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

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # 89361 - (4)

1. Corporation Name

PERSONNEL MANAGEMENT RESOURCES, INC.

_________ 0 0

PFINCiF_)t:;ﬁ’[?i(i(:;m()“f“i‘{‘lJ’E{i’l”l(i”&';rf;ﬁ Mailing Address
8725 NW 18 TERR 8725 NW 16 TERR
102 102
MIAMI FL 33172 MIAMI FL 33172-2622
us us 3. Date Incorporatad or Qualified 3a. Date of Last Repornt
2. Poncipa’ Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
2 26] 650207766 Not Applicabie
Suite, Apt. # ol Suite, Apt. #, efc. . ) $3‘75 Addiliona
Ez B 2'7—| 5. Corlificate of Status Desired O Fee Required
| Gity & State | City & State 8. Eleclion Cempaign Financing $5.00 may Bo
_2_31 . 25] Trust Fund Contribution {] Added to Fees
| 4p | Gounwy op Country 8. This corporation has liability for infgfigible tax under s. 199.032,
24] o o 251 ?QI m Floricda Statutes Yes [ No
9 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agenl
CASAL, JOSE L. 81 Name '
8725 NW 16 TERR B2| Strest Address (P.O. Box Number is Not Acceptabls)
102
MIAMI FL 33172 83
84| City . FL 85| Zp Code
TN Pursuant to the provisions of Sections 607 0502 and 6071508 Flonda Statules, the above-named corporalion submits this statement for the purpose of changing (s registered

afhce o registercd agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appoiniment as registered
agenl Larn fariban with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

gt Bl L pre aa: :an wed agend and Wik d appacable. {HOTE : Registernd Agent signaturs requited when renstating} DATE
EN OFFICE RS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P I DELETE 11TILE I Change [ Additen
HAMS CASAL JOSE 1.2 NAME
streer sy | 043 SW 34 ST 1.3 STREET ADDRESS
[rey-sT-re ____MWM Ft 14 CITY-ST- 2P
T 5 I DELETE 21THILE OI Charge [ Addition
NAME DIAZ-CASAL ROSA M 22 HAME
sieranorss | 8043 SW 34 ST 2 SYREET ADDRESS
[LGY-S1-AF MI,AM_IE': e — 2 40Y-ST-7
| e (] DeLETE 39 TILE [Jtnange  [_J Agdition
NAE 3.2 NAME
STREFT AUDFE 44 3.3 STREET ADDRESS
LU G DR - 34 COY-ST-2IF
JIET [ oeLeTe 41THLE [T change [J Aadition
NAM: f 4,2 NAME
SUREE) AR S 43 SIREET ADDAESS
Criy-§1- 71 44CNY-ST-2P
BT T GeLETE 51 TILE [Jcrange  [J Addition
KAM 52 NAME
STREET ADDHESE 53 STREEY ADDRESS
N 54LNY-§1-2P
' ' o - [T OELETE B17IMLE Eltrange [ Addition
A £2 NAME
SIREET ANIDRI 55 6.3 STREET ADDRESS
Y s1-7d )4 cy-ST-2p
14, | clo hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the
inforenation nchaated on his annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that

Farm an officer or director of e carperation o the receiver or trusteg empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appoears m Blogk 12 or BliagkN3 jf changed, or on an attachmaont with an address

SIGNATURE: TeECaep 4[//54/?2_@@;57419_’0

UFE AND FYPER OR PRINTED NAME OF SIONING CFFICER OR DIRECTGR Date Daytime Fnanc &

e Ak

CORPPHOO;;ION 3 FLORIDA DEPARTMENT OF STATE Apr 17 1997 SOOam

CR2EG34 (9/96)



