FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

P PROFIT
CORPORATION

1996

1. Corporaton Name

1305 § MICHIGAN
CLEARWATER FL 34614

SUITE 300

SIGNATURE |

ANNUAL REPORT

.
581 )
mANAGEMENT RECRUITERS OF NORTH PINELLAS COUNTY,

DOCUMENT # WM?S

Principal Piace of Business

Maling Address

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
GIVISION OF CORPORATIONS

P.O. BOX 77H
CLEARWATER FL 34618
us

T

. Date Incorporated or Qualied

(04/25/1988

3a. Date of Last Report

01/17/1995

8. Name and Address of Current Regisiered Agont

10. Name and Address of New Registered Agent

2. Plirlciiaai Flace of Busness _—2a_|\.-4a_lmg_ﬁ.:idr-és_5 . FEI Number Applied For
2',| - R -56' 58'1 787570 Not Applicable
Suite, Apt #, elc. | Suile, Apt. 4, elc. Certificate of Stalus Desired $8.75 Aqditionat
22l 2?] i Fee Required
Oy &Swle B " Gity & Slate . Election Campaign Financing $5.00 May Be
23| S o 28] B Trust Fund Contribution Added to Faes
i Country Jip Country . This corporation has liabilty for intangible tax under s 199.032,
L1>:1| - o }él o ™ 30 Florida Statutes B2 ves OnNo

STROHAUER, GARY N.
1150 CLEVELAND ST

CLEARWATER FL 34615

abae Gped o pentesd pang O regse el agest and il i ay ;'IJ_auu_-

81| Name

B2| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL |

Zip Code

INOTE Pogitlored Agont s3@lre renured when remslal g

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Stalules, the above named corparation submits this statement for the purpose of changing fs registered office
or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
farrdiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

12, OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 12
T S I - 1 R o U T3 A R ] [J Change L} Addition
Hakt LIANOPOULOS, HELEN G. 12 NAME
STHIF T AGDRF S5 P.O. BOX 7711 NA 13 STREET ADDRESS

L {_1.|:'r -S:T-gl"'____ CLEARWAIE“R FL o 140]TYS].2}F
WL STD [ DELETE 2 $TILE [ change  [] Addition
KAk WILL, ADRIAN G. 27 NAME
STHI LT ALDRESS 1520 GULF BLVD #1703 2 3 STREET ADDRESS
cvsize | CLEARWATERFL 24CITY-51- 21
Wit [ DELETE 31TmE ) [ change [ Adgition
HAMC 37 NAME
STRFL L ATDRESS 33 STREET ADCRESS
Cr-s1-ae N o Raapesae
e [C] DELFTE 4 11Tk [ Change  [] Addition
N 42 hAME
IR HY ALLRESS A3 STREET ADDRESS

I 44CIIY-51- 2P
TIRLF ] DELETE § 17t 3 Charge  [] Addilion
N 59 NAME
SIHoH) AEKESS 53 STREEI ADDRESS

| Sivi-gl-ap o 54 CaY-5T-00
TLE [T} DELETE & 1TITLE [ Change  [] Addition
b 62 NAME
STAFH] ADDRISS 63 STREET ADDRESS

| covesioze 64CIY-5T-2

SIGNATURE: .

appears in Block 12 or Block

SIGNATURE AND TYPED OR PRINTED KAME OF SIGHING OFFIC

if changed, or on an attachment with an address.

OR DIRECTOR ~

N =1177%

14. | do herelay certify that the information supplied with tins fiing s volirtarily furnished and does not. qualify for the exemplion stated in Section 119.07{3)k). Florida Statutes. | further
cerify 1hat the inlormiation incdicated an this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
catl; that | am an officer or diractor of the carporation or the receiver or trustee empowered 10 execule this report Bs required by Chapter 807, Florida Statutes; and that my name

813-791-3277

- Daytiree Pnong #

CR2E034 (12/95)




