FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPF?&FA'THON A R H0 TLORIDA DEPARTMENT OF STATE Apr 2 3 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Y D|v13|cs):c(r;l'aéi)c:§;:i1|ows Secretal'y Of State
DOCUMENT # F95000005450 (0)

1. Corporation Name

MFS DOMESTIC PERSONNEL, INC.

L
£
i
i
B
4
£
i

A O A

CR2EG34 (10/97)

Principal Place of Business Mailing Address
Kk 11608 MIRAGLE HILLS DR 11808 MIRACLE HILLS DR
£ OMAHA NE 65154 OMAHA NE 68154
E- us us DO NOT WRITE IN THIS SPACE
.- ' 3. Date Incorporated or Qualified
£
L 11/07/1995
' 2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appliad For
s |21 261 470793263 Not Applicable
= Suite, Apl. #, elc. Suite, Apl. ¥, elc. i
P - P 5. Cerlificate of Status Desired [ $8.75 acdilonal
El 27] Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
23 o 28} Trust Fund Contribution Added to Fees
Zip Country | & Country 8. This corporalion owes or has paid the current year Intangible
m El 29-1 m Personal Properly Tax due June 30. _E ves [JNo
§. Mame and Address of Current Reglatered Agent 10. Name and Address of New Registered Agant
C T CORPORATION SYSTEM 81| Name
1200 8OUTH PINE ISLAND ROAD 82| Strest Addrass {P.0O. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
B4| Cily 85| Zip Code
. FL
i 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
i agent. | am famitiar with, and accept the obligations of, Section B07.05085, Florida Statutes.
*- | SIGNATURE e
;F Slgnature, lyped ot prioled nanie af cogrelered agevt aha Wte f gppt cable {NO1E Registered Agsni signalure recuited when reinstaling) DATE
; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I T DELETE 171 1L Frasidert I Changs L1 Addition
NAME PATEL, SUNIT & 12 NAME Bevord J, EDUs
LA
smeer aooress | 9808 MIRACLE HILLS DR vasineer aooess | BI85 Bt A st
CITY-ST. 2P OMAHA NE L X 14GITY- ST 2P Witkwen, U 3aLoi- 1107
o[ me 1] [ DECETE 21TLE YP‘CDI""W“W 0 Change [T Addilion
T ne SIDGMERE, JOKN W 22 NAME David ¥ # :
i | smeeaoness | 19808 MIRACLE HILLS DR 23 STREFT ADDRESS | B Easd EMHG— ot .
¥ L Cry-sT-2p OMAHA NE 2 4CITY-5T-7 2 - 200
“ | WLE VP P& DELETE 3LTME MM B change [T Addition
NAME CUSTAR, GLENN 3.2 NAME SepHt © Wiy
smeeraporess | 11808 MIRACLE HILLS DR 3.3 STREET ADDRESS T Epé—i— i %-
CITY-ST-2P OMAHA NE 34.0NY-5T-2P 1= UI0L
TITLE VP D& pecete PRRIT: Tre % crange T Addition
ITEADUN
NAME LUDVIK, ROBERT J 4.2 NAME T
STREET ADDRESS 11808 M'RACLE HILLS DR 4.3 STREET ADDRESS
CiTY-ST. 20 OMAHA NE 44 CIY-§1-2P
| e ¥P PR3 DELETE 51701t
o | Name KEITH, DEBRA 5.2 NAME
v | smeeraporess | 11808 MIRACLE HILLS DR 5.3 STREET ADDRESS
A cmvesroze OMAHA NE A ., 5.4 CITY-§1-2IP
TMLE T4 OELETE 6.1 TITEE Addiion
. | NAME 6.2 NAME
« STREET ADDRESS £3 STREET ADDRESS
v cvesrae . ] 6.4 QITY-5T-2IP

ol

14, | hersby cerify that the information supplied with this Tling does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated an this annuat reper or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officar or diraclor of the corparation or 1he receiver or fruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bipck 13 if changed, or on an attactwnenl with an addiess.

I . AT L =T PUrE I e



