SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90002 047 ***550.00

DOCUMENT #

1. Corporation Name

MFS DOMESTIC PERSONNEL, INC.

F95000005450

Principal Place of Business

Mailing Address

DDA

—H803-MIRAGLE-HILLS-DR H908-MIRAGEE-HILES-DR-
~OMAHA-NE-68154 OMAHA-NE-681 54—
& . Hs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1995
2. Principal Place of Business 2a. Mailing Addriz 4, FE! Number Applied For

21| 580 CLUNTON CEMTEE DR 28] £33/ 9 % SteceT, NUO 47-0793263 Not Apglicable

Suite, Apt. #, etc. Suite, Apl. #, etc. ) . D $8.75 Additional
|—2—ﬂ ;l D EPT- gq o 8 5. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] CLipTon) Mms 28] UOASHINGTOM | E C Trust Fund Contribution UJ Added to Fees

2ip Country Zip Country 8. This corporation owaes the current year
24 37‘7\5’4 E] s A \El 9—003 (D ;l US ﬁ Intangible Personal Property. D Yes [:l No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
. NRAI SERVICES, INC. _
526 EAST PARK AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
 TALLAHASSEE FL 32301 5
84| City N 85| Zip Code
FL

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 registarad
office or registered agent, or both, In the State 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 obligations of, section 807 0505, Florida Statutes. .

SIGNATURE
Signature, typad or printed name of registsred agent and titls if applicatle. (NOTE: Registared Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ cELeTe 11TILE 4 change [ ] addition
NAME BERNARD J EBBERS 12 NAME
streeTanoress | -SH5-E-AMITE-ST $3STREETADDRESS | 500D CLIMNTDON CELTER- DL .
CITLST-2ZIP JACKSON-MS-39261 14 CITYST-ZP CLnTON, MmS 39056
TILE VPC DELETE 21TMLE VP + GEN. TAL COLSEL {1 change [X) Addiion
NAME DAVID F MYERS 22 NAME WpLTER MAGEL
staeeTaporess | 515 E AMITE ST 23STREETADORESS | 1/ B3 /4 b ST, B2
CITYST-ZIP JACKSON MS 39201 24 CITY-ST-Z7 WA SH LETD R, DC 0030
e SF- ] oeteTe 31TLE STD Change [ Addiion
NAME SCOTT D SULLIVAN 1.2 NAME
STREET ADDRESS | ~Sr5-E-AMAE-SF— I3STREETADDRESS | 500 (LIMTOM CEMTER DR,
CITY.ST-ZP YACKSON-MS-39204— 34 CITY-ST-2P Cuntow, Ms 39 o5l
e [JoeLere 41TME ASST SeTT [ enange E_Mdmm
NAME 4.2NAME CHARLES CARRMADAY
STREET ADDRESS $3STREETADORESS | 500 CLIATORL CELTER DL
CITY-ST-ZIP 44 CITVSTZP CLTo, M5 39050
TITLE (] beLETE 51 TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITYST-ZIP
TINE [Jpetete 6.1 TIFLE (] change || Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 i

SIGNATURE:

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated.in section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual 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 | am
an officer or director of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears

hanged, or on an attachment with an address.

.

0120138

CR2E034 (5/99)




