FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

C()RPF?(:?RF;L'THON ‘“11 vi FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 OO am

! Sandra B. Mortham
ANNUAL REPORT

T 5 Secretary of State
1997 R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 657591 (4)

1. Corporaton Name

DUNHILL PERSONNEL OF TAMPA, INC.

Principal Place of Business Mailing Acdress ”IIHI I“l‘ I"" |Im|m| |||H Im Iml III"III"I’IH m" Immll

4350 W. CYPRESS STREET. #B14 4350 W. CYPRESS STREET. #6814
TAMPA FL 33607 TAMPA FL 336074151
3. Date Incorporated or Qualified 3a. Date of Las! Report .
2. Prncipal Place of Business 2a. Malling Adcress 4. FEI Number Applied For
[21] [26] 58-1971007 Not Applicable
Suite. Apl 4. elc. Suite, Apt. #, elc. i
H ; = - P ¢ 6. Ceriificate of Status Desired 0 $8'75 Adc!ttlonal
22] 27| Fee Required
City & State | Cily & Slale 6. Election Campaign Financing $5.00 mayBe
E 2ﬂ Trust Fund Contribution Added to Fees
Zip __ Country 4 Country B. This corporation has lighility for intangible tax under s. 199.032,
24 25| 28} 30 Florida Statutes Aves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KALISH, WILLIAM B ame
]
2700 BARNE'T PLAZ)\ 82| Stwest Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33602
a3
84| City FL 85| Zip Code
11, Pursuant 1o t1e provisions of Sections 607 0502 and 807 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or mgwslermn or both, in the State of Florida. Sught change was authorized by the corporation’s board of directors. | hereby@ccept tha anpointiment as registered
agent | am famifir with] anrd arceot the-~-t- abnns gf, Spaflon 607 0505, Florida Statutes.

3

CR2EG34 (9/96)

SIGNATURE ______ ‘ N . . e ‘ _ . A A ;f [
Stgnalee b o pinded oo w o gt gt 16 (RO TE: Rogrestered Agent signaturs requited when remstating} ¥ [ oA
12, OFF ICEMAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [.] DrLETE 1110LE {1 crange [ Addition
NAME KRAMER, DONALD J. 12 NAME
smeer socress | 4350 W, CYPRESS ST #814 13 STREET ADDRESS
CITY ST 2 TAMPA FL 140TY-ST- 7P
TLE [T DeEcETe 217LE [Jchange [T Aadition
NN B
STRFET ADDRESS 2.3 STREET ADDRESS
Y. 5120 2.40I1Y-ST- 2P
TILE [T pELeTe 11HTLE T change ] Additien
HAME 3.2 NAME
STRETT ASORESS 3.3 STREET ADOAESS
CITY-ST- 2P ) 34 CITY-ST- 7P
TiLE T ofLeTe 41 TILE [ change  [J Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P N 44 CIFY- 57 -2
THLE T oecere 51 TITLE [ change [T Acuition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1-2 54 CITY-§T-2IP
e T oevere 6.1 TWTLE T Change — [J Addilion
NAME 62 NAME
STREET ADGRESS 6.3 STREET ADORESS
GITY-ST- 7P § 4 CITY-51-2IP

14. | do hereby cerlily that the informalion supphed witt this fting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on thus annual seport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or drraclor of the corporalion or the receiver or trustee empowgred {0 execute this repor as required by Chapter 607, Florida Statutes; and that my name

S R //,Z/qy 813 §7>°81

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED N



