FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 89361 (4)

1. Corporaton Name

PERSONNEL MANAGEMENT RESOURCES, INC.

Ly FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

R AER AN MG

Frincipa’ Place of Busingss Mailing Address
8725 NW 18 TERR 8725 NW 18 TERR
102 102
HISAMI FLanm ﬂéﬁul FL 37 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 07/17/1990 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
1] 26) 650207786 Not Applcable
_, Sulte, Apt§, ele. |, Suite. Apt. & efc. 5. Certificate of Status Desred [ $8.75 Additional
22 -‘ﬂ Fee Required
Ciy & State | Oty & State 6. Eloction Campaign Financing $5_00 May Be
23 28—] Trust Fund Contribution /ﬁl Added 1o Fees
. 2p | Country ap Country 8. This corporation has liability #r intangible tax under s 199,032,
24] Egl EI :TE[ Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1| Name
CASAL, JOSE L. 82| Street Address (P.O. Box Number is Not Acceptable)
8725 NW 18 TERR
102 83
MIAMI FL 33172 84| City FL Iasl Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts regislared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmifiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE L e e e e e
Sigralare: typed of prirlod fane of registarad 2gent and blg it appicatie (NOTE: Regstered Agent signature recuinod when renstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE p [] DELETE 11 TITLE ) Change [} Addition

NaME CASAL JOSE 12 NAME

steceT aooRess | 6043 SW 34 ST 1.3 STREET ADDRESS

CITY-§1- 21 MIAMI FL 14CATY-51- 2P

TTLE s [] DELETE 2 1TINE [7) Change  [] Addition

NAME DIAZ-CASAL ROSA M 22 NAME

swerraooress | G043 SW 34 ST 23 STREET ADDRESS

CBY-51-2IF MIAMI FL 24CITY-51-2P

TUILF [7) DELETE 3 1TIE [] Cnange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ANDRESS

Ciry-s1-21p 34CITY-ST- 2P

TITLE ) DELETE 4TITLE [ Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cily-SI- 7P 44 0ITy-5T- 2P

TILE [] DELETE 5 1 THLE [ Change [ Addition

HNAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

Cli¥-51-21P 54 CITY-ST-21P

MLk [] DELETE 6 1 HILE [ Change [ Addition

NAME 62 HAME

STREET ADDRESS 63 STREE? ADDRESS

GITY - 51- 2P 64 CITY-§1- 21

14. | do hersby certify that the information supphed with this filing s voluntarily furnished and doas not guality for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
certify thaf the information ingdicated on this annual report or supplemanta! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oalh: that | am an officer or directgr of the corparation or the receiver or trustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i\ dhanged, or on an attachment with an address.

SIGNATURE: Jolk CrAllAe. ﬂ[é'?:f/% @) susog0

{f AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Frion ¥

CR2E034 (12/95)




