FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT (E FLORIDA DEPARTMENT OF STATE
e " .
CORPORATION € Sandra B, Mortham Jan 23 1997 8:00am
ANNUAL REPORT ¥ Secretary of State
1997 LI DIVISION OF CORFORATIONS Secretal Y Of State
DOCUMENT # PQ5000077767 (8) RV P
D'AGOSYINO PERSONNEL, INC. N R |
Principal Place of Business Mailing Address . Im, ||| |I||| 'lmmn‘" |||”Imw| Imm“'lmm llll :
1060 MAITLAND CENTER GOMMONS 1060 MAITLAND CENTER COMMONS ' o
SUITE 4 SUTE 411 .
MAITLAND FL 32751 MAITLAND FL 32751-7430 i ‘
: 3. Date Ingorporated or Qualitied | 3a, Date of Last Report
10/11/1995 04/16/1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
2 l DBXEA\MNBGQMMW Not Applicable
uite, Apt. #, ot 9 Suite, Apt. # etc. ' . . $B_75 Additional
@5“‘ e 20 2;l &.h ‘\'& w-‘ B. Certificate of Status Desired | Foe Required
Cily & Stale: t City & Slate : 6. Election Campaign Financing $5.00 may Bo
E Mﬁl \qu p - El Mﬁ.—\ T'I,Wv& FL ' Trust Fund Contribution Added to Foes
ap . Gountey SR : Coluniry B. This corporation has liability for intangible tax under s. 199.032, ‘
24 3 —L_lﬂ 25] 29] '$'L"T5—l m Florida Statutes ves [OJNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
D'AGOSTINO, ANTHONY A 81| Name | o :
315 SABLE PARK PLACE 82| Sireet Address (P.O. Box Number is Not AGoeptabie) ‘
APARTMENT 105 = ‘ ‘
LONGWOOD FL 32779 . . _
84] City 85] Zip Code
FL

ofice or registered agent, of both, in the State of Florida. Such change was authorized by
agent | am famiar with, and accep! the ablgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE.

11. Pursuant 10 Ihe provisions of Sectons 607.0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered |

the corporation’s board-of directors. | hereby accept the appointment as registered

I arm an officer or director of the caor
appears it Biock 12 or Block 13 if

SIGNATURE:

cd, or onan altachment with an address.

Gk NER TN
E' 4 a‘-‘c;‘ ﬁ{?";

14. | do hereby ced ly that the mtormation supphed with this fing does not gualify for the exemplion stated in Section 1198.07(3)(i}. Florida Statites. | further certify that the,
nformahor indicated on this annual report or supplemental annual repart is rue and accurate and tha! my signature shall have the same legal effect as if mada under oath; that
auon or the receiver or lrustee empowered to execute this report as reguived by Chapter 607, Florida Statutes; and thal my name

1518

'

¥

L

"SIGRATURE ANG TYj SIGNING OFFICER OR DIRECTOR

VIS AN e an

S\gjlﬂ.i!.lrr‘- -l.;'éwl‘:I-:;'_i;;T-i(;u Taeniee ot ;u{u'— ferevt a;]’r\:.""é'--dulr- N apphizatie (NOTE Regstered Agent sighature required when reinstating) ' DATE X
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . §
e P T oeLETE 1ITILE ' [ Ichange - ] Aodition S
Nt D'AGOSTINO, ANTHONY A 12NNE 3
srect anaress | 1080 MAITLAND CENTER COMMONS, SUITE 411 13 STREET ADDRESS o
CITY-51 2P MAITLAND FL 32751 140, ST-2P \ &
T L] cereTe 21THE [ change [T addition | -
NAME 2.2 HAME , .
STREET ADIRESS 2.3 STAEET ADDRESS
CITY-SI-2IF 2.4CMY-ST- 2P .
TiILE | 3 TILE [T change T Addition
HAME 12 KAME
STREET ADDRESS 33 STREET ADDRESS ;
CITY-81-21P 34, OTY- ST- 2P _
TiIE [ DECETE A1TE [J change [ Addition
HAME 4.2 NAME oo
STHEET ADRTSS 4.3 STREET ADDRESS ‘ . - . nooet L
Y 517 44 CITY-5T-2P o ) E :
THLE [ ] ceere B1TIME ' [J Change L1 Addition
HAME ' 5.2 NAME ‘
STREET ADDATSS 5.3 STREET ADDRESS
oy 517 SACITY-ST-21p ) 3
THHLE L1 DELETE 6.1 TITLE - [ change  [] Addition
NANE £.2 NAME '
STREET AUDRESS 63 STREET ADDRESS
LIy ST 70 _ 6.4 £TY-5T- 7P ‘ ‘



