RLRNL B THOR

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

CORPORATION " eanira . Motham Jan 27 1998 8:00am
ANNUAL REPORT

1998 DIWSIOS:C;’FM(;EC:PSOTR‘;?TIONS S C Cretary Of State

DOCUMENT # P95000072040 (5)

1. Corporation Neme

NOVACARE EMPLOYEE SERVICES RESOURCE ONE. INC.

WA

MAITLAND FL 32751 KING OF PRUSSIA PA 19406 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

09/14/1995

Principal Place of Business Mailing Address
801 SOUTH LAKE DESTINY DRIVE 16 W. 9TH AVENUE
SUITE 250 ATTN: TAX DEPARTMENT

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 (26] 65-06857040 Nol Applicable
Suite, Apt. #, at Suite, Apl #, elc. iti
e Ap © v P B. Certificata of Status Desired {1 $8.75 additional
22 ;ﬂ : Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] 331 Personal Property Tax due Juna 30, 1 Yes 1 Ne
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registored Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND ROAD 62| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarikla Stalules, the above-named corporation submits this statement for the purpose of changing its registerod
office of regislerad agent, or both, in Ihe State of Florida. Such change was autharized by the corporation’s board of directors, 1 hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE e e
Sigaature, typod of printed namie of rogistuored agent acd title i appdicalle {NOTE: Ragsterad Agent signahire raquried when ra nstating} DATE
12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T DST ] oELETE T1ILE DAchange [ Agdition
NAME 8YRD, B.C 12 NAME '
smeeTaporess | 1016 W, 6TH AVENUE 14 STREEY ADDRESS
CITY-§T-21P KING OF PRUSSIA PA 19408 P 14ClTY-ST-2IP
TIILE v JA DELETE 21 THLE JU ] Change mdniun
NAME BEHR, BRAD 22 A < et Thomas .
smeeraooness | 4018 W. BTH AVENUE 23 stater aonass VA L0 'r };:1 gy Avere
GITY-$T-20P KING OF PRUSSIA PA 19408 zaomesrze | KR ‘ ST g@,z_f{ (auot
TILE ) T DELETE 31 TTLE Change Addition
NAME LOCILENTQ, ARTHUR 32 NAME
seeraponiss | 1018 W. BTH AVENUE 33 STREET ADDRESS
£ITY- §T-20P KING OF PRUSSIA PA 19406 34,0/1Y-51-21p B
TIE [ [T pewere 41LE SV mcnange [T Adsitian
NAME MARTINOQ, MARIE 42 NAME
sreeranchess | 1016 W. STH AVENLE 4.3 STREET ADDRESS
CITY-ST-2P KING OF PRUSSIA PA 19406 44CTY-51- 2P ,
TILE | S1TITLE [P [T change [ adgition
NAME 5.2 NAME xRuﬂq,qA LokenT,
STREET ADDRESS sasteeer anoress | LOLG ). N inndin Avenie
CIIY-ST-2P 5.4 CITY-51- 2P i ng. of LRusata B adol
TE T DELETE 6.1 TAILE v [Jchange ] Addltion
NAME 6.2 MAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-§T-2P - 8.4 CITY - §1- 2IP

14. | herehy certify thal the information supplied with 1his iting does not qualify for the exemplion stated in Section 119.07(3)(i), Floricla Statules. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have lhe same legal effect as if made under oath; that | am an
officer or director of the corparation or the recever or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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