"FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # PS4000043766 (2)

AAA BJPLOYMENT OF SOUTH ORLANDO, INC.

Principal Place of Businass Mailing Address

1850 SAND LAKE RD. 1850 SAND LAKE RD.
SUITE 200 SUITE 209
ORLANDO FL 22609 ORLANDO FL 32609-9124

AR O

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applisd For
21} |26] 59-3247544 Not Applicable
Suite, Apt # ¢t Suile, Apt. #, efc. B ) $8.75 Additionat
P —2;1 B. Ceriificate of S;ta:tus Desired ] Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trugt Fund Contribution O Added to Fees
Zip | Country | Dp Country 8. This corporation has liability oy In le tax under §. 199.032,
24] 25| 29 [30] Floricta Statules ves [ No
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
LANG, SUZANNE 81| Name
949 LAKE LANE 82| Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
a3
84| City 85| Zip Code

FL

11. Pursuanil to the provis:ons of Sections 607.0502 and B07.1508, Florida Statutas, the a
office or registered agent, or both, in the State of Flerida, Such change was authorize

SIGNATURE

agent | amamiar with, angd accept the obligal:ons of, Section 607.0505, Florida Statutes,

bova-namad corporanon submits this statement for the purpose of changnng its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Saqu it Iy 5 raNnG i 61 16 eIt ed agat and wlic i apphicst e INOTE Ragistered Agent §.gnature required when reinsiating} BAYE
12 OFFICEARS AND DIRECTORS 13. ADDITIONS}CHANGE§ T0O OFFICERS AND DIRECTORS IN 12 g
THILE W5 [ Toeee 1V TILE [T Change LT Addiion | G5
NAME OLIVER, EVELYN L 1.2 NAME §
sreeer aooress | 3020 CHELSEA ST, 13 STREET ADDAESS ot
Cily-ST-2IP ORI.ANDO FL 14 CITY-§T-21P g
TIE PT [ DELETE 21TMLE [Tchange [ Acdition |©
NaME LANG, SUZANNE 22 NAME
stertanpress | 949 LAKE LANE 23 STREET ADDRESS
CITY-ST-2P LONGWQOD FL 2 4 CITY-ST-2IP
me T ELEE AITILE [T Crange T[] Addition
NAME 2.2 NAME
STREE] ADDRESS 9.3 STREET ADDRESS
CITY- 5T 2IF 3.4 CITY- ST-2IP
TILE (] DELETE 41TTLE [Jchange [ Adaition
NAME 42 NAME
STREE| ADDHESS 43 STREET ADDRESS
CITY- 1-2IF 44 Gy -5T-2P
L [T oeLeTE 51 TMLE L) chenge [} Addition
NAME ‘ 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Sy 51-2F 54 4I7Y-ST- 2P
TLf T 61TILE [Thange [ Addition
HAML 62 NAME
STAEET ADDRESS 63 STAEET ADDRESS
Civ-st-ze 64 CITY-ST-2P

information indicated en this annual repart or supplemental annual report is trug and
I am an officer or director of 1
appeas in Biock 12 or Black 1

SIGNATURE: _

1 on an atlachment with ap, address.

B LV

14. | do hereby certity that the information supplied wilh this filing does not qualify for the axemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the

ation ar the receiver or frustee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and tha

accurate and that my signature shall have the same lega! eflect as if made under path; that
\X t e‘{ name

-3 A

SENATURE AND IYPEDMA E TF‘@ING QICEH OR

Dale Dayl»me



