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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

s | Apr 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # M11767 (4)

1. Corporation Nama

KONSTROFFER & PARTNER PERSONNEL-MARKETING, INC.

Principal Place of Business Mailing Address ”II'III“I‘ ||||”m| ’IIII I"I“II“’I’“'I" I'I" Im“’l" I'I” III'

4400 N. FEDERAL HWY. 4400 N. FEDERAL HWY.
SUME 210 SUITE 210
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-25 18307 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc.
ulto, Apt. 4, ete =] uite, At 8. ele §. Certificate of Status Dasred [ $8.75 aaditional
:l F44 Fes Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
E;' . Trust Fund Contribution O Added to Fees
Country 2ip Country B. This corporation owes or has paid the current year Intangible
m ;;] m Personal Property Tax due June 30. Cves [Cno
¢. Name and Address of Current Registerad Agent 10, Name snd Address of New Reglstered Agent
HOLKE, CHRISTIANE 81| Name
1912 N.W. 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486 .
84| Ciy FL Iss] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | arn familiar with, and accopt the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

Signature, typod of printed name of ulgﬁ!;rﬁn;l"agp.nrnnd ulle 1l apprlicanie (NOTE Registerad Agent signaiure reguired when reinstating DATE
OFFICE RS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ DELETE 111HE [J change {1 Addition
KONSTROFFER, OLUF F. 12 NAME
1912 NW. 8TH STREET 1.3 STREET ADDRESS
BOCA RATON FL 33431 14 CITY-5T-2P
TILE [} [T oecere 21TILE [ Change 7 Addition:
NAME HOLKE, CHRISTIANE 22 NAME
streer DDRESS | 1912 NW. 8TH STREET 23 STREET ADDRESS
CiTy-ST-2iP BOCA RATON FL 33486 2.8CITY-§1-2IP :
TME L] DELETE 31TITLE L1 Change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34, CITY-§1-29
mie 7 DELETE 41 TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY- §T-2IF
TME [T DecEve 53TILE E change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CY-ST-TiP
MiE | EE 6.1 TILE [J Change ] Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CV-§T-2P 64 CITY-$T- 21P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicatéd on this annual report or supplomaental annual report is true angd accurale and that my signature shall have the same legal effect &s if made under path; that | am an
officer or director of tha corporation or the receiver or truslec empowgled to execudta this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 it changga: an altachment with an addr C'ﬂ'efsrl 4 E—» l'l LKE:"

|

SIGNATURE: ¢/ [ Q2 (5’6]/2 39¢SY06

¥ Ly

R B AR RN Pl P P ES A ie af

18T OFE A ER SR SHBEATOR

CR2E034 (10/97)



