FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 5T Sandea B. Mortham
ANNUAL REFORT : B Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # |_40589

1. Corporation Name

PERSONNEL OPTIONS, INC.

©0)

L T

Principal Place ol Business Mailing Address

4330 ENTERPRISE PO BOX 8584
2 NAPLES FL 33049554
NAPLES FL 33942 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Gualified
01/02/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m };] 650147 1800 ot Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, etc. i i
P P 6. Certficate of Status Desied  []  $0:75 Additional
;2-‘ a Fee Required
City & Stale City & Slale 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribition Added to Fees

23]
Zip Counlry ";,'g’ Country 8. This corporation owes or has paid the current year Intangible
;;I ;;l m ‘/f o/ ;‘ Peorgonal Proparty Tax due June 30. Yes [ No
9. Name and Address of Currenl Reglstered Agent 410. Name and Address of Naw Reglstored Agent
GORGA, CATHY MICHELLE B1) Name
4380 ENTERPRISE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
NAPLES FL 33942 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sectons 607 0502 and 6Q7.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accepl the cbiigations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 it changed, or on an altachment with an address,

We b g0 Pananss

SIARiIATIIS ™. /)

SIGNATURE .
Signature, typad of printed nama ol registerod agent and tie f apphcatee (NOTE: Ragistared Agont signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oeLere 1.1 TITLE T change  [J Addition
NAME GORGA, CATHY MICHELLE L2NAME
smeeraporess | 1325 RIDGE STREET 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 14 CITY- §T- 21P
G T (3 DeLETE 2T [T Change ] Addition
NAME GORGA, CATHY MICHELLE 2.2 NAME
steeTaponess | 1325 RIDGE ST 2.3 STREET ADDRESS
CITY-S1-21P NAPLES FL 2.4CITY-ST-2P
TIILE T OELETE 3.1TITLE L] Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
oiTY-§t-21p 34, CITY-ST-2P
TILE [ peLere 41 T00LE CJ change 1] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-51-2P
TILE [T ceLere 5.1 TTLE L1 change ] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 5.4 CITY-§T-2IP
TITLE [ DELETE 6.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY - ST-21P G4 CITY-ST-7IP
14, | heraby certi

) 1ihat the informalion supplied with this fiing does not qualify for the exem'glion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report or supplomenlal annual report is true and accurate and €
officer or director of the corporalion or the receiver or ruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal efiect as if made under oath; that { am an

U /" D Gatiods.

Mar 31 1998 8:00am

CR2E034 (10/97)



