SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

S

1997 G DIVISION OF CORPORATIONS
DOCUMENT # FO6000001857 (9)

LINK PERSONNEL OFFICE SERVICES, INC.

Mailing Address

1800 BERING DRIVE, SUITE 801
HOUSTON TX 77057

Principal Place of Business

1800 BERING DRIVE. SUITE 801
HOUSTON TX 77057

FILED

ecretary of State

RN e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 26 76-0380895 Not Applicable
Ite, Apt. #, otc, Suile, Apt. #, etc. i
Sulte. Ap vie Ap el 6. Corlificate of Stalus Desired O $8'75 Aditional
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
E m Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;‘ a —2;| 30 Personal Propenly Tax due June 30, vos  [INo
0. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 62 Strest Address (P.0. Box Number s Nol Accepiable)
PLANTATION FL 33324
83
B4( City F L 85| Zip Code

offica or registered agent, or bolh, in the State of Florida Such chan
agent. | am familiar with, and accept the obligalions of, Soclion 607,

SIGNATURE

505, Florida Statutes.

11. Pursuant to the provisions of Soclions 607 0502 and 6071508, Fiorida Statutes, 1he above-named corporation submits this statement far the purpose of changing its registared
e was aulhorized by the corporation’s board of direclars. | hereby accept the appointment as registered

Signatule. lypod of printed name of reisicred agent and title if applicablo {MOTE: Registared Agant signature required whan reinstating)

DATE

12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
TME P5D [ CeLETE L1TE [dchange ] Addition
HAME PITTS, KAREN R 1.2 NAME

streer aooiess | $800 BERING, SUITE 801 1.3 STREET ADDRESS

CiTY - $T-2IP HOUSTON TX 77057 14 0ITY-51- 2P

THLE DV 7 DELETE 21 THLE [JChange ] Addition
HAME PITTS, WILLIAM T 22 HAME

streer aporess | 1800 BERING, SUITE 801 2.3 SIREET ADDRESS

GiTY-51-2P HOUSTON TX 77057 2 4CITY-ST- 2P

iE [T peLere 31 TILE [T Change  [J Adddion
NAME 32 NAME

STREET ADDRESS 3 STREEY ADDRESS

CITY-ST-2P 34,CTY-5T-2P

TME [T DELETE 417MLE I Ghange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-S1-2P . 44 CIY-ST-2P

E |G S1TIE [T cnange ] Adation
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

EITY-51-21p 5.4 LiIY-1- 7P

TILE [T pELETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME

STREET ADIDRESS 6.3 STHEET ADDRESS

CITY-ST-2Ip 64 GITY-ST-2IP

14. | do hereby certify that the information supplied wilh this Hing doas nol qualify for the exemption stated in Section 118.07(3)(1

I am an oflicer or director of the corporation or the
appsears in Biock 12 or Block 13 if

QICNATIIRE-

shment with an address,

‘7/1

), Florida Statutes. | further certify that the

information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
iar of trustco ompowered to exgcula this report as required by Chapter 607, Florida Statutes; and that my name

Jae  mim St earo

Aug 05 1997 8:00am

CR2E034 (4/97)



