FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT iz G FLORIDA DEPARTMENT OF STATE
CORPQRATION p "1} Sandra B. Mortham
ANNUAL REPORT 9 " .‘ Secrelary of Stata
1997 pRie S DIVISION OF CORPORATIONS

DOCUMENT # M11767

1. Corporation Narne

(4)

KONSTROFFER & PARTNER PERSONNEL-MARKETING, INC.

Principal Place of Busingss

4400 N. FEDERAL HWY.
SUITE 210
BOGA RATON Fi 33431

Malling Address

4400 N. FEDERAL HWY.
SUTE 210
BOCA RATON FL 33431-519

FILED
Jan 17 1997 8:00am
Secretary of State

VAR

3. Date Incorporated or Qualified 3a. Date of Last Report
02/25/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’2_1| 26 59'2518307 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, etc. i
P © - v V 5. Certificate of Status Desired ] 53.75 Additional
;l 2;] Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 may Bo
;;l 28 Trust Fund Coniribution Added to Feos
Zip | Country L Country 8. This corporation has fiability for intangibl under 5. 199.032,
24 25| 29} 30 Florida Statutes O ves %o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
HOLKE, CHRISTIANE 81| Name
1912 N.W. 8TH STREET 82| Slreol Address (P.O. Box Number s Nt ACGapIabia)
BOCA RATON FL 33486

83

| 84] . City

‘ ‘Zip Code

RN »

bOVe-NAMSd, CO paration Submita.Jve Staler e

énging- s regislered

.

11. Pursuant lomihe provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the &) " forllhe purpose of

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment &s repistered

agent | am familar with, and accept the obligations o, Seclion 607 0505, Flotida Statutes. o ’ ’ "
SIGNATURE __

Bl ture: Iy or preted fan e of regmterad agent and te Lapphcable (NOTE: Ragislered Agen! signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T pecere LI TITLE Ohange [T agdiion | g5
NAME KONSTROFFER, OLUF F. £2 NAME §
staeer aporess | 1912 NW. 8TH STREET 13 STAEET ADDRESS g
CiTy-SI-ZIp BOCA RATON Fl, 33431 14 CITY-ST-2IP g
TLE ST [T DELETE 21 TITLE O Change™ [ agdition | O
NAME HOLKE, CHRISTIANE 22 NAME
steer anoress | 1912 NW. 8TH STREET 2 3 STREET ADDRESS
CITY - ST 7 BOCA RATON FL 33488 2 4 GITY- ST 2P .
e [T DELETE I1TTE [Jcthange ] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P 34 CITY-87-2P
TITLE CJ orLete a1 TIE O crange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 4.4 CITY-5T-2IP
LF [J otwere S1TITLE [Jchage L] Addition
NAME 52 NAME
STREET ADDIRE S5 53 STREET ADDRESS
CITY-ST-21P . 5.4 CITY-ST-2IP
ME N J DEeeTe B1TILE - C1charge L] Aadition
NAME - 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CHY-ST- ZIP

appears in Block 12 or Biock 1

SIGNATURE:

14. 1 do hereby cerify thal the information supplied with this filing does not qualify
inforrmation indhcated on this annual report or supplemental annual raport
I am an oflicer or director of the carporation or the receiver or trusiee e

chignged, or on an atlachmenlt with An

SIGNATUHE AND TYPED DR F

838

or the exemplion stated in Section 119.07(3)i}, Florida Statutes. 1 furiher certify that the
true and accurate and that my signature shall have the same legal effect as if made under cath; that
powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

/-G

TOR

) 5 9A

Daylime Prone 4

Dawe



