FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARIMENT OF STATE W
CORPORATION Sandra B Martham
ANNUAL REPORT Szcretary of State
1996 DIVISION CF CORPORATIONS
DOCUMENT # V0’| 077 9)
1. Corporalion Name
ACCORD HUMAN RESOURCES OF FLORIDA, INC.
Principal Piace of Business o  Maling Addiess |
410 WARE BLYD., SUITE 716 P O BOX 3194
TAMPA FL 33619 BRANDON FL 33509
us us
3. Date Iﬂﬁgﬁéﬁ or Qualified | 3a. Dateoc:“é’aét
/1955
2. Principal Place of Busingss 2a. Maling Address | 4. FEI Nughe Appied For
24 - e €5 0301304 Nol Applicable
Sulte, Aat. #, elc. ., Sulle. ARl #, et B. Certificate of Status Desired 0 $8.75 Additional
22 . T <1 Fee Required
Gity & State Gty & State 6. Election Campaign Financing $5.00 May Be
23 o o 2(_51 Trust Fund Contribution 0 Added to Fees
Zip .. Gountry . ap ., Gounlry 8. This corporation has liability for intangitle tax under s 199,032,
m 25| 29L 301 Fiorida Statutes [ Yes Who
o o—._.. Nameand Address of Current Registered Agent " T[T T T 40, Name and Addross of Now Reglstered Agent
81; Narne
:?s‘&siﬂ‘lglgf\fh. SUITE 718 1821 Streat Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33519 83
84| Ciy EL |ss! Zip Code

L607.0507 and £07,15038, Florida Statules, 1he above named corporabon submits this statement for the purpase of changing its registered office
or regﬂtereci agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | arn
famihar with, ardl accept tha obligations of, Saction 6070505, Ionda Statules

SIGNATURE _ -
Q\g mhvu ped :)r pum 1 nartaz ol gisturecl sy &0 e 1l st (NOIE - Fisgmared Agent s.gr;v e gy e when reinstating) DATE
KN TOFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ”_M\I:SRES JOHN L ﬁD[lUE 117mE Pre C"J .a.t\:\.“ [] Change ] Addition
NAME 12NN Vale L. viegeima
STREET ADDRESS 3922 CEDAR CAY CIR \3SIREEL ADDRESS | D Par & Rve,nqe, ‘3“‘{{‘\300
CI1Y-$1-2P :#!ISHICO FL - L ~ vov-seze | Oeome C r}\, . DIC 130>
DELETE ) - ddition
o JONES, JOHN L. H S Vice Trengity R oo DI
STREET ADDRESS 3922 CEDAR CAY CIRCLE 23smeerancress | S 1 QO Wheg Bivd. , e
CITY-5T- 2P w}fﬂlﬁlco FL e Eseoveste | T e, FE "33l G
TITLE [ DELETE 3 1TTLE {1 Change [ Addition
HAME 22 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTy-51-2P T ETYIL e
TinLE [} DELETE PRET: [ Change  [] Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-81-72P . e 44 CITY-81-ZiP
e [ OELETE 5 1TILE [3 Change  [[] Addilion
NAME 52 NAME :
STREET ADDRESS 53 SIRLE] ADDRESS
DTy -ST- 2P B ) e R EATTESER ]
TLE [C] DELE{E 6 1TILE [[] Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P 64 CITY-§T-21P

14. | do hereby certify that the informalion supplled mth :h\érﬁling is voluntarily furishedd and does not qualfy for the exemplion staied in Section 119.07(3)k), Florida Statdes. | further
certify that the information indicated on this agnuat gyoor or suppg:maental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direztor of the g g or the guofver or ruster enipowered 10 execdte this repont as reguired by Chapter 607, Fiorida Statides; and thal my name

appears in Biock 12 or Block 13 it cha fi with an address.
SIGNATURE: X S (o7 b 7 S 7555

‘GIONATURE AND TYPED OR FRINTED NAME ghiG OFFICER OR DIRECTOR ’ Dayin:e Prong 4
[V, 1 - §

CR2E034 (12/95)



