'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H56578 (8)

1. Gorpgation Name

PERSONNEL POWER, INC.

B 0 A

FLORIDA DEPARTMENT OF STATE |
Sandra B Mortham
Secretary of State

OVISION OF CORPORATIONS

Foncipal Place of Business 7 7 7 Matting Acldress
P O BOX 85 P O BOX 55
ORLANDO FL 32802 ORLANDO FL 32802

3. Date Incorporated or Quatiied 3a, Date of Last Repor

05/10/1985 __01/17/1995

| 2. Frinaipal Place of Busingss “2a. Mailng Address B 4, FEI Number Applied For
217[ ) B B 26 59-2620477 Not Applicable
Sute, Apl ¥, el Suite, Apt #, etc. 5. Certiicate of Status Desired 0 $8.75 Acditional
221 E Fee Regquired
City & State: | GCity & Stato 6. Election Campaign Financing 0 $5.00 Mmay Be
[23| . . . 28 Trust Fund Contribution Added 1o Fees
S ~ Gountry Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
|2a] 25 [20] a0 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
Bif Name
BEARD, KENNTH 0. 82] Svool Addross PO, Box Numbar s Not Acceplabie)
10600 S. ORANGE AVENUE
TAFT FL 32824 B3
84| Cily FL 85| Zip Code

11, Pursaant to the provisions of Soctions 6070502 and 607, 1508, Torda Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered orflce
ar regstered agent, of both, in the State of Flonida Such chan%», was authorized by the carporation’s board of drectors. | hareby accept the appointment as registarsd agant. | a
fanihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE TR e e e e e+
ST me by 3 06 it £ g 2 agesy an W 4w abiks (NCITE Pogpatincd Agunt Sigriatare cetkive whon reinstate ) DATH &

| 12, T UOFHICERS AND DIREGTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

miE (3] [ DELETE 11TILE OO Charge [T Addition =

Ham BEARD, KENNETH O. 12 NAME 3

STHEES ADDESS 10600 S. ORANGE AV,SR527 1.3 STREET ADDAESS i

et 7 TAFTFL 14 0iTY-51- 1 &

1nir ’ . PD Tt T D DELEIE 2 1 TIILE ’ D Chanoe D Addilion O

KA BENITEZ, AGUSTIN J. 22 NAME

SIFEE | ADORESE 10600 S. ORANGE AV, SR527 29 STREET AGDRESS

avsiar | TARTRL o Jraomsie .

1§ O Getere 3 1TIE -, [ Change [} Addition

NAME 32 NAME

SR ANTRESS 33 STREFT ADDRESS

oves S S 340Ny -5T- 2 _

HiLe [CJ DELETE 4ATILE [ Change [ Addition

hats: 4.2 NAME

Sl | A SS 43 STREEN ADORESS

Cly-51-7F S D LTI

ThE [C] DELETE 5 11HLE [ Cnange  [7] Addition

NALL: 52 NAVE

SIHE | ADRESS 5 3 STREET ADDRESS

iy e 7 T N1

TELE [} DELETE & 1TIILE (O Change [ Acdilion

HAME 62 NAME

CIREF ATORESS 63 SIREET ADDRESS

st - 64CY-51-21

14. 1 cl he rety e rl\fy thal the informatian suppiiod with this i ing is ; voluntarily furnished and does not quaii‘y for the exemption stated in Section 319, 07(3;00 Florida Statutes. | further
certify that the infonnation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; thal 1 am an officer or director of the corporation or the receiver or trustee empowered 1o executs 1his report as required by Chapter 607, Florida Statutes; and that my name
appewrs in Block 12 or Biock 13 1 changed, or on an altachment with an address

SIGNATURE: Cﬂi% _ [N\Gusiv 4. Bemizen A9 "§6 e |

0D NAME QF SIGNING OFFtéER OR DIRECTOR Cate Dny’tme Phane A i




