FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 O 1 997 8 : O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State SecretarE 7 Of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name (7)
APOGEE PERSONNEL, INC.
Principal Place of Business Mailing Address “"H" ml m" III" ""” | Im Ilm I'm I‘l"l’l” I’l" Iml llll
8800 BW 107TH AVE. 8900 SW 107TH AVE,
SUITE 203 SUITE 209
‘MIAMK £L 33178 MIAMI FL 331 78-1459
3. Date incorporated or Qualified 3a. Date of Last Heport
08/24/1987 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;5_] 59‘2840422 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, alc. m
:[ P wie. Ap 5. Certiicate of Slalus Desired | $8'75 Add_monal
22 —2;] Fee Required
City & State Cry & State 8. Eleclion Campaign Financing $5.00 May Be
23 a Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible 1ax under s. 199.032,
;ﬂ m ;] ;l Florida Statules Cves CIno
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registerad Agent
BENEVENTE, MAURA 1] Name
15615 sw 55 STREET 82 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
B4] City 85| Zip Code

FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508. Florida Stalules, tho above-named corporation submits this stalement for 1he purpose of changing ils rogistered
office or ragisterod agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. { am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwre. typed or printed nams of registerod agant and litin 1 applicahle {NOTE Repistered Agent signalure reguired when reinsialing) DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREMHS IN 12
TIMLE P O ELETe 117ME Plesi Yo i et Thange [ Addilion
NAME BENEVENTE, MAURA 12 NAME Maka cAMdG s+
staeeT aporess | 8820 W 132ND ST VISTRIFTADDRESS | L, B2 0 S 132 sy
EITy-5T- 2P MIAMI FL 14CI1Y-51- 2P e L. 2304
TITiE CJ DECETE 21TE [J change T Addiion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-21P 2 4 CNY-§T-2IF
TILE [J otLeTE 31TRLE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
| _cmy-st-a2p 34 CITY-ST-7IP
THLE T DELETE 41 TALE [J Change  [J Additian
HAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- | _cy-sT-2@ 44CY-5T-2IP
;| e T3 DEcETE 5.1 TILE [ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P . 5.4 LITY-51-2Ip
TITLE L1 DECETE G1TMLE . [ change — 1] Adcttion
HAME 6.2 NAME
STREEY ADDRESS 6.3 SIAEET ADDRESS
LITY. ST-2P 64 CITY-S1-2IP

! 14. 1 do hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher cerliy thal the
information indicated on this annual rapofl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustoe empowered o execute this reporl as required by Chapter 607, Florda Statutes: and that My name

appears in Block 12 or Block 13 fl.changed, or on an ai?mcni wilh an addrass.
S D " /; /;Jmﬁnr' v‘J/—- 7A’7 P L RPN S ]

CR2E034 (9/96)



