FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT

CORPORATION
ANNUAL REEPORY

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Scoretary of State
DIVISION OF CORPORATIONS

POCEMENT # - JO0095

APOGEE PERSONNEL, INC.

(7)

AR

HMTMEER MO

Malling Address

8900 SW 107TH AVE.
SUITE 203
MIAMI FL 32176

Principa! Place of Business

8900 SW 107TH AVE.
SUTE 209
MIAMI FL 33176

3a. Date of Last Report

01/19/1995

3. Date Incorparated or Qualified

08/24/1987

2. Principal Place of Businass '_:29. Mailing Address ) 4. FEt Number Applied For
21 ) 26| 53-2840422 Not Appicable
Suite, Apt. 4, etc. | Suite, Apt. # elo. 8. Certificate of Stalus Desired ] $8.75 Add‘itional
-El 27 Fee Required
City & State " City & State ’ 6. Election Campaign Financing  $5.00 May e
23 :33} Trust Fund Contribution Added to Fees
Zip - | Country | _ : Zip L Country B. This corporation has liability for intangible tax under & 199.032,
24 28] ] 9] N 301 Florida Statutes [T Yes NI No
9. Name and Address of Current Repistered Agent 10. Name end Address of New REgisterod Agent
T T si] Name ]
BENEVENTE, MAURA 82| Streot Address (B0, Box Number s Nol Acceptable)
15615 SW 55 STREET
MIAMI FL 33185 B3
84| Gity 85| Zip Code
FL |

& was autharized by the corporation's boar

or registerad agent, ar both, i the State of Florida. Such chan
jorida Statutes.

familiar with, and accept 1he sbigations of, Section €07, 0505,

11, Pursuant 1o the provisions of Sections 607.0502 and (07,1508, Florida Statutes, 1he above named corporabion submits this statement for the

purpose of changing its registered office

d of directars. | hereby accept the appointment as régistered agerit. | am

SIGNATURE _ . ) I s e e . . e
Shaatine, tyird er gl naene of v g agprd A i 3 Ehianie NCE Fingistarad Agerit sgrature. red wed whor reirstatings DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE P T o [ DELETE T er_\,\' AT B’Change [J Addition

e BENEVENTE, MAURA e %amuenle-, {Mauvra

steger avoress | 15615 SW 65 STREET 131kl anveess | (LB DO SO faa’“‘?’f'%f :

CITY-51-21P MAMIFL. o Rsoavestae YYhoure, FL. 22X

TINE ) CELETE 21T ’ ] Change  [] Asdilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADURESS

CITY-S1- 2P o o Rracny-size _ )

TiTLE [} DELETE 3 17IME [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-51- 2P e 34 Y87 7P )

LE [J DELETE 41 TTLE [] Change ) Addition

NAME 42 NAME

STREET ADDRESS A3STREE] ADDRESS

CiTY-§1-21P ) o 44C0Y-81-7iP

THLE [T DELELE 5 1TILE ] Change (] Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CIlY-$1-21P L SACITY-§1- 7P |

TITLE [7] DELEIE B 1 THTLE [ Crange ] Addition

NAME 62 NAME

STREET ADORESS 63 SIRLET ADDRESS

CITY-ST-2IP 64 CY-S1- 1P

certify that the information indicated on this
oathy; that | am an officer or director of the corporation or the receiver or trustec empowered 10 execute hi

appears in Block 12 or Block 13 jizhanged, or on an atlag men%

S
TURE AND TYPED OR PHINTI

SIGNATURE: /7

B T NAME &F SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that tho information supplied with tris Tling is voruniarily furnished and does mol qualify for 1 oxerption staled 1 Sestion 119.07(3)K), Florida Stalutes. | further
annual reporl or supplemental anaual report is true and accurate and thal

my signature shall have the sarne legal effect as if mada under
5 report as required by Chapter 607, Florida Statutes; and that my name

L30T B SISO

Uaytive Prons k

CR2E034 (12/95)




