FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1996

e

AFTER MAY 118 $225.00

g, FLORIDA DEPARTMENT OF STATE

{ 2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(@)

DOCUMENT # (G86

1. Corporabion Name

PERSONNEL SERVICES OF FORT MYERS, INC.

Frincipal Place of Businass

2015 W. FIRST STREET
STE. D

FT. MYERS FL 33301-3112
us

Malling Address
2015 W. FIRST STREET

STE. D
F'g MYERS FL 339013112
U

A R

. Date Incorporated ar Cualifed
02/23/1084

™ “bijodi08”

ROBERTS, TODD H.
2015 W. FIRST STREET
STIE. D

FT. MYERS FL 33901

"2 Fringipal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
21 26 180 Net Anpiicablo
| Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desirec] 0O $8.75 Add_itional
22| 27 Fee Required

City & State Gity & State 6. Election Campaign Finanzing $5.00 May Ba
’El ?a] Trust Fund Contribution Added o Fees

Zip | Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
’m 25| g\ 30 Florida Statutes O ves [INo

9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2( Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL ’551 Zip Code

famitiar with, and accept the obligaticns of, Seclion 607.0505, Florida Statites.

11. Pursuant to the provisions of Sections 6807.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regstered 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

SIGNATURE _ e S
Siyiature, typed or priotod name of ragislersd age! ard tela d applcable INOTE: Registerad Apen! sigrature required when reinslatng! DATE

|1z, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TiILE ro [ DELETE 11TLE [ Change [ Addition
NAM: ROBERTS, TODD H. 12 NAME
siee aceess | 19417 GATEWAY DRIVE, #218 13 STREFY ADORESS

%CHY §t-2IF FT' MYERS FL 14 CiTY-SI-2P
L 1 O DeLEdE 2 111 C1 Change [ Acdition
NAM: GAWTT, LAUREN 2.2 NAME
swerraoocss | 2840 N. SECOND STREET 2 3 STREET ADDRESS

| cny-st-zp NORTH FT. MYERS FL 24CITY-51- 2P
Tt v [ DELETE 31T £ Change L] Addibon
NAME ROBERTS, TODD 32 NAME
sireer roprrss | 13411 GATEWAY DR #218 33 STREET ADDRESS

| Cv-sr-ze FT MYERS FL 34 CITY-ST-2P
TMF o D) DELETE 8 1TITE [ Change  [J Addition
hAME NEWLAND, JOHN A2NAME
sweriancness | 1409 N.E. 18TH AVENUE 43 STREET ADDRESS

| cy-si-zp CAPE CORAL FL 14CTY-57- 2P
TITLE [C] DELETE 5 1TLE [ Change  [[J Addilion
HAME 5.2 NAME
STAEE T ADDRESS 53 STREE) ADDRESS

| Cirv-s1-21p 54 CITY-§T-21P
TilLE [ OELETE 6 1TIILE [ Change [ Addition
NAME 6.2 NAME
STHEFT ATDRESS 6 3 STREET ADDRESS
Y-Sl 2P 64 CITY-ST-2P

1gual regor

cerlify 1hal the information indicated on thi
oath; that | am an officer or director of 1
appears in Block 12 or Block 13 if ¢

SIGNATURE: _____

achment with an address.

7obp KooeeTs

14. 1 do hereby cerlify thal the information supplisd with this fiiing is voluntarily furnished and does not gualiy for the exemption stated in Sechon 1 19.07{3)k), Florida Statutes. | further
r supplemental annual report is true and accurate and that my signature shall have the same
le receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

legal effect as it mads under

Yl2skq6  (941)334-4u2

SIGNA’

AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Datrna Prone #

CR2E034 (12/95)




