_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
| DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State '

'F97000008072 |

agent. | am farmiliar with, and accept the obligations of, Section 607 0505, Floanda Sialutes
SIGNATURE

SEep
MLMgTARy

INTERNAHONAL PERSONNEL RESOURCES tTBINCORPOR— ASs T T/
S Jovss mproves services, . g
Principal Place of Business ) ’ Mamng Address
1655 PHOENIX BQULEVARD SUMTE 4 1655 PHOENIX BOULEVARD SUITE 4
COLLEGE PARK GA 3049 COLLEGE PARK GA 30349
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed
1171997 , ,
2. Principal Piace of Business 2a. Mznlvng Address 4. FEINumber jtppheﬁ For
211 450( Citele W Pka # B-1300 56| 501 Cracde 910 ?gwy 5 60, §8-2120397 ol Appl.able
Suite, Apt. #, etc Suile, Apt #, ete . - %8, 75 Adddtional
72 ) - - i 21‘[ 5. Certlcate of Status Desired pﬂ‘ Ny FM Reqmrnd
City & State | City & Stak 6. Eiechon (.:ampaw.gn Financing 7 $5 00 may Bc
23 A“" [M‘_ Cl'_k . 23[ A"“[‘—w"‘ ﬂf [; f\’ Trust Fund Contritution o Added to Fees
e X Country 8. This carparation owes the current year Intangible
1 3 °3 3 q {301 Puersonal Praperly Tax [ Ives WNO
9. Name and Ad ess ol Currenl Roglsteled Agent , 10 Name and Address of New Registered Agent
B1| MNam
C T CORPORATION SYSTEM 7 )
1200 SOUTH PINE ISLAND ROAD 82) Street Address (PO Box Namber is Nob Acceplabile)
PLANTATION FL 33324 83! :
84| Cry Zip Gode

FL |

[ 44, Pursuantto the p prows‘ons “of Sections 607.0502 and 6071508, Flonda Statutes, the above named COrporation subamits this statenient for the purpose of changing its registered
office or registered agent, of both, in the State of Flonda Such change was authorized by the corporaton’s hoard of dircctors | hereby aczcept the appointment as regislered

Signat.re t,ped or pvm'ed ame of feg A agent and e oo e HOTE fpe bt Attt e g st g Tiate

2. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TTE PC [ DELEIE 11T ‘:D [WChange [ ] Adddien
NAME HOLTSFORD, ROBERT P 12 NAME
STREET ADDRESS 273? MNDSDOWE LANE 19 STHEE T ATDRESS

| emv.stze | ATLANTA GA 30339 L facy st e e
TME WC [V DELETE 24 TULE ?I ¢,5 [PChange [ Addtion
NAME BOYD, VALERIE Z7NANE
staeeTanoeess| 15041 NORTH TASTREE | ATDRE 55
Cfy.81.2P NAPLES FL 34102 o 7 eCin st 7
TITE [ 1DELETE ERRTIN - lq-‘_g
NANE 32hemn LDONH=7al 'EJ l;_ r"
STREET ADDRESS JVSTRES T ADDRESS _Q;ggfg§?§—819§g;i%u??g
CITY-ST-2P 34 CO.8T.26
TTLE T “[ ) DELETE FRRTING [jChanae [ |Adeton
NANE 47
STREET ADDRESS A3 STREE T ADDRE 35
CiTY-ST-20 . _ B . 44CrY ST 70 L
TLE L] LELETE S 1TILE [1Cnange [ 1Addon
NAME 52 NaME
STREET ADDRESS SR GIRLE L ANDIE &5

}’__Crr\’vST-ZIP 54017y -8 70
Tme R B Ui gELETe GATIIE {Cnangs [ ] Addnon
NAME €7 NALE
STREET ADDRESS EASINEE T ADDR: $5
Cn\' ST-IP 64CHY-81. 210 f
" 14. | hereb hereby cemfy that the information SJppllrd wilh this fiirg does not qualfy far the exemplon stated i Sealion 119.07(3)0), Flonida Statutes | further cerufy hat the inforndatidn

indicated on this annual report or supplemental annual report is Lrug and accurale and hat niy signature: shall have the sanie legal effect as if made under oath: that | am an

officer or direclor of the corporation or 1
Block 12 or Blagk 13 if changed, or on 4n attachmiert with gn ad

SIGNATURE:

GGEFTER OR DIRECTOR

Yol

receiver ofr trustee empowered to execute this report as required by Chapter 607,
bs5, with afl olher like empowered

Wil ’botfi

2-34¢-499

Florida Statates, and that iy name appears in

TTo-SY (- oo

T tne P

001378

CR2E034 (11/98)



