FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Carporation Nama

(9)

MANAGEMENT RECRUITERS OF SEMINOLE, INC.

Principal Place of Business

4020 PARK STREET
SUITE 208
ST. PETERSBURG FL 33709

Mailing Adcirass

4020 PARK STREET
SUITE 203
ST. PETERSBURG FL 33709

AN O

. Date Incorparated or Qualified

12/26/1989

3a. Date of Last Report

05/01/1985

2. Principal Place of Business

2a. Malling Addréss
26|

, FEI Number

59-2077684

Applied For

Nat Applicable

[21]
Suile, Apt. #. etc.

22|

N Suite, Apl. 4, etc.
27|

. Cenlificate of Status Desired

$8.75 Additional

tl Fee Required

City & Stale

City & State

28]

. Bliection Carnpaign Financing
Trust Fund Contribution

Ol $5.00 May Be
Added 1o Fees

| Country
25

Zip

29]

. This corporation has liability for
Florida Statutes ﬁ’

intargible tax under 5 199.032,

Yes [CINo

g, Name and Address of Current Reglstered Agent

10. Name and Address of New Ragistered Agent

4080 PARK STREET, NORTH”
SUITE 203

.

HAND, REBECCAJ. .~

H CAO ,‘/!
ST. PETERSBURG FL 33708 ™ —

81| Name

4 B2

Street Address (P.O. Box Number is Not

402.0

tabie)

Norih

83

Pork Streel

84| Ciy

85| Zp Code

FL

11, Pursuant ta the provisions of Seclions 607.0502 and £07.1508, Florida Statutes, the abave-named cerporation submits this statement for the purposs of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of drectors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ .. . __ I _ e
Sigaature, yped o prnted name of ragistored agent and tite T appi:catle (NOTE: Registered Agent signaturs required when reinstating DATE G
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE Dp ] DELETE S1TIE O change  [J Addlion | ¥
HAME HAND, REBECCA J. 12 NAME 3
sirrerannress | 13276 BATH PLACE, NORTH 13 STREET ADDAESS O
CITY-S1-21P SEMINOLE FL 14 CITY-ST- 20 T
THLE ovs [ DELETE 2.1TILE [ Change  [] Addton | ©
HAME HAND, DONALD S. 22 NAME
sineer anpaess | 13276 88TH PLACE, NORTH 23 STREET ADDRESS
CITY-§1- 7 SEMINOLE FL 24 CITY-ST-2IP
1Lk T ] DELETE 3 1TIILE [ Change  [] Addition
HAME HAND, DONALD S. 32 NAME
seenanoress | 13276 88TH PLACE, NORTH 33 STREET ADDRESS
CITY-51-2IP SEMINOLE FL 340ITY-51-2P 1 ',-;L__g,gl E%!Ei o1 .
TILE [C] DELETE armme TS O7 JOTUINS0™ g Change [T Addition
NAME 4.2 NAME ***200 . DU
STREE] ADDRESS 43 STREET ADDRESS
CTY-$1-2P 44 CITY-ST-2P
TILE [ DELETE 5 4TITLE [ Change [ Addition
HAME B s2name
STRLET ADDRESS 5.3 STREET ADDRESS
| Cify-sT-2 54 CITY-ST-2P
TITLE [7] DELETE B 1TTLE [ Change q/"od“iﬂﬂ
NAME 6.2 NAME ) 7’0
STREE] ADDRESS 63 STREET ADDRESS L{ '
Cy-51-21P 64 0TY-51-2P
14. 1 do hereby certify that the information supplied with this filing s voluntariy furnished and does not quality for the exemption stated in Saction 119.07(3)(), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if macle under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: ___ MW%M 9= _ 813-34Y5-881
BIGNATURE AND TYPED OR PRIFFIED NAME OF SIGKING OFFICER OR DIRECTOR Date Datimes Frone 4




