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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPQRATIONS

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90148 047 ***150.00

DOCUMENT # F98000006733

R.M. PERSONNEL, INC.

RO

Maiting Address
4707 MONTANA AVE,

Principal Place of Business
4707 MONTANA AVE.

§

IEL PASO TX 79908 EL PASO TX 79908
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
12/11/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 749571168 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) it
fte, A &e uite, Agt e 5. Certifcate of Status Desired O $8.75 Add'monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May B¢
23 —Zgl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
Td] [25] 20 [30] Pergonal Proparty Tax. Clves o
9, Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
81] Name
CORPQRATE ACCESS, INC. 32| Street Address (P.O. Box Number is Not Acceptable)
O ce
1116-D THOMASVILLE RD., MOUNT VERNON SQ. reet Accress X Rumber is coepta
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

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
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent, | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed name of regrstered agent and litke #f applicabla, (NCTE: Registered Agent signature required when reinstalmg) DATE
12 OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 14 TILE orEicEe [JChange  [Zition
NAME MULVIHILL, CECI M 12 NAME NOtmR M MEETIVEL
sTReeT anoRess| 3933 FLAMINGO 13STREET ADDRESS | 4007 £8S VESRS
cmv-sr.ze_ |EL PASO TX 79902 ucry-stzp | £ Pare, TX 79902 ]
TIME TS . [ DELETE 21TME aFfrici R [ClChange  [J-rdiion
NAME -|DOYLE, ELVIA 22 NAME cA el BAVMCARD T
sreeTaporess{4017 FLAMINGO 23STREETADDRESS | /329 Dowvey ffgek PL
emv-st.ze_ |EL-PASO TX 79902 zecmvsrze | £L PAfe  TX 79902
TIME c O DELETE LATMLE OLLICER [JChange  E=Addition
NAME MILES, RUDOLPH 32 NAME MeaTH& HOZVATH
street aopress| 3805 FLAMINGO SISTREETADDRESS | g9 DYy DAL .
orv-st-zp (EL PASO TX 79802 ascn-suze  |Fpar WokTe  TX 76432
TIME ] DELETE 41 TME [IChange [ Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44 CATY.ST-2P
TME [] pELETE 5.4 YMLE [JChange [ Addition
NAME S2NAME
STREETADDRESS | 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITy-ST-2IP
TME {3 DELETE 6.1 TMLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date Daytimg Phone #

CR2E034 (11/98)

JIL L CHIUUL TR e et

[l



