FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State . Secretary Of State

1998 W c' DIVISION OF CORPORATIONS

DOCUMENT # 514552 | (9)

9, Corporation Name

THE PERSONNEL EXCHANGE, INC.

AR

Principal Place o! Business Mailing Address
P O BOX 8428 P O BOX 8428
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qrualified
11/03/1976
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
[21] 26] 650492004 Not Applicable
Suite, Apl. #, oic Suite, Apt. ¥, etc iti
P 5. Cortificate of Status Desired ] $8'75 Aditional
,Zl -;1—] Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution O Added 1o Fees
Zp Country 2p Country 8. This corporation owes or has paid the current year Intangible
—2:] ?5] ;ﬂ ;] Personal Propery Tax due June 30. Cves [Ono
N 9. Name and Addresa of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
MOBLEY, JAMES Y. 81| Name
390 somm WAY B2| Street Address (P.O. Box Number is Not Acceptable)
- FT LAUDERDALE FL 33336
s B3
84| City F L 85| Zip Code

§1. Pursuant-to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Siate of florida. Such ¢hange was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

Z‘,\drﬁnn typad of prenincg nanu of mu;-rnru-c! agaat and itlo f gpokeable (NOTE RAagisired Agenl signalure requred when rainstating) DATE
12. OFFICERS AND [DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD LI DELETE T1TRE [Jchange (] Addition
NAME MOBLEY, JAMES 12 NAME
steeraporess | 300 SOMERSET WAY 1.3 STREET ADDRESS
CHY-ST-ZIP FT LAUDERDALE FL LACITY- S1-21p
TIILE [T oeiETe 21 FTLE [ change [ Addition
NAME 2.2 NANIE
STREET ADDALSS 2.3 STREET ADDRESS
COITY-51-2P 240ITY-51- 21 . .
TITLE [.J OELETE 3.4 TITLE -~ ... [Jchange [ Adduion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIrY-s1-29 3.4.CITY-ST-2IP
TTEE [T peiete LATILE [ change [T Addition
NAME 4 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T- 2P
TIRE T DELETE 51TITLE T change  T_F Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 2P 54 CTY-ST-21P
TILE I oecETe 6.1 TTLE [J change [T Adaitian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 §4CITY-51-2IP

14. | hareby cerbify that the information supplied with this fiing does not qualdy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
indicatad on Ihhs annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as il made under oath; that | am an
officar or drecior of the corporation of tho receivor of trustee empowered to execuwe this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A Sernrnndy % . toasldear—

CR2E034 (10/97)



