FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION BT 1 Sandra B. Mortham
ANNUAL REPORT 7 e g Secretary of State
1997 N3 w DIVISION OF CORPORATIONS Secretary Of State

Do) LA

-

DOCUMENT # F93000003040 (3)

1. Corporation Nanige

G.N. BROOKS PERSONNEL CORP.

175 N. MILITARY TR, 175 N. MILITARY TR.
W. PALM BCH. FL 33415 W. PALM BCH. FL 33415-2108
us us
3. Date Incorporated or Quelified | 3s. Date of Last Report
06/30/1993 06/07/1996
2. Principal Paace of Business 2a. Mailing Address 4, FEI Number Applied For
2 R 13-2776166 Not Appiicable
Suite:, Apt #, e, Suite, Apt. #, ele.
j e uie AR 8. o 5. Cerliticate of Status Desired O 33.75 Addtional
22 ?.rl Fee Requlred
City & Stale | City &State 6. Elsction Campaign Financing $5.00 May Be
El . i 'E] Trust Fund Contribution Added to Foes
£ R Country e Couniry 8. This corporation has liability for intangible tax under s. 199.032,
z_zl_______,,,,,,, B 25) 20 30] Fiorida Statutes [dves [no
_______ p. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registersd Agent
FEIN, LOUIS 81| Name
16825 CHARTLEY CT. 82| Streel Address (P.O, Box Number is Not Acceptable)
L e T e Y e
DELRAY BCH. FL 33484 83
B4| City FL #as| Zip Code
11, Pursuant 1o e provisions of Sechans 607 0502 and 607.1508, Florida Statutes, the above-names corporation submits 1his statement for the purpose of changing its registered

alfice o regstered agant, o both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farninar with, and ascept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatee, fyoed 0 prirted nawtee of ;e,-ulwrwl agpnt and It it B{;pl\:;ﬁ:)k" {NOTE. Ragistered Agent siinature required when reinglating DATE
(12. OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CcPS T beeTe TITIIE [JChange  [_] Addition
NamE FEIN, LOUIS 1.2 NAME
sweersocress | 16625 CHARLEY CT. 1.3 STAEET ADDRESS
env.soe | DELRAY BCH. FL 1.4 CITY-ST-21P
TILF P 7 DELETE ZATITLE [T Change L Addition
NaME FEIN, CAROL 22 AN ‘
srvetraooress | 16826 CHARTLEY CT. 22 STREET ADDRESS
| cvsrov | DELRAY BCH. FL 2 4CIIY-ST-2P
TITik L] DELETE 21TMLE [etenge [ J Adition
NAME 32 NAME '
STREET ADDRESS 33 STREFT ADDRESS
| o5t ) 34.00Y-ST-2P
mE LT neLete L1TTLE i Crange L] Addition
NAME 4.2 NAME
STREET ADCAESS 43 STREET ADDRESS
ooy-stae | | ascimy-sT-zp
R ] DELETE 51 TILE [T crange [T Addition
NAME 52 NAME
STRLET ADLRESS 53 STREET ADDAESS
Ciy-S1-2e 54 CITY-81-2
e U DELETE 61 THLE [ change [ Addition
NAME 6.2 NAME
STREET AUDRESS ' 6.3 STREET ADDRESS
Cr-51-70 l 6.4 CITY-5T-2IP

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Bection 119,07(3)(i), Flotida Statutes. | further certify that the
information indicatod on & hinnual 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
1 am an ofthicor or direofaf of §ip corporation or the receiver of Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bogk 1 -b-i-l',' 13 if changed/for on an attachment with an address.

SIGNATURE: [~ 00/S e o’ %V/F? §3-or¢s

BIGNATURE AND TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylme Prore A

: :‘ ;A X FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 7 8 O O dim

CR2E034 (9/96)



