FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narma

PERSONNEL PLUS, INC.

M53136 (1)

Principal Place of Business

1399 SE PORT ST LUCIE BLVD
PORT ST. LUSIE FL 34952

o ﬁamgrﬁ.ddrnss
P.O. BOX 6716

PORT ST. LUCIE FL 34985

FILED
Feb 25 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPAGE

us us
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] IR £ N 59-0808711 [ Not Applicabie
Suite, Apt. #, el Suite, Apt. #, elc.
Y P © . i &, Certificate of Status Desired ] $3-75 Additional
2_2] ,,,,,, ;’1 Fee Required
City & Stater . City & Stata . Eloction Campaign Financing $5.00 May Be
23 e 25] Trust Fund Contribution Added to Fees
Zip Country Jip Country 8. This corporation owes or has paid the current year Intangible
;;] ;ﬂ o o El e ;)-l Personal Property Tax due Junse 30. ves [ Mo
9. Nams and Address of Currenl Aegistersd Agent 10. Name and Address of New Registered Agent
81| Name
LARSEN, JEAN M Maie To:
2002 SE MORNINGSIDE BLVD po %y 917,6 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34985
Tort 8. Lucre FAE
2498<sTa ciy

as[ Zip Code

FL

11. Pursuant 1o Ihe provisions of Soctions 607 0502 and 6071508, Florida Slatdtes, the a

05, Florida Statutes.

| bove-namad carporation submits this statement for the purpose of changing its registerad
office of ragistered agont. or both, m the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointmeant as ragistared
agent. | am famihar with, and accepl the ebigations of, Section 607.05

SIGNATURE . .
Sigrusturs, Tygsed o prictent rugnue of regpetesed mgnnt and e g deabke (MCH . Rogislored Agenl mgnature required when reinstating} DATE
12. —OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
T P O DELETE LTI T Change [ Addition
HAME LARSEN, JEAN M 1.2 NAME
staser aporess | 2002 SE MORNINGSIDE BLVD 1.3 STREET ADDRESS
&ITY-51- 7P PORTST.LUCIEFL 34985 1.4 CITY-ST- 2P
TITLE v T DELETE 21TITEE LT change LT Aodition
HAME LARSEN, ROBERT P 2.2 NAME
swieTApDRess | 2002 SE MORNINGSIDE BLVD 2.3 STREET ADDRESS
CiTY-ST-2P PORT ST. LUCIE FL 34985 2.4 CITY -5T- 2P
TILE ) T T peree 31TITLE [Tcnange [T Addition
NAWE 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34, CITY-S1-20
TnE ] DEETe 41 TLE [ Change T Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP o 44 CITY-5T-21P
TITLE T T O pee 51TITLE [ Change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-2IP - 54 CiTY-ST-2P
TILE | BTG 61 TITLE [ Change [T Addition
HAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP - 7 64 CITY-ST-2iP

14, | heraby centify that the information supphod wile)
indicated on this annual report or supplemoanil g
ollicer or director of the corporation or 1ho
Block 12 or Black 13 o changad, o on a

SIRNMNATIIDE .

op

1 address

o5 not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
iISHe empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 vrlee Ot~ 930S0y

CR2E034 (10/97)



