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

PROFIT FLOKIDA DEPARTMENT OF STATE Mar 31 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL BREPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000043766 (2)

1. Corporation Narne

AAA EMPLOYMENT OF SOUTH ORLANDO, INC.

0.

Principal Place of Business Maihng Address
1650 SAND LAKE RD. 1650 SAND LAKE AD.
SUTE 209 SUITE 29

ORLANDO FL 32809 ORLANDO FL 32008 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

06/07/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 6] = -/ 5093247544 Not Applicable
Suite, qi \ Supd. A\l V o . $8.75 adaiicnal
P ;;I % “Y\ §. Certificata of Status Desired D Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
2] 28] Teust Fund Contribution 0O Addod to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28] 30 Personal Property Tax dug June 3o, [Jves  [J Mo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LANG, SUZANNE v B Namo
1]
——
949 LAKE LANE 82] Street AddresMP.D. Boy Number is Nat Acceptable)
LONGWODD FL 32750
83

85| Zip Code

\ 84| City FL

11, Pursuant 1o tho provisions of Foclions £07.0502 and 607 1508, Fidrida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office ar registerod agent, of hoth, in Stale of Florida Such chfinge was autharized by the carporation's bpard of directors. | hereby accept the appointment as registerec
agent. | am familiar ; bfigations of, Sgebon 6§7.0505, Florida Statutes,

SIGNATURE _____ .

Signanie, Tyswd or penind oaee of fegaterd ngont and e i

mﬁ?.‘ﬁ;\r‘r ) {NOTE Aagistared Agant signature reguired whan reinslating) OATE

CR2E034 (10/97)

12, OF T 1GERG AND DiRe GRS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPS [T peceTe 1.1 TTLE [dcrange ] Adgition
RAME OLIVER, EVELYN L 1.2 NAME

swreer aooness | 3020 CHELSEA ST. 1.3 STREET ADDRESS

Crly. SY-21p ORLANDO FL . L4CHTY-5T-29

TITE PT [T oeLete PERIT: [Jchange [ Additian
'HAME LANG, SUZANNE 2.2 NAME

streer aporess | 949 LAKE LANE 23 STREET ADDRESS

CITY-ST- 2P LONGWOOD FL 2 4GITY-ST-2P

1ITLE - [0 DELETE 31TLE [l Change  [] Addition
NAME 37 NAME

STREET ADDRESS J 3.3 STREET ADDRESS

CITY-$1-21P 34.CITY-ST-2P

THLE [T DELETE 41 TITLE [T change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

iry- 7. 29 44CITY-ST-2P

TTLE [T DeceTe 51THLE CJChange LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-21P 54 CITY-ST-2P

TME [J oeLete 6.1 7LE [ change [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 CITY-ST-2IP

14. | hereby cerbfy that the information suppliod with this fiing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repart or supplemantal annual roport is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an
officer or director of the corporation of 1ho recaiver of trustet empowerod to executqethis eport gs required by Chapter 607, Florida Statutes; and that my na{rjg ars in

1

Block 12 or Block 13 if chagged. o an an altachment with an address

QIGNATURE: v vy Lowise Ol ves \Q\:\\\_L%‘ic‘ 44 1Y1Y

-




