FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DHVISION OF CORPORATIONS

1. Corporé tion Name

DOCUMENT # J07436
PROFESSIONAL RECRUITMENT SERVICES, INC.

Principal Piace of Business

5915 MEMORIAL HwY.. SUITE M
TAMPA FL 33615

Mailing Address

5315 MEMORIAL HWY.. SUITE M
TAMPA FL 33615

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90159 033 ***150.00

RN L

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed
04/03/1986
2. Principa Place of Business 2a. Mailing Address 4. FEf Number Apglied For
21] 26] 59-2659418 Not Applicable
Suite, Ant. #, eic. Suite, Apt. #, etc. i
P 5. Cerlifcite of Status Desired (] $8.75 A(Ic!monal
22 ;] Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing O $5.00 tiay Be
_2_31 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This cc rporation owes the current year Intangible
;‘ E‘ 2_9] |30| Personal Property Tax. Uves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
ORMEROD, ROGER G. 82| Sirest Adress (P.O. Box Number is Not Accepiable)
ree I .0. Box Numl ot Accepta
2955 LEISURE COURT P
PALM HARBOR FL 34683 83
84] City FL Jasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office o- regislered agent, or bot, in the State 0 Florida. Such change was Zuthorized by the corpora ion's hoard of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ o
Slgnature, typed or printed nar: e of regiatered agent .ind title if applicable {NOTE: d Agent gignature requ red when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TLE Te ] DELETE 1A TILE ClChange [ Addition

NAME ORMEROD, ROGER G. 1.2 NAME

streeT aporess| 2855 LEISURE CQURT 1.3 STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 14 CITY-ST-2IP

e VST [ DELETE 21 TTLE []cChange L] Addition

NAME ORMEROD, JACQUELINE J. 22 NAME

smReeTaotrees| 2055 LEISURE COURT 2.3 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 2.4 CITY-ST-21P

TIE [1 DELETE 34 TITLE Clchange [ Addition

NAME 3.2 NAME

STREETADDRES 3 33 STREET ADDRESS

CITY-ST-2IF 34 CITY-ST-21P

TTLE {7 DELETE 44 TILE { ] Change ] Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-5T-2P 44 GiTY-§7-21P

TME [ DELETE 51TITLE ClChange [T Addition

NAME 52 NAME

STREET ADDRES ; 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T.21P

TIME [ DELETE 6.1TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADORES!; 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-ST-2IP

14. ¥ hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(, Fiorida Statutes. | further certify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that lam an
officer o1 director of the corporation or the receiver or trustee empowered o e ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Black 12 or Block 13 if changé&_ Bn an attachnient wi

B

SIGNATURE:

ddress, with all other like empowered.

7
7 45 ém Ro&er G._Ormerod
AND PED OR PF INTED NAME OF SIGNING OFj " 3R DIRECT: Date

04=26=99

CR2E034 (11/98}

iaytime Phane #

213 8&4-9520




