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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

" CORPORATION Sandea B. Morthem

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DiVISION OF GORPORATIONS

POCUMENT # P96000026668 (9)

1. Corporation Name

DANA'S HOUSEKEEPING PERSONNEL SERVICE #2, INC.

RO AR

Principal Place of Business Mailing Addrass
BANSER? 2331 NO SR 7 STE 217
8TE 217 LAUDERHILL FL 33313
LAUDERHILL FL 3318 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/26/1996
2. Principal Place of Businass 2a. Mailing Address A. FEI Number Applied For
n] 1231 4 SRY 2| A3311Mp SR'] 65-0655703 Not Applicable
Suite, Apl. #. iC. Sulle. Apt. #, elc, ] $8.75 Addnional
22 £ ;T] 6_{_& a’ 7 5. Certificate of Status Desired | Fee Required
City & Stat iy & State 8. Election Campaign Financing $5.00 may Be
23] LQQJQL! 11| 2] Q}u‘l | Trust Fund Contribution O Added to Fees
2ip Country Zip Courtry 8. This corporation owes or has paid tha current year Intangible
24 5334' 5 ;?J 67‘0 waﬂ.c[, ?O_I 33 3[ 3 m ﬂra wa..eel Porsonal Property Tax due June 30. [ ves L__] No
9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
FEUVREL, SIDNEY L JR. 81 Name
1520 E' LMNGSTON M B2| Streetl Address (P.O. Box Number is Not Accaplable)
ORLANDO FL 32803
83
84] City FL asJ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes. the above-namad corporation submits this statement for the purposs of changing its registered
office or registerad agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. ) hereby accept the appointmant as registered
sgent. | am familar with, and accept tho obligations of, Sachon 637.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE S
Signatwrs. typed or prnit] name ) registeded agnnt and itte @ anphcable (NOTE- Roglslered Agenl mgralure required when feinstating) DATE
12. ' QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VST [T DELETE 1A TITLE [J Change T Addition
RAME JOHNSON-GOODMAN, LESLIE 1.2 NAME
smeeTaponess | 5174 SIGNAL HILL ROAD 1.3 STREET ADDRESS
CTY-ST-2P ORLANDO FL 32808 1A LITY-S1-2P
TLE D LF DELETE 21 TITLE [JChange L] Addition
NAME JOHNSON-GOODMAN, LESLIE 22 NAME
sweeranoress | 5174 SIGNAL HLL ROAD 2.3 STREET ADDRESS
CiTy-$1-0F ORLANDO FL 32808 24 CITY-S§1-2P
TE '8 T DELETE 31TME [TCranga ] Addition
NAME BENNETT, MOLUE 32 NAME
seer apokess | 209 CHANDLER ST 3.3 STREET ADDRESS
CITY-§1 -2 CAPE CANAVERAL FL 34.CiTy-57-2
TITLE [J DELeTE 41 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Y- 57-2P 44CITY-ST-2P
TILE ToeLete | EEA0N O Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2 54CI1Y-5T-2IP
TMLE TJ DELETE 61TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-1P fl sscy-sr-zp

14, | hereby certify that the informabion suppliod with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemerntal gnnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an
3"'°ﬁ'1°2' °"3°’°L°1';§hf° cor tion or the recegfor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

loc of Blocl if cha

SIGNATURE:




