Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. .

= FILED
T NY <EBE¥R, FLORIDA DEPARTMENT OF STATE ARY OF STAT
LIMITED LIABILITY COMPANY &g Sandra B, Mortham OIVIERNOF CORPORATIONS
ANNUAL REPORT Secretary of State _
1998 DIVISION OF CORPORATIONS 9B MAY 14 PM 2:50
1 B
« |FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
? 188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE
¢ o e tase. DOCUMENT # 196000000473
1a. Principal Place of Business Addrass
PRS PROFESSIONAL RECRUITING SERVICES, L.C. '
320 SOUTH FLAMINGO ROAD 111 NE 18T STREET
BOX 118 | SUITE 703
PEMBRCKE PINES FL 33027 MIAMI FIL 33132
["Z. Frincipal Place of Business CIPCLE | 2a. Maling Address 7\ 3. Date Urganlzed or Qualified | 84, State of Formation
=0 1A W{ed A
alte, Apl. ¥, amEa‘.st@ﬁZ Migfim Sufle, A&.#s,alc. E7 04/23/1996 FL
) ) P - 4. FE! Number D Applied For
_CFy-T‘sEe City & State 65-0661326 D Not Applicable
4 }:’f iZAMAL é‘:u‘;'w - S 5. Daie of Last Fleport 6. Certifioate of Status Desired
:_5 BEX,UQ‘BD _05 /07/1997 SH 5 Addimonal Fee Beguairerd D
7. Name and Address of Current Registered Agent 8. Name end Address of New Registered Agent/Office
Name .
| FELDENKRAIS, MICHAEL P.A. SUVIE HeRNANDLL
12000 BISCAYNE BOULEVARD Street Address {P.0. Box Number I8 Not Acceptable) ]
SUITE 220 DEDEEST LPEE MireMER CROUE
1 MIAMI FL 33181 whie, Apt. ¥, eic. - : —_—]
J | Citv 7 T Zip Coda
_ P RO FL 32005

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing

‘| it reglstered office or registered agent, ar both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiared aw d acapt the obligations.

SIGNATURE o ) oare A A8
(Flogn.h\l(’ﬂ Agont Acreptng Appomiinent] (Nfllil}tngi'slumn Agent signature required when reinsialing)
0. Title Managing Members/Managers Busingss Straet Address

Gity, State and Zip Code

' YLVIE 220 CASTLAKE MIZANAM | MIZAMAL FL 2055
MEM | HERNANDEZ, -SEYVIT- _MIAMI-FL

42— PELDENKRATS,  MICHAEL-

—-MM— | KEPEHEN;—PON

v

11. 1do hereby certity that the Information supplied with this fiting does not quality for the exemption stated in Section 119.07(3) (), Florida Statutas. | further cerify thatthe information
indicated on this annual repor is true an}}ﬁccurme and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivgf or truglpe empowered to exacute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an addrass. ﬁ

SIGNATURE: |

sl
[ SIGNATLIRE AND TYPELFOR PAINTE L NAME OF SIGNING AGING MEMEER 01T MANAGER

2lafas asa-430-coos

Date Daytimo Prone &




