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

Sandra B. Mortham

Sooesh g e Secretary of State

DOCUMENT # FO3000003040 (3)

1. Corporation Name

GN. BROOKS PERSONNEL CORP.

O

o o Gk, romememenas | ©Mar 20 1998 8:00am

FPrincipal Place of Business Mailing Address
175 N. MILITARY TR 175 N. MILITARY TR,
W. PALM BCH. FL 33415 W. PALM BCH. FL 33415
us us . DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/30/1993
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] , 26 132776166 Not Appliceble
Suite, Apt. #, elc. Suite, Apt. #, etc. i
v P * P 6. Certificate of Status Desired O $8.75 Additonat
;;l ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Feos
Zip Country ap Country 8. This corporation owes or has paid the current year Intapgible
24 ;;I ;”] m Personal Property Tax due June 30. [J ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FEIN, LOUIS 81| Name
16825 CHARTLEY CT. 82| Stee! Addross (P.0. Box Number s Not Acceptabls)
FAARERER AR RAS AR AR AR R ARAR AR RS
DELRAY BCH. FL 33484 83
B4| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E024 (10/97)

SIGNATURE __ e
Signature, typod o printed name of regeoiared agant and e if applicatle {NO1E- Regislored Agent signatura required when reinslating) DATE
12. OFF#CFH?_ﬁ_ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE CPS [T DELETE 11 TILE [ change L] Addition
NAME FEIN, LOUIS 1.2 NAME
streetaporess | 16826 CHARLEY CT. 1.3 STREET ADDAESS
CITY-51-2IP ELRAY BCH FL 14 CITY-57-71P
TLE W [T oELETE 21TITLE [ change 1] Addition
NAME FEIN, CAROL 2.2 NAME
streer apohess | 16825 CHARTLEY CT. 23 STREET ADDRESS
CITY-$T-2F DELRAY BCH. FL 2 4CITY-ST-2P . -
TME [ DELETE 31TMLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
ETY-51-7IP 4.4 CITY-S1- 2P
TITLE [T DELETE 41TALE [T changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2IP 44 CITY-ST-2P
TILE [T GELETE 51THLE [J Change L Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2¢ 5.4 CITY-51- 2P
TMLE L] beLere 6.1 TITLE 1T change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2IP

Ry ipRlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
wlemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

bt the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n an gllaehment with an address.

14. | hereby certify that the inforgm
indicated on this annual ref
officar or diregtor of the corpor,
Block 12 or Block 13 if changéFgiA
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/n. P s sy 'Bm&,.c‘ D.»/’)/:‘ v 77 ongid”]
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