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FILE Nov% FILING FE? AFTéIg‘I MAY 1ST IS $550.00 FILED

coRPFFoORFH on FLORIE::;E:A:_T::i:; O.f,. ST:TE Feb 2 7 1 99 8 8 . O O am
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000046957 (2)

1. Corporation Name

NURSE SERVICE WORLD. INC.

A R

Principal Place of Business Mailing Address
tﬁr LEE ROAD 1850 LEE ROAD
ITE 32} SUITE 321
WINTER PARK FL 32769 WINTER PARK FL 32709 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] £9-3431271 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. it
u P 6. Certificate of Status Desired a $8.75 Additonal
EI 27 Foe Required
City & State City & Stata 8. Election Campaign Financing $5.00 MayBe
(23] 26) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currer) year Intangibte
?:I E] ;ﬂ m Personal Property Tax due June 30. Yes [ ]No
$, Name and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
/
SEGELN, JUDITH | ESQG. B1| Name

gRlEAANs!‘»H::{E aszl;.ngT oz ? O 7%4& W %o\ :: Street Address (P.O. Box Number is Not Acceptable)

! ' 2AT130 84| City FL 85

Zip Code

41* Pursuant (o 1he pro%isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Signature. typed o printed name of 1egseced agent &nd tile if applcatic (NO1E - Registorna Agent signature raquired whan reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE P [T oELETE 1ATILE CJchange LT Addition
NAME DENNER, VALERIE 12 NAME r‘eﬁl'de.ﬂ'&
streer aopaess | 9162 KLGORE ROAD 1.3 STHEET ADDRESS ’0
CATY-ST-2iP QRLANDO FL 32819 14 CITY-SF- 7P
TE \ \ [T DELETE 21 TITLE . D Change IXAddmon
NAME :S \“ m 2.2 NAME Vic& Pfﬁ‘b'de-n'l- {.
smeeTaoprss | {54 3 H\UU\ e..\r S‘k M\A (Lan 2.3 STREET ADDIRESS
CiTY-ST-2 O ..G_A(h ‘_—,\h L2N65 2 4CRY-ST-2P
TIE _ g C o [ DELETE 31TME [ Tchange DA Acdilion
NAME s ?"\\ s A 32 NAME

1 E q 111G Lo LD-H.O‘-' Q' 3.3 STHEET ADDRES "‘h’(_@..ﬁ "y’
Z::E;:T: ? QD'\'\A{L - FL. ?)Li"-\ ?DL\' 3.4.Sc<w-sr-zw S

THLE A L_] DELETE 41TMLE [T change [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDAESS

CIvY-ST-21P 44 CITY-ST- 2P

TIRE [T DELETE 51THLE T Change [ Andifion
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-St- 2P 5.4 CITY-ST-2IP

MLE [ DELETE BATITLE [T change™ [ Addition
NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 84 Cify-ST-2P

14, | hereby certify that the informa{ion supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual repart §r supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed ﬁ an aftachnjeR! with an address.
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