE! ADDRESS 5.3 STREET AUDRESS
CITY-§T-2P 54 CITY-§T- 21
TITLE [T DELETE B1TITLE [Jchange [ Addition
NAME ~ 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-51-2IP 6.4 CITY-51-2P

14. | do hereby cerlily that the infarmation supplied with 1his filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certily that the
information indicated on 1his annual report or supplemental annyal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed & on an atlachment wiggn add
%) % Loy 6A deanden nh

CIRNATIIRE:

CR2E034 (9/96)



