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

PROFIT 3L F LORIDA DEPARTMENT OF STATE
CORPOHA-”ON Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 428268

CRITERION EXECUTIVE SEARCH. INC.

(1)

Mailing Address
5420 BAY CENTER DR.. SUITE 104

Principal Place of Business
$420 BAY GENTER DR.. SUITE 101

00

22] 2]

FL 3309 TAMPA FL 33609
TAMPA FL L DO NOT WRITE IN THIS BPACE
3. Date Ingorporated or Qualified
11/01/1964
2. Principal Place of Businoss 2a. Mailing Address 4, FEY Number Appliad For
1] 25 590450255 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. $8.75 Additional

6. Certilicate of Status Desired O Fae Roguired

City & State _ City & State . Elaction Campaign Finanging $5.00 May Bo
23 23] Trust Fung Contribution Addad to Fees
2ip Country | dp Country 8. This corporation awes or has paid the currenyfear Intangible
(23] 26 20 30 Personal Properly Tax due June 30. Bw*rjs {1 No
¢. Name and Address of Current Registered Agent 0. Name and Address of New Regilstered Agent
JAMEs. H‘CHARD B1| Name
5420 aAY CENTER DR., SUITE 101 82| Street Address {P.O. Box Number is Not Acceplabye)
TAMPA FL 33509
83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in ihe State of Florida. Such change was authorized by the corpora

tion's board of directors. | hereby accept the appointment as registered

Sigmalure. typed of printed name of ragistured agent e Tl 1l Bpplicable [NO1E: Regislered Agent signature requived when reinstating) DATE -
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO [Joeeete 1.1 TITLE [ Change L Addition | =
NAME JAMES, RICHARD 1.2 NAME é
sweeranoress | 5420 BAY CENTER DR. 101 1.2 STREET ADORESS &
orv-st-ze | JAMPA FL 14 CHTY-ST-2P &
THLE L] DELETE 21TMMLE [ change ™ ] Addition ]G
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -5T- 2P 2 4GITY-§1-77
TITLE ] DeLETE 31TILE T Change [ Additian
HANE 37 NAME
STREET ADDRESS 33 STREET ADDAESS
Y- §1-2P 34.GITY-§1-21P
miE [] DELETE A1 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-$1-2P 44CI1Y-51-2P
TME [J oELeTE 51 TITLE [J Change [ Adgition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TILE [T oELeTE 6.1 TITLE [T change T[] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
GITY-ST-2IP lamw-m-zlp

14, | heraby certiig that the informati Y
indicated on this annual reporfdr supp)
officer or director of the corpdiation grthe receiver or trusleo emp

Block 12 or Black 13 il changgdef on an atlachment with an agempss.

. . | B - [

g-sapplicd with this Jling does not qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further certify that the information
smental annual repotl is trye and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
to execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in

ST AT,



