FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secre'ary of State
DIVISION OF CORPORATIONS

DOCUMENT # \JO1077

1. Corporition Name

ACCORD HUMAN RESOURCES OF FLORIDA. INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90115 049 ***150.00

T

410 WARE BLVD. 210 PARK AVENUE
SUITE 16 1200
TAMPA FL 13169 OKLAHOMA CITY OK 73102 DO NOT WRITE IN THIS SPACE
us Us 3. Date |corporated or Qualifed
12/16/1991
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0301304 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
u P © M 5. Certifcate of Status Desired d $8.75 AdQItlonal
E\ ;] Fee Re juired
City & State City & State 6. Electicn Campaign Financing O $5.00 vay Be
E] m Trust t'und Contribution Added t Fees
Zip Cournitry Zip Country 8. This corporation owes the current year Intangible
m lz—sl 29 @ Personal Property Tax. (¥es INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81] Name
JONES, JOHN L 82] Strest Ald P.O. Boy: Number is Not Acceptabl
410 WAHE BLVD, SU"-E 716 reet Address (P.O. Box: Number is Not Acceptable)
TAMPA FL 33619 83
84| City FL \35 Zip Code

agent. | am familiar with, and accept the obligations of,

17, Pursuznt lo the provisions of Suctions 607.050z and 607.1508, Florida Statl tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apjointment as registered

Section 607.0505, Fiurida Statutes,

0551932

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed na ne of registerad agent and ttle if apphcabla (NOTZ: Registered Agent signature req.ired when reinstating) DATE
1Z. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME PD ] DELETE 1ATTLE PSTD Klchange [ Addition
NAME JONES, JOHN L. 12 NAME JONES, JOHN L
sreeTaporess; 410 WARE BLVD., SUITE 716 1asTReETADORESS | 410 WARE BLVD., SUITE 716
CITY-ST-2IP TAMPA FL 33619 1scmv-stze | TAMPA, FL_ 33619
TIE CEO [ DELETE 21 TIMLE [IChange [ Addition
NAME HAGEMAN, DALE L. 22 NAME
streeTaporess| 210 PARK AVE., SUITE 1200 2.3 STREET ADDRESS
CITY-ST.ZIP OKLAHOMA CITY QK 73102 2 4CITY-ST-2IP
TME D ] DELETE 31 THLE [JChange [ Addition
NAME PRICE, FORD C. J 32 NAME
street aporess| 210 PARK AVE., SUITE 1200 33 STREET ADDRESS
CiTY-ST.2P OKLAHOMA CITY OK 73102 24, CITY-ST-ZIP
TME 1 DELETE 44TIMLE [Ghange  [[] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.2 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TIME [] DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE. 5 53 STREET ADDRESS
CITY-ST-7P 54 GITY-5T-2P
TITLE [ DELETE 61TIMLE JChange  [JAddition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-ZP A CITY. ST.71

14. | herebv certify that the information supplied with this filing does not qualify fcr the exempti
indicated on this annuaf report o supplemental annual report is true and accurate and that

officer ¢ r director of the corporat on or the
Block 12 or Block 13 if changed,

SIGNATURE:

E AND TYPED Oy

%, with a | other like empowered.

JOHN L. _ONE

on stated ir Section 118.07 3){i), Florida Statutes. | further ¢ 2rtify that the information
my signat. re shall have th: same legal effect as if made urder oath; that | im an
wered to execute this report as reguired by Chapte- 607, Florida Statutes; and thal my name appes rs in

S, PRESIDENT

04/21/99 (813)620-3376

0 NAME OF SIGNING OFFICEF: OR DIRECTOR

Dats Daytime Phone #




