FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ?‘:'&_E , —

CORPORATION o
ANNUAL REPORT \i

1996
DOCUMENT # P93000015005 (0)

1. Corporation Name

PERSONNEL MANAGEMENT SERVICES, INC.

FLORIDA DEPARTIMENT OF STATE
Sandra B Morthant
Scoretary of State
DIVISION OF CORPORATIONS

U AN EN N AR

|2 Date ncorporated or Qualified 3a. Date of Last Report

02/26/1993 05/01/1995

Principal Place of Business Mail ngy Address
115 NW 5TH STREET 115 NW 5TH STREET
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

2. Principal Place of Business ) . 2a. P.hw‘lu'r-w'g’]' Address o 4. FE) Namber Applied For
21] 1S Hwd _ST H ST@&‘T‘?‘T‘ 25] N ) 65-0388876 Not Applicable
Suite, Apl. #, etc. I Suite, Ant. ¥ et §. Certilicate of Status Desired O $8'75 Adqmonm
m 27 Fee Required
City & State Ciy & Siate 6. Electian Gampaign Financng $5.00 may Be
E‘ v LAVDERD a1 . 251 _ Trusl Fund Contributon a Added to Fees
Zp Country Zip | Country 8. This corporation has liabiity tor intangible tax under s 192,032,
m 3330 a nws A ';91 - 30] - Florida Stalutes M oves [ONe |
g. Name and Address of Current Regis!ered Agent 10. Name and Address ol New Registered Agent
81 Name
SCHAUER. TOBY 82| Street Address (.0 Box Number is Not Acceptable)
115 NW 5TH STREET -
FT. LAUDERDALE FL 33301 83

B4| City 85! Zp Code
FL |

11. Pursuant ta the provisions of Sections GOT.0502 and BO7 1508, Flonda Statures, the atove: named cororanon submits this stalement for the purpose af changing its recistered office
or ragistered agent, or both, in the State of Florda Such change was authorized by the corporabon's board of drectars. | Rereby accept the appaintrment as registered agent I am
farnihar with, and accept the obligations of, Section 607.0005, Flanda Statutes.

SIGNATURE _ L L . . o . L L o I o
Sigea 0, bz o el vt @ 3ot e Foved She A gl INEE Fegeafera D Agret segatoe fa it e sl O e Oatt G
12, AQF'F |CF_'RS_£\NTJ DleCTQRS 1_3. _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TITLE D (] DELETE 11T O clange [ Addton [
NAME SCHAUER, TOBY 17 NAME 3
sweeranohess | 21565 EUCALYPTUS WAY 1 TSIHEE T ADIFESS a
T -5 7 BOCA RATON FL 33433 140TY-61-20 ) &
TILE 4] [] DELETE 2 11 [ Change 1] Addilion o
NAME SCHAUER, SHER} 22 HAME
streeraovness | 21585 EUCALYPTUS WAY 2 ISTREET ADDRESS
Y- 1-2 BOCA RATON FL 33433 - ) 24CT-S1 2P )
TnLE ] DELETE 3 11LE {1 Crange ] Additien
NAME 12 NAME
STREET ALOFESS 33 SIREET ADDRESS
CITy-51-2F ] ] 3401Y-51- 7P ) - ) )
HILE [C]DELETE 4 1TINE [] Change  [) Addition
NAVE §2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2p ) o 440TY-ST-20
TILE [ DELETE 5 1T [) Change [ Addilion
NANE . 52 NamL
STREE( ADDRESS 5 % STREET ADURFSS
CiTe-S1-7¢ ) 7 Jscamsiae )
TILE [] DELETE 6 1 TILE [J Change  [] Addilion
NAME 67 NAME
STREET ADDRESS 63 STRELT ATORESS
CTY-51-2F B4 CITY-SF- 2P

14, 1 do hereby cerlify that the information suppked with this ling is voiunlary furnished and daes not qualify for the exemption stated in Secton 118.07(3)k), Florida Statutes. | further
ceortify thal the nformation indicatad on tus annuat repart or supplemanta annual report is true and aocurate and thal my signature shall have the same legal effect as\f made under
oath: that | am an officer or dirggtor of the corparation or the receiver or trustee empowered to execute this repodt as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block Aol or on an attagfynient with an address

SIGNATURE:

Y-1-96  §5Y- 264 r0S63

Y OR DIREGTOR ’ Tore Lia P b

o |

" $IGNATURE AND TYPEODR PRINTED NIWME OF SIGNING OFFIC




