FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sccretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

PERSONNEL OPTIONS, INC.

Principat Place of Business

#4100 CORPORATE SQUARE
STE. 106

NAPLES FL 33942

us

DOCUMENT # L40569

©

Mailmy Address

PO BOX 9584
NAPLES FL 33941.9584
us

A

3a. Date of Last Repor

05/01/1995

| 3. Date ncorparated or Qualfed

01/02/1990

2] Suade 2

2. Principal Place of Business | 26. Maing Ackiress 4. FEl Number Apphed For |
21] 360 Tatorpese 2] & 4L Ve 45% 650171800 Not Appicaie
Suite, Apt. # et Suite, Ant. &, elc. 5. Ceficale of Status Desired [ 58'75 Addtional

i

City & Stale

Fee Required

) City & Stare

6. Eiection Campaign Financing

$5.00 May Be

23 ”Gﬁ oles \‘\"a;d L __'23 ! j aples Viledo Trust Fund Contribiution a _ Added to Fees
i | Country 2 | Country 8. This corporation has habilty fr intangitie tax under s 199 032,
;ﬂ Arq49 4 25} U o 29[ Ay 30 (LS. Flonida Statutes Yes {JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

GORGA, CATHY MiCHELLE
4100 CORPORATE SQUARE
SUITE 120

NAPLES FL 33942

11. Pursuan! to the pravisions of Seations 607 050

SIGNATURE ( s

Sigrat oty bned o prnnet nac ot el

“and €07,
or registered agent, or bolh, v the State of Tlarids ]
famihar with, and ﬁﬂ the obgahons of, Secton 6070507, Flonda Statutes

81 AMo
__‘%i o
82| Steet

N
,jaaﬂaq, g\zl judg ;lg,,m —
ress (2,0, Box Nutiber is Not Acceptable)

2 »
mUES B0 _ENndurpeise i«_mn_m, -
84 l‘_CStL‘-l.:k J 85| Zp Cod
ity w Code
Naphs FL |*| 2550 )

Such char

G i T ot g e 1Ay

. Florici Statutes, e abiove named carporaticn submits 1his staterme
P was authorized by the corpacation’s board of drectoes | haieby an

for the purpose of changing its registered office
cent the appointment as registered agent | am

d 28 U

SIGNATURE(. A\, ks
|

P dtare e e ) S ety b ——

P 12: OFfIGERs AND DIRECTORS X3, T ‘ ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORE N 12| §

TLE D [JDELETE 1 TIF {1 Change [} Additon =

NaME GORGA, CATHY MICHELLE 12 NAME &

STREEF ADDRZSS 27684 FOUNTAIN VIEW CIRCLE, #202 T STHEET ATDRESS 8

CITY-ST-2IF NAPLES FL S BrT e &

TIT.€ PVT [ DELETE 2UTLE [} Change [ Adation |&

NAME GORGA, CATHY MICHELLE 22HAME

SIREET ADDAESS 2764 FOUNTAIN VIEW CiR, #202 2 2SR ET ADDRESS

ery-s1-218 NAPLES FL e N B

TiILE [] DELETE 31TILE [] Change [ Addihon

NAME 32 NAML

STREFY ADDAESS 33 SIREET ADDAESS

CY-ST- 2P - ey o 3ACTYST AR . .

e [C]DELETE 41 TLF [} Change ] Agdition

NAME 42 han

STREET ANORESS AASTREN T ALDRESE

CiTy-§1-21 - _ ) 440y 50

TILE [JOeLETE 51Tk [) Changz [ Additon

NAME 52 hant:

STREET ADORESS 53 5THELF AORESS

CITY-81-2iIP 5401y SI-21

TI"LE [] DtiETE B T TITLE [ Change  [J Addition

NAME 62 NAM:

SIREET ADDRESS 6 3SIREET ADDAESS

covsrse | o 64 CIY-51- 2P

4. do hereby cartily that the informatian supiplied with Tnis fivng s voluntanly ormished and does not quial fy for the exempton stated in Section 119 07(31K], Flonda Statutes. | further
certify that the infarmation mdicated on this annuz renort ar supplemantal annual ropor is true
oath; that | am an officer or director of the corparanan or the receiver or trustes enipawereid o exocnle His report as required by Chapler 607, Florida Statutes; and that rmy narng
appears in Block 12 or Block 13 if changead ar on an attackment with a1 address

( %E} .o
SIGNATURE AND T¥PED Pmni%eo'ums OF SIGNING OFFICER OR DIRECTOR

and accurate and that my signature shall have the same legal effect as if made under

43¢ G

T

Y695 Frdy

Do taie Phostn: b




