FILE NOW: FILING FEE AFTER MAY 118 3225.00

PROFIT A 5 FLORIDA DEPARTMEN] OF STATE
GORPORATION Adéi Sancra B, Marthar
ANNUAL REPORT g Secretary of State

-

- DIVISION OF CORPORATIONS

1996 > ™
DOCUMENT # P95000077767 (8)

1. Corporation Name

D'AGOSTINO PERSONNEL, INC.

.
" &
vy VR

U O

i

Principa’ Place of Business Mfﬁl:q Address
1060 MAITLAND CENTER GOMMONS 1060 MATLAND CENTER COMMONS
SUITE 411 SUITE 411
MAITLAND FL 32751 MAITLAND FL 32751 — -
3. Date Incorporated or Qualified 3a. Date of l.ast Report
2. Principal Piace af Business T 7275'.“ﬁ§ih'r;gmdress o 4. FE! Number 6 Applied For
21] L e S 549 1,%3 862 T Not Applicatie
Suite. Apt. #, ela b Suite, At #. ot §. Cerbficate of Status Desired [ $8.75 Add.ilional
;ﬂ o B _727]77 ) - o Fee Required
City & State L City & State 6. Election Campaign Financing 55.00 May Be
E;l 2&1 Trust Fund Contnbution Added to Faes
Zip _ Caountry _@p | Gountry 8. This corporation has liablity for intangible tax under s 189.032,
24 25! 8 30-[ Flonda Statutes X es [ No
9. Name and Address of Current Reglstered Agent =~~~ | 10. Name and Address of New Reglstered Agent
81| Name
( -
D AGOSTNO. ANTHONY A 82| Strect Address (P.O. Box Number is Not Acceptabla)
315 SABLE PARK PLACE
APARTMENT 105 83
LONGWOOD FL 32779 5l G FL |85 7 Code

11, Pursuant to tne provisions of Scetions 607 0505 and 67,1508, Frarida Slatutes, the above nanied corpoeatan submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fazeicd . Sach changa was aathorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. [ am
farnilar wilh, and acoept tne obiigations of, Saclon €07.0555, Flarida Statutes

SIGNATURE e . B . . . B _ S o
Sigpiatare, Tyiad O g nbeel s plregeSen GapT e il Tt gt EHFITe Py ARSI e T2 b atngi DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE P T TR T T [ Change  [[] Addition

NAME D'AGOSTINO, ANTHONY A 12 NAME

STREET ADDRESS 1060 MAITLAND CENTER COMMONS, SUITE 411 13 STCFT ADDKS

£y ST 20 MAITLAND FL 32751 14017-81 4

TITLE ) DELETE 2 1TIRE [ Change  [1] Additon

NAME 27 KAME

STREE [ ADDRESS 23 SIREET ADDHESS

CiY-S1-7¢ S . 24CNY-5T-2W

TLE [ DELETE 3 1TITLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIRFCT ADDAESS

CiTy-S1-ZIP , o A4CNY-§1-2F

TITLE [] OELFIE 4TI (] Change [ Addition

NAME 4 2 NAME

STHEET ADORESS 43 STREET ADORESS

CIFY-ST-21P o 4407Y-$1-2F

TITiE [ DELETE 5 TULE [] Change [ Addition

NAME 5 ¢ NAME

STREET ACDRESS §3SIRIET ADDRESS

CiTy-S1- 2 L ) 54077 §1-2F

TITLE [] DELETE 6 1TIE [ Change  [J Addition

NAME 62 hANE

STREET ADDRESS £3 SIRTET ADORESS

LY - ST- 2P o B §4CITY-51-21

A et this hlm'g 15 voluntany furnished and does nol gaalfy for the exemation stated in Section 119.07(3)(k) Florida Statutes. | further
N el report or suppiemaental annual repart is true and accurale and that my signature shall have the same legal effect as it made under
son or the receige or trustes empowered ta exceute this renost as recquired by Chapter 807, Florida Statutes; and that my name

14. | do heréby certify that the informatio
cerlify that the infanmation inclicated
oatn; that 1 am an officer ar director
appears in Block 12 or Block 13 1

SIGNATURE: __

Tlat T Thaadepne s J

ARIES4A Fal-%

CR2E034 (12/95)




