FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 419 ASE®

Sandra B. Morlharn

Fufd

DOCUMENT #

1. Corporation Name

P35000094660 (4)
CHC MANAGEMENT & STAFFING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

elary of Sl ———

JHPORATIONS { i

Frincipal Place of Busnegs

Mailing Addrass

A W A

3545 ST. JOHNS BLUFF ROAD SOUTH 3545 ST. JOHNS BLUFF ROAD SOUTH
STE 4 STE 4
SONVILLE €| L
JACK LLE FL 3224 JACKSONVILLE FL 3224 3, Date Incarporated or Qualilios 3a. Dato of Last Report
................... 12/07/1995
2. Principal Place of Business 28, Malng Addrogs 4 FETNumber Applied For
| L2 L] bR
EE1 2] 59-3354767 Not Appicabie
Suite, Apt. 4, etc. .., Sulle Apl #, elc. 5. Certificate of Status Desired ] $8'75 Adc!itional
EI— R 14 Foo Raguired
| Gity & State | Cily & Stato 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Conlribution Added to Fees
Zp . Lourﬂry £ip ~ COLIIW}' 8. Tnis corparation has liabdity for intangible tax under s 189.032,
24] 25! |20 Florida Statutes [ ves [InNo
| 9, Name and Address of Current Registere ~ 10. Name end Address of New Reglstered Agent
Bi| Namg
THOMPSON. WILLIAM | JR. 82| Street Address (P.0. Box Number Is Not Aceplabla) T
1200 RAERROACE BLNDLSTE 180K One Independent Drive
3
JAOKSONVBLEBLA2R0K X XK KX 8| suite 3131
B4| City ‘85 Zip Code
Jacksonville FL 32202

lorida Statutes,

11, Pursaant to the provisons of Sections 6070502 andg 6371508, Florida Statutes, the above-named corpomtlon submits his slalernent for the purpese of changing its registored office
ar registered agant, or both, in the Stale of Fiorida. Such chango was euthorized by the corporation’s board of directors. | hereby aceept the appointmenl as registered agent. | am
famibar with, and aocepl the obligations of, Seclion B07.0505,

SIGNATURE. : : . e e e e e

Shirature, 4 et and tite it poaicable T NGTE- ”.A]' storssd Ati o E.lg e regui-ed \_h.r:DC-:H ranstatr gi DIATE G
12, - OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
TITLE D ot 11 TITLE ClCnange [ Addtion |~
NAtE CARRDLL, DAVID W 12 NAME 3
sireevaooniss | 1207 SALY CREEK ISLAND DRIVE 3 STAFET ADIHESS &
cv-s1-o0 | PONTE VEDRA BEACH Fl 32082 1400Y-§1- 2P ) &
TNE [l omen 2 1TTLE [J Change  [7) Addiion  |© |
NAME 22 NEME
SIREE [ ADDRESS 73 STHELT ADDAESS

o Z4LIY-ST- 7P .
[CJDEEIE 317T1E £ Cmange [ Addilion
NEME 22 NAME
SIFEET ALOKLSS 33 STREF] ADDRESS
CY-51-2F B4LIY-§T-70 N
TILE ] DELETE 4 S TITLE [ Chaage [ Addtion
NEME 42 NAME
STREEY ADDWESS 43 SIRELT ADDRESS
LA AR L 44 L[y, 8T- 2

TITLE [JDOET 5 1TILE [ Cnange [ Addition
NEME 52 NAME
SREET ACDHESS 53 STREET ADDRESS
GAY-§1-2p 54TAY-S1-2P -
TELE [ CELETE € 1 TITLE [] Crange ] Addition
NEME €2 HAME
STREFT ACDIRESS &3 STHELT ADDAESS & %/ / ny ca
Oy - §T-20 E4CI1Y-51-21P /}O/( M/ 7&% .

cartify that the information indic
oath; thal | an an officer or o,
appears in Block 12 or Bloc

SIGNATURE:

changed, or on an

MNeyrd A LI

oy mn s oy

¥4. | tio hereby cerity 1hat the information supphed wilh this filing is voluntanly furnlshed and does not quaify for the exemation slated In Section 119.07 {3k, Florida Statutes. | furher

ed on his annual report or supplemental annbal report is true and accurate and that my signature shall have the same \egﬁl offect as if made under
r of the corporalion o ine recelver or trustee empowerad to execute this roport as required by Chaptor 607, Flonda Statutes, ang that my nan
Fnment with an address.

[GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR
Thamrm w4 1 e d=

74/12/96

[

(904)645 3500 °N

’ kawrmi‘lmneﬁ




