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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’ et al.y Of St at e
DOCUMENT # 637521 (6)
U

FLORIDA DEPARTMENT CF STATE

Sandra B. Wortham Jan 21 1998 8:00am

1. Corperation Name

BRICKELL PERSONNEL CONSULTANTS, INC.

RGN

Principal Place of Business Mailing Address
1110 BRICKELL AVE 1110 BRICKELL AVE
SUTTE 430 SUITE 430
MIAMI FL 33131 MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1979
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Apied For
i 26 59-1937553 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. 75 additonal
utie. AR ' P 5. Certificate of Status Deslred | $8.75 Addiional
E‘ E‘ Fee Required
City & Stale City & State ) . Election Campaign Financing - $5.[)b May Be
;] E' Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation cwes or has pald the current year Intangible
- 125 g‘ Ea Personal Property Tax due June 3Q. Oves [CnNo
gq_ Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
BOAS, DAVID C 81| Name
8400 NW 52ND ST BZ| Street Address (P.O. Box Number is Not Acceptable) -
MIAM! FL 33166 ———
83
B4 City FL 85| Zip Cods
11. Pursuant to the provisions of Sections 607,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for?he purpose of changing its registered

office or registered agent, or beth, in the State of Floriga. Such change was autholized by the corporation’s board of directors, | hereby accept the appointrnent as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, fyped or printed name of registered agant and title i applicable. (NOTE: Regiierad Agent signatura required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST [T pELETE 11TIMLE [T change [T Addition
MAME TORRES, NIDIA 12 NAME

18W. 13TH ST 13 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33134 14 CITY-§T-71P S
TTLE L] peLerE 21 TMLE ’ Ll 6hange [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CIvY-3T-2IP 2 4 CITY-3T1-2IP
TITCE L] oeLeTe 31 TINE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-3T-2IP 34, CITY-ST-2IP
TITLE ) L1 DELETE L1TILE - T ~ [JChange [J Additien
NAME 4, 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-ZIP £4 CITY-5T-2IP
TITLE L1 DErETE 5.1 TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS , 5.3 STREET ADORESS
CITY-57-2IP 5.4 CIFY-8T-2IP
TITLE L] DELETE 6.1 TITLE L7 change [ addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY=-§T-2IP
14. | hereby certily Ihat the information suppired with this filing cdoes not qualify for the' exemption stated In Section 112.07(3)(), Florida Statutes. [ further certify that the information

lemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
r the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flofiga Statutes; and that my name appears in

il BE s 119 /99 Dz11-L1%7

indicated on this annual report or s
officer or director of the corporatio
Block 12 or Block 13 if

QICNATIIRE.

CR2E034 (10/97)



