FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORP;I(?FQ\%ON & ; ks FLom::ntf;A:T:ir:‘T ;.(::. STATE M ay 1 9 1 997 8 OO am

ANNUAL REPORT Secretary of State

1997 OVISION OF CORPORATIONS Secretary of State
POCUMENT # PO6000013456 (4)

EXECUTIVE STAFF LEASING, INC.
0 O
Princigal Place of Businoss Mailing Address
350 EAST PINE ST 350 EAST PINE BT
ORLANDO FL 32004 ORLANDO FL 828012706

3. Date Incorporeted or Qualified | 3a. Date of Last Report

| 2. Frincipal Placc of Business 2n. Mailing Address q, FE! Number Applied For

1) 110 East Hillcrest Street |25]110 East Hillcrest Street | 59-3362036 Not Applicable
_ Sule, Apt. #, elc Suite, Apt. #, alc. - $8.75 addgiional
22—[ ;I 6. Cortificate of Slatus Desired O Fee Required
| Giy & Ste | City & State 8. Election Campaign Financing $5.00 may Bo
23] Orlando, FL 2;! Orlando, FL Trust Fund Contribution Added 1o Fees
ip |___ Counlry Zp Country B. This corporation has kabllity for intangible tax under s. 199.032,
;ﬂ 3280___1_ 2;] USA ;;l 32801 ;] USA Florida Statutes Hves Mo
8. Name and Address of Current Reglstered Agent 10. Name and Addrase of New Reglstered Agent
81| Name
GRAHAM, DAVID W
ST CRETPINEST 110 East Hillcrest St. 82] Streel Acdress (P.O. Box Number is Nof Acceptabie)
ORLANDO FL 32801 o
- Bd| City FL 85| Zip Code
1%, Pursuant to the provisions of Gections 607 0502 and 607,160, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida
agent. | am familiar with, and accept the obligations of,

siaNaturt _David W. Graham

wa's: |tauig'nzariz'au:l by the corporation’s board of directors. | hereby accept the appoiniment as repistered
5, ficla 3t es,

. 4/29/97
DATE

Slyratre, typertor posted name of rogistorad agent and tilke il applicabis. (NOTE: Ragistered Agent signature requirad when reinstating) —

12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
[ D [T DeLere 117MLE T Crange L Addtion .3
NAN CASH, SIDNEY G 1.2 NAME §
st aoness | 350 EAST PINE ST 13STREETADDRESS | 110 East Hillcrest Street w
CiTY-51-2F ORLANDO FL 32801 14 CITY-ST-21P Orlando, FL 32801 &
mit [ DELETE 21 THTIE [T change ™[] Addition |
NAKAE 22 NAME
STREET ALOIRE 5% 2.3 STREET ADDRESS
CIY-55 29 ) 2 4CITY-ST- 2P
i [ oELeTE 31TIMLE [T crange™ ] Addition
NAME 32 NAME
STHEET ADLRESS 3.3 STREET ADCRESS
Y- 51 20 34, CITY-SF-21P
TILE [T DELETE 4ATILE [J Crenge — T_J Addition
NAME 4.2 NAME
STHLE T ABLAESS  f 45 SYREET ADDHESS
Cily-S0. 7P 44 CITY-§1-20p
T T DELETE 51TILE [Jcrange” L] Addition
MM 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

Letvseze | 5401V ST.2¢
L : T ecETe 81 TILE [J Cuange ] Addition
NAME 6.2 NAME
STREF] ADDRESS 6.3 STREET ADDRESS
Cly 8T 2P 64 CITY-ST-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cartity that the

inforenation inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as If made under path; that
I'arm an ofhicer or <iroctor of the Gorporalion or the receiver or fruslee empowsred {0 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: . BE QLR Romano 4/29/97 407-843-1681

SIGHATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Daylme Frcne B




