FILE NOW: FILING FEE AFTER fIAY § IS $225.00

PROFIT &% FLORIDA DF PARTMERN] OF STATE
CORPORATION

ANNUAL REPORT

1996 &
DOCUMENT # V01626 (3)

1. Corperation Name

GENERAL PERSONNEL CONSULTANTS OF ORLANDO, INC.

e

Sandra B Mortham
Secretary of State
OvISION OF COF.?F‘U.HAT'ONS

Principal Place of Business Maiing Aclcress
5125 ADANSON STREET 5125 ADANSON STREET
#4400 #400
SSRLMDO L 32004 SSUNDO FL 32004 3. Date Incarparated or Qualfied 3a. Date of Last Repod

05/01/1995

12/20/1991

2. Prncipal Place of Business T T 2. Maing Aderess T AP NGber e Fepred For
2 26| o o _ 59-3105908 Not Appiicabie
I o Sote e iti
Suite, Apt #, elc [ Sl Aptom et 5. Gertfcato of Status Dusrod 0O $8.75 Additional

fm 27| Fee Required
City & State | Gty & St 6. Election Campaign Financing 0 $5.00 May Be

73\ ) 2al o Trust Fund Contribution Added to Fees
Zip | Gounlry - 2 ~ Country 8. This corporation has liabiity for inlangible tax under s 199.032,

24 2i] L?QJ 30 Florida Statutes [ ¥es [ONo

s o HNsmeand Address of Current Registered Agent 10, Name and Address of New Registered Agent

Tot] Mane

| WILLIAM P. W‘EATHH'\‘FORD JR 82| Strecl Address (.0, Box Namber s Not Acceptateey

* 103t MORSE BOULEVARD
SURTE 200 =
WINTER PARK FL 32789 84| Ciy

. . FL

1. Plrsuant 1o the provisions of Sections 607 0802 and G07. 1508, Floncks Staliles, e above named comporancn Subnits ths slatament for Ing purpose of changing s registered office
or registarad agent, or both, in the State of Fldda Sorhochangn was avthorized by e corporation's board of directors | heretry accept the appaintment as registered agent | am
farmiliar with, and accept the obigabons of, Secton 607 0505, Florda Statutes

SIGNATURE

85 l #p Code

DAty

CR2E034 (12/95)

Lpn e e e

. - T HIANGES TO OFFICERS AND DIRE C1OHS IN 12
TIE D Tnk [ Cnange  [] Adddion
NAME LOVELACE, G. WINSTON 1.2 HAME
STREET ADDPESS 83 INTERLAKEN RD. 1% SIKEH] ADTRESS
CITY-ST- 7P ORLANDO FL ) 14Ty -81-1F - ]
TinE [] teere FRRIIE ] Changz  [] Acditian
hAME 72 HANE
STREET ADDRESS 2 3SIALEN ADDRESS
CiFy-5T-2IP SO (3.0 5L e (L SR — e
TITLE [] DELETE AOTIE | [ Change [ Addtian
NAME FONAME
STREET ADORESS 39 SIREET ADDAESS
Clly-ST1-2IP 34051717 N
THLE CiDeiElE LRI [} Crange ) Addition
NAME 47 HALE
STREET ADDRESS A3STREL] ATORESS
CITY-S7- 7219 44007 -51-21
THLE O T Py T TS IOONIITI BE S e O Ao
NAME 57 NAME "UBJ’]‘L"BE“UIU?I"qu
SIREET ADDRESS 53 $TREE ADDRESS k200, 00
Gy S1- 2P . IR BEAciLLAr 1AL S S _ e
e ] DiLete & 1T [ Chargz [ Addjion
NAME £2 1AV 5 5y
SIREET ADIRESS €9 STRECT ADDRISS ! >
CITY-ST- 2P £40TY-51- 7P

14, | do hereby certify that the informaticn Suppl 2 with s filigy is volantarily formisned and does not quakfy for the é,\xéﬁi[ﬁn?‘ﬁi stated in Section 119.07(3k. Florida Stalules | further
cerlify thal thie information incicated o4 tis annual repac o supplemental annual report s lroe and acaurate and that my signatare shial: have the same legat effect as if made under
oath, that | am an officer or diractor of the corporation: or thg receives or trustee empawered to execute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Biock 12 or B bif chy iged o oncan antachimg ‘1) an address,
SIGNATURE: 4bofte  ($07)740<500(

HBA DIRECTOR




