FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.’Northam
Sacretary of State
DIVISION OF CORPORATIONS

‘| POCUMENT #

P96000049588 (2)
ELITE STAFFING OF ORLANDO, INC.

4 Principal Place of Business

%Wsm
T-OveBirPL 3278

Mailing Address

%M ON OAKS
OVIR0O FL umm{m

FILED
Feb 04 1997 8:00am
Secretary of State

O O

[

. Date Incorporated or Qualified 3a.

Date of Last Report

J;i_zj_mipal Place of Business 2a. Mallrngﬁddress . FEI Number Applied Far
a3 vilaes AuL Q @o;_ STaibl 54-33%90bL, Not Applicable
Sufte. Apt. ¥, otc, Suite. Apt. #, alc. $8.75 additional

27

. Certtificate of Stalus Desired O

Fee Required

City & State City & State O »'L . Election Campaign Financing $5.00 May Bo
Of[g..l v };I l’“‘O Fi. Trust Fund Contribution Added to Faes
Zip W Countr 2ip Country . This corporation has liability for infangible tax under s. 189.032,
m. El (i AYA . j 3 23 S‘? EI O.m.“,v - Florida Statutes Yes [ No
9. Name and Address ojirrenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
T PATEL Gaver  Orivy
: ON(S GOVE B2| Street Address {P.O. Box Number is Not Acceptable)
32788 = )b.mn\-on Cok,
84| City O . 85| Zj fode
viedo FL L! .}

?f’“ e A

S or reglstared t, ar both, in the State of
- am famili a:%accepV ablig
- slsmru

[T, Fyrsuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submils this statement far the purpose of changing its reg|s1ered
rida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
clion 607 .0505, Flonda Slatutes.

f :z-rlcm

t,ped o printed narme of ragistercd agent and litle f apphcable.

(NOTE Registered Agenl s-gnalure reguired whon renstanng)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 32
0 7 DELETE 1ITMLE [J Change [T Addition
PATEL, DASHARANA A "
248-15 86TH ROAD - BELLROSE 1.3 STREET ADORESS
14 140ITY-ST- 2P
D T DELETE 21 TILE [ change [T Addition
PATEL, VIREN A 2.2 NAME
. 3504 KINGSTON 0OAKS COVE 2.3 STAEET ADORESS
ov-stpe | OVIEDO FL 32765 2 4CIY-§T-7P
REC TR 0 [T DELETE 31TALE [T Change ] Adaition
11&\!‘5 ’ [N D:.’ 3.2 NAME
| STREETADDRESS | BRaly WA “\T,w Odn lQot 2.3 STREET ADDRESS
‘_c_&ysr Dyido ?ﬂ"b 34 CITY-ST-2F .
i . ] DECETE 41TITLE T change LT Addition
! NAME 4 2 NAME
. TGTREEY ADORESS 43 STREET ADDRESS
OﬂYST 4.4 CiTY-S1-2IP
.. WLE L7 DELETE S1TITLE TJ change [ Addition
INAME 5.2 NAME b(
4 GTREEY ADDRESS 5 STHEET ADDRESS (?\
3 OITY-ST- 30 540TY-5T-71P
mE - [J DeLETe 6.17TMLE [J Change [T Addition
! - HANE 8.2 NAME
“ETREET ADORESS 5.3 STREET ADDRFSS
-GiTY-ST-DP B4 CITY-ST-2F & Q‘NL

1 18, 1 do hers|

by certify that tha information supphed with this filing daes nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal

| am an officer of director of the corporation ar the receiver of truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

L appears in Block 12 or Block 13 #thanged, or on an af

BIGNATURE -

S Al

tag nt with an address.
) dﬁyi IR

{-) an

(4t Jok-89%0

CR2E034 (9/96)



