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

FILED

[ PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90049 041 ***150.00

DOCUMENT # P93000073765

PERSONNEL CONCEPTS LIMITED, INC.

R0 REA R

Principal Place of Business Mailing Address

(T-C2 TV T

CR2E034 (11/98)

5455 JAEGAR RD 2865 METROPOLITAN PL
NAPLES FL 33942 POMONA CA 91767
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] 26] 65-0444510 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
: S -— - ad - - 5.Certifcate.of. Status Desired—— 1 $8.75 aaditional ___
E] ;‘ Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 ray Be
E‘ —é;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_ZTI Igl El l;l Personal Property Tax. O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SOLDENVINI ACCOUNTING P.A. S5 Sroot Agrems P10 o Nomsr s ot Aosapiabie)
ress (P.O. u is Not Acceptable
5455 JAEGER RD roe s (P.O. Box Number P
NAPLES FL 34109 83
84} City FL |as | Zip Code
1. PPursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGMATURE
Signature, fyped or prinied name of registered agent and title if appiicable [NCTE. Registared Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (3 DELETE 11 TINE [JChange [ Addition
NAME RODE, MICHAEL T 12 NAME
sreet aopress| 700 SET PINES CT 13 STREET ADORESS
CITY-ST-ZPP LAS VEGAS NV 14 CITY-ST-2IP
me D [l DELETE 24 TME (Jchange [ Addition
NAME LELAND, LINDA 22 NAME
sreetaporess; 5812 PRAIRIE FALCON DR 23 STREET AGORESS
CITY-ST-2P LAVERNE CA 2.4 CITY-ST-2P
TLE C [J DELETE 31TILE c @ / [ClChange  [XAdditon
NAVE 32 NAME O HRISTD <BERT
STREET ADDRESS SISTREETADORESS | / O3 FAST G 57
CITY-ST-2IP 34 CiTY-ST-2P OUTM("‘ CA ?/ 7 6 ¢
TALE ] DELETE 4.1 TMLE ’ 4 [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TME ] DELETE 5.4 TME [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ‘ [] DELETE 6ATITLE CJChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14 [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn-aAvatiachment with an addrese-witall other like empowered. .
=% —,
SIGNATURE: IRES wisroasmme. ey S jaw G5 909 986-SSLL
Daie Daytime Phona #



