W o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIV1SIO:Ic§F a(?;;PO??iTIONS S C Cretary 0 f S tate

DOCUMENT # V40457 (6)

1. Corporation Name

NOVACARE EMPLOYEE SERVICES OF ORLANDO, INC.

IR AEIA TR

CORPEC())F‘:EIION 4 T g ) FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 O O am

Principal Place of Business Mailing Address
801 § LAKE DESTINY DR #250 1015 W. 9TH AVENUE
MAITLAND FL 32751 ATTN: TAX DEPARTMENT
us KING OF PRUSSIA PA 19406 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3123402 Not Applicable
Suite, Apt #, @tc Suite, Apl. #, etc. i
" P = P N 6. Cerlificate of Status Desired O $8'75 Adqnmnal
;_2-1 27] Fee Required
City & Stata | Gy & Sate 6. Eleclion Campaign Financing $5.00 May Be
;;| 23—1 Frust Fund Contribution Added 1o Fees
Zip Country LS Country 8. This corporalion owes or has paid the current year Intangible
m ;!':I 291 ;l Parsonal Properly Tax due June 30. Oves [One
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1] Name
12m SOUTH ”NE 'SLAND ROAD 82| Stroet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 07 0506, Florida Statutes

SIGNATURE —— _ . R I o
Stgnatwe_ typad or printed name of mgisinrad agen and W if appheably (NOTE Regisdered Agent s gnalune reduinzd whoen reinslating) DATE

12, OFFICERS AND DIRECTORS,  # 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i v W.ETE T1TTLE \]p (T Crange W} Addition

NAME BEHR, BRAD 12 NAME Y ul\ld__. ,Lopen S

streeraporess | 1016 W, 9TH AVENUE 13 STREET A0DRESS | LoUe L, VYN Aoe

eIy -§1- 2P KING OF PRUSSIA PA 19406 wcv-si-2e (Wang ok @?ﬂ sesg 1A \ QYo

TTLE VD [ ouek 21 TILE { [T Change [} Addition

RAME LOCILENTO, ARTHUR 22 NAME

steer aooress | 1018 W, 8TH AVENUE 23 STREET ADRESS

CiTy-ST-2IP KING OF PRUSSIA PA 19406 2 4CIY-S1-70 .

TITLE g , CTofiet 31 TLE S/ ' T Jemp: [ Adomion

NAME MARTINO, MARIE 32 NAME

staeer anoress | 1018 W, BTH AVENUE 33 STREET ABDRESS

oty §t-2 KING OF PRUSSIA PA 19406 34.00Y-81-2 ) P

THLE [J DEsTE 41 TILE oV [J Change  LHddition

NAME 4.2NML Phubod, Themes D .

STREEF ADDRESS asstect Aooress | IOMG LD, N T Ade

LirY-S1- 20 aqovsi e LS na oF YRuas i (9ol

TOLE [ orLETE 51 TILE U [JChange ] Addition

NAME 5.2 HAME

STREEF ADDRESS 5.3 STREFT ALDRESS

Ty - ST-21P BACNY-S1-21

TILE [ oELETE 61 TILE [Jchange [ Addition

NAME £.2 NAME

STREET ADDAESS 6.3 STREFT ADDRESS

stz | BAGITY §1-21F

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of tho corporation or the racoiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment wit(an addiess,
AN, IN A M P A AU S

[ 11 2 o

14. | heraby cerilly that the informalion supphicd with this filing does net gualify for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | further cerlify that the information 1

CR2EQ34 (10/97)



