e

E FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT g ) FLORIDA DEPARTMENT OF STATE
CORPORATION ?} Sandra B. Mortham
ANNUAL REPORT s Secrelary of State
1996 o ' 3/ DIVISION OF CORPORATIONS

DOGUMENT # P94000068342 (2)

1. Corporation Name

HOWARD EMPLOYEE SERVICES. INC.

AR

_PrincipaW Piace of Business, Mailing Address
2704 BEE RIDGE ROAD 2704 BEE RIDGE ROAD
2ND FLOOR 2ND FLOOR
SARASOTA Fi 34239 SARASOTA FL 34239
3. Date Incorporated or Qualfied | 3a. Date of Last Report
09/15/1994 05/01/1995
2. Principal Place of Business 2g. Mailing Address 4, FEI Number Appled For
21 [26) 650520232 Not Applicable
| Suie, Apl. #, elc. Sufte, Apt. 4, etc. 5. Cortiicate of Status Desired [ $8B.75 additional
22\ EI Feo Required
Ciy & State GCity & State 6. Election Campaign Financing 0 $5.00 May Be
E -231 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Fability for intangible tax under s 199.032,
m ;51 E;] —iﬂ Florida Statutes M ves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWARD, ELLEN R 82| Strest Agdress (P.O. Box Number is Not Acceptable)
2704 BEE RIDGE ROAD
2ND FLOOH B3
SARASOTA FL 34239 sit o FL o

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . o e o e o S
Slgnatwe, typed or prided name of registered age ano tile: il applcalde (NOTE- Rogisterad Agent signalure required when rainstating: DATE ﬁ
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMILE D [ DELETE 11TME T Change  [] Addtion | =
NAKE HOWARD, WiLLIAM O JR 1.2 NAME 3
sweeraoress | 2704 BEE RIDGE ROAD 1.3 STREET ADDRESS D
oITy-5T-7IP SARASOTA FL 34239 14 CiTY-8T-2P &"
e [0 DELETE 2.1 TITLE [ Crange (] Addiion | ©
NAME 2.2 NAME
SIREET ADDRESS 29 STAEET ADDRESS
CITY-S1-7IP 24 CITY-5T-2F
TTLE (7] DELETE 31TME [] Change  [C] Addition
NAME 3.2 NAME
SIRERT ADDRESS 33 STREET ADDRESS
| cimy-st-zp 34CITY-S1-2P
THILE ] DELETE 4.1 TITLE [J Changz [ Addilion
MAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTy-S1-2IP 44 CITY-51-21P
TLE [C] DELETE 5 1TMLE [0 Change [ Addition
HAME 52 NAME
STREED ADDRESS 53 STREET ADDRESS
CITY-§T-2F 5.4 CITY-5T-21P
TITLE [] DELETE 6 1TMILE [ Change  [C] Addition
NAME . - . B2 NAME
STREET ADDRISS . f 5.3 STREET ADDRESS
LY -§T-2P 64CTY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furmshad and does not qualify for the exermnption slated in Bection 1 19.07(3%K), Florida Statutes. | further |
cartify that the information indicated on this annual repent or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under |
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter BO7, Flonda Statutes: and that my name |
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATUR E: ;e%%i)ﬂﬂi%z)oﬁﬁﬁﬂ;%ﬁfw_i&MH&?ﬁﬁEﬁ&’"""__"" T #’j}ﬁ 4’% T T T e Prene




