SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR, AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE OM OR BEFORE 08/30/98: 5559 (}FD!SS?LVEDMINIMUM AMOUNT DUE TO REINSTATE: $750).

CORFORATION e nwomn Jul 29 1998 8:00am
ANNUAL REPORT

1998 oSN oF GoRPORATIONS Secretary of State

DOCUMENT # V050(.5m1"' )

1. Corporation Name

NOVACARE EMPLOYEE SERVICES EASY STAFF, INC.

OV IR AR AT

Principal Place of Businoss Tt Mailin§ Address
402 43RD ST W 1016 W 8TH AVE
BRADENTON FL 34200 KING OF PRUSSIA PA 19406
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- e 01/06/1992
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21} | 59-3104663 Not Applicable
Sulte, Apt. #, eto. __, Suite, Apt.#, elc. §. Cerlificale of Status Desired D $8.75 addiional
El 27] Fes Required
City & State _ City & State &. Election Campaign Financing $5.00 May Be
_{:;l L 2@] o Trust Fund Contribution D Added to Faes
Zip | __ Country _Zip __Country 8. This corporation owes or has pald the current year Intangible
;‘ 25_| o 29] S 301__“_7 Parsonat Property Tax due June 30. Yes [ ]No
8. Name and Addreas of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM #1] Rame
1200 § E 1SLAND RD 82| Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuan! to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered
agent. | am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE U

Sigratyne, typed of printed neme of registared agant and title if uﬂ;imnk 4‘e . (NOTE: Registerad Agent signature required whan ralnalating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P (Joetere 14TILE EFThange [ Addition
NAME HULBER, LOREN 12 NAME Ao
saeerappress | 1018 W OTH AVE 1.3 STREET ADDRESS 3(751{ Van @A(&ﬂ -

CITYST-2P th:,n OF PRUSSIA PA ) o 14 CITYSTZIP Vocrisdodn m (g4oz
e v [E{EL/ETE 211Me (] change [ deition

NAME BEHR, BRAD 2.2 NAME

sreevanoress | 1018 W OTH AVE 2.3 STREETADDRESS

OHTY-STZP g'NG OF PRUSSIAPA . 24 CITYST.20 .

TILE etLeTe L1TITLE y ch I -mador
NAME MARTINO, MARIE ) 32NAME 31‘@}'\&\’ 3 D é Nsletn e "
sweeraooress | 1016 W OTH AVE sasmreeraoovess (2L VN Buven dve

omsrze | KING OF PRUSSIAPA sonsize | \orriodowdn £A 19403

y
D Change E/Addition

TME T T T S1TLE ‘e -

NAME MODRE, ROBERT 42 NAME Th DNGsS D, SQJ’ULGJ.QIU{’

seetaopress | 1018 W OTH AVE 43sTREET ADDRESS [T \ A G B n AL

CITY.STZP KING OF PRUSSIAPA o~ Naacmestae Vo et owor ﬁA j9Ue3

TITLE —DP [m EATITLE D Change D Addition
NAME BOYD, JAMES E 5.2 NAME

sreevappress | 402 43RD ST W 5.3 STREET ADDRESS

CITY.ST2P BRADENTON FL o o 54 CITY-STZIP

TME [ Joetee 61 TITLE [ change [_) Adaiion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY.ST.2P §.4 CITY-ST.2IP

44. | hereby cetify thal the information sup| fiod with this -fuli'r'{i_j 'ddé‘s"ﬁcﬁ'ﬁléii‘f; for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or shplemental annual paport is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am

an officer or diragtor of the cotporftfon or the regeiver, rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changelifor on :ﬁchm

with an a
i SR AT=]) )N

bt o mvi skt b2 1 A e nes A A

CR2E034 (5/98)



