FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

0476942

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90230 022 ***150.00

1999

DOCUMENT # PG6000090885

1. Corporation Name

HOWARD EMPLOYEE SERVICES 1, INC.

AW s

Principal Place of Business Mailing Address

2704 BEE RDGE ROAD. 2ND FLOOR 2704 BEE RIDGE ROAD. 2ND FLOOR
SARASOTA FL 34239 SARASOTA FL 24229
DO NOT WRITE IN THiS SPACE
3. Date hcorporated or Qualifed
11/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21 (26] 650707962 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, etc. Jaiti
—I uie: A dre. e ¢ 5. Certifc ste of Status Desired O $8.75 Aid.nnonal
22 ;] Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc iporation owes the current year ntangibje
;‘ E] E\ [5-\ Parsor al Property Tax, es  (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWARD, ELLEN R i
"b704 BEE RIDGE ROAD. 2ND FLOOR 82( Street Acdress (P.O. Box Number is Not Acceptable)
' B4| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State of Florida. Such change was

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

utes, the above-named cc rporation submitis this statement for the purpose >f changing its ragistered
authorized by the corporztion’s board of cirectors. | hereby accept the aprointment as reg stered

SIGNATURE

Signature, typed or printed na na of regislered agent and title if appiicable. (NOT 3 Registared Agent signatura reqi ired when reinstating) DATE 8
12. QOFFICERS ANI: DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =2}
TME D [ DELETE 1.1 7ITLE []Change [ Addition E
NAME HOWARD, WILLIAM O JR. 1.2 NAME 3
streeraoores| 2704 BEE RIDGE ROAD, 2ND FLOOR 1 3 STREET ADDRESS @
CIY-ST-ZIP SARASOTA FL 34239 1.4 CITY-ST-ZIP E
TITLE D [] DELETE 24 TILE [JChange  []Addition | &
NAME HOWARD, ELLEN R 22 NAME
sweeracoress| 2704 BEE RIDGE ROAD, 2ND FLOOR 2.3 STREET ADDRESS
CITY-ST. ZIP SARASOTA FL 34239 2. 4CITY-5T-ZIP
TIMLE [} DELETE 31TME [ Ghange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME [] DELETE 41 TITLE []Change  [[] Addition
NAME 4 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TIME [ DELETE 6.17ITLE [[] Change [ Addition
NAME 6.2 NAME
STREET ADORE 33 £3 STREET ADDRESS
CY-ST-2IP 654 GITY-5T-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify

for the exemption stated ir Section 119.07 73)(i), Florida Statutes. | further ¢ 2riify that the infarmation

indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have thi: same legal effect as if made urder oath; that | am an
officer ur director of the corporation or the Teceiver or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Biock 12 or Block 13 if changed or on an attachment with an address, with

SIGNATURE: Celensil L) )

SIGNATL RE AND 1YPED OR VRINTED NAME OF SIGNING OFFICE! ORDWECTOR

all other like empowered.

- G3l/-13/ O

Dayume Phone #

l//ﬂf/ 79 7

L o e



