| DOCUMENT # V32670 (7)

4. Corporation Name

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 7 AN FLORIDA DEPARTMENT OF STATE
CORPORATION 3 - Sandra B. Mortham
ANNUAL REPORT 3

: i Secretary of State
1996 LA DVISION OF CORPORATIONS

MANAGEMENT RECRUITERS OF MELBOURNE, INC.

1
[

A

Principal Place of Business Mailing Address
134 5TH AVENUE 134 5TH AVENUE
SUITE 208 SUITE 208
INDIALANTIC FL 32903 INDIALANTIG FL 32903
us us 3. Datax/c;r;;;agtgdz or Quaiified | 3a. Da'teoc‘::lLIas; {HSE?
2. Principa! Place of Businoss 2a. Maiting Adoress 4. FEI Number Applied For
21] 26] 59-3132479 Not Applcabio
| Suite, Apl_#, etc. | Siite, Apl. #t, e%c. 5. Cortificate of Status Desired . $8.756 Additional
22] o 27] Feae Required
| __ Cily & State | City & Sate 6. Election Campaign Financing $5.00 may Be
23] 98] Trust Fund Contribution t Added 1o Feas
Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
|24] 25/ 23] [30] Florida Statutes 1 ves ¥INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CINCO, LARRY 82| Street Address P-0. Box Number is Not Accepiabia)
134 5TH AVE
SUITE 208 83
INDIALANTIC FL 32903 e FL e
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agagl, or both, intbe State of Florida, Such change was autharized by the corporation’s board of diratlors. | hereby accepl the appointimen| as regisjerad agent. | am
familiar wj i Pations of, Section 07,0505, Fiorida Statutes.
sl O o L] Cuco . 1YY ) A
T yped or pinted name of registered agunl and tite f applicable (NOTE : Ragistored Agent signaturs regsrad when renslatng: ATE G
12, . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLF D "] CELETE 11 TITLE [J change [} Addilion -
NAME CINCO, LARRY 1.2 NAME 3
STREET ADDRESS 134 5TH AVE 1.3 STREET ADDRESS 8
CITY-ST-21P INDIALANTIC FL 14CITY-§1-2P &
1ImE D [ DELETE 2.1 TILE [] Charge  [) Additon |
NAME CINCO, SUSAN 27 NAME
STREET ADDAESS 134 5THA VE 23 STREET ADDRESS
ore-st-ae | INDIALANTIC FL 24CITY-51-21P
TILE ) DECETE 31TME [JChange  [J Addition
NAME 32 NAME
SIRELT ADDRESS 3.3, STREET ADDRESS
Gity-81.219 ] 34CHY-51-7IP
HILE ] DELETE ERRGITS [] Change  [] Aadiion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CHY-8T-21
THILE [] DELETE 5 1TILE [} change ] Addition
NAME 5.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
Cry-sT-ae | 5.4 CITY - 5T- 2P
TIME [} DELETE 6 1TIMLE [ Change [ Addition
hAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-S1-21p 6.4 CHTY-ST- 2P
14, | do hereby certify that the information suppiied with this fiing is voluntarity furnished and does not quaiify for the exemption stated in Section $19.07(3)(k). Fiorida Statules. | furiher
certify that tha Information ndicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as f made under
oath; that | am an officer or director af the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florkla Statutes: and that my name
appears in Block 12 or Block 13 if changed 1 an attachment with an address,
¥ »~
SIGNATURE o LAARY CiNco 3[11:/34 Yo7 781 964y
TYPED OR PRINTED NAME OF SIGNING OFFICER OR INREGTOR ’ Joae T T T T hagtioe Pone 8




