SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ¥ Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 Riee S DIVISION OF GORPORATIONS

DOCUMENT #  P93000037459 (3)

1. Corporation Name

LEGACY PERSONNEL GROUP, INC.

MO O A

Principal Place af E*uswms{ Mailing Address
1 E BROWARD BLVD. STE €09 1 € BROWARD BLVD. STE 609
FORT LAUDERDALE FL 33301-1872 FORT LAUDERDALE FL 32304 1872
uUs — -
us 3. Dae Incarporated or Qualibed I 3a. Datc of L ast Report
2. Principal Place of Busiress kga_‘ 'Md‘:lmg Address | & FeT Number o Appl ecl For
2 _ 26] ) 65‘041%02 e N»l A;lp!!t;rl_l_allci
Suite, Apl. 4, etc Suite, Apt #, ele
e “ - w4 - §_ Certficate of Status Desirad r} $875 Adqmona\
E;] zﬂ ~ Fee Required
City & State | Caty & State 6. Fleclion Campaign Financing [] $5.00 May Be
E;I . . ) 2;! Trust Fund Contribution - Added 1o Fees 7
Zip | Country | dp | Country B. This carporabon has iability for intang ble tax ander s 199 32
24 25 29 20 Floricla Statates ys Qb
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
B1| Name
TALCOTT, VALERIE i
1664 BONNIE ST 82 Streel Address (PO. Box Number is Not Acceptable) ST
BOCA RATON FL 33486 =
84 City ) ' ’ FL Issl Qip Cadde

11. Pursuant to the prov.sans of Sections 607 0502 and GO7 1508, Flonda Statutes he above -ramed corporation Sabmits s statement for toe WrRase OF Chang g ks 1eg Sl vl
office or registered agent ar by i the Siate of Flonda Such change was avthorzed by the corporation's board of directors | hoiety accept the appaintment as ragistores
agent | am fanuhar with, and accept the obligations of, Seclion 607 0505, Flanda Stalutas

SIGNATURE et L e e . _

Lre b S e CF rege s g A Llins 1y i atnes ROTE Fuojoitered Aent segna T b fesistats AT
12. GFFICERS AND DIRECTORS . 13. ADBITIONS/CHANGE S TO OFfiCERS AND DIRECTORS IN 12| @
TILE CFO LT pecere T1THILE <TEo e ] Ao | &
NAME 1”.00". VALARIE 12 hAME Falo >7 VA.@ e g
seeranoress | 1964 BONNIE STREET Visiit auress | £P6 Y Merwie STree7 o
CiTy-ST-2F BOCA RATON FL 14Ty -ST- 1P Locs flarer £ &
1LE Vv U] oeurre EXI: & FEO T T e [ Ame |O
N TALCOTT, PATIENCE 22aE AplioFt. faTeace “
streeTaonness | 2820 SW SCHOLLS FERRY RD AsHLARESS | S TEET A et Core b2
OIv-ST-2IP PORTLAND OR 2 a0y 51 2P Loc s fayor, //‘
e [ ' [ ] ceene ITHNE v £ P e ] A |
v TALCOTY, VERN 32t Pl pesw
sReeTApRess | 2620 8W SCHOOLS FERRY ROAD s aniss | AT EEG AT e hEos
oIt -ST- 21 PORTLAND OR ) 30TV 5720 Loncm PlaTonr, prd )
TITLE coo ) [ ] oecere 'EEIT, [] crawge T 7 Aacvn
NAME TALCOTT, LELAND 4 2 NAME
sieeT anoress | 2082 BONNIE ST 43 STREE ) ALORESS
CHTY -1 - 2F BOCA RATON Fi. 2401y ST
TITLE [T oeeit 57 Tine ' ) CTT Chaags T Admon |
NAME 5 2 NAME
STREET ADDRESS 5 4 STHFET ADDRESS
oy -§1- 2P 540TY-81 7P
TME N T 61T - h [T g [ e
NAME 62 NAME
STREET ADUFRESS 65 SIFELT AJDRFSS
CITY-S1. 2P BAOTT ST B

14, 1 do hereby cerlify thal the inlarmanton supplied with this fi:ng i voluntarily Faraished and dacs not guahly far the exemphior stated ie Section 119 073Xk}, Flondz Statuts
further cortity that 1he informaton nd cated on thysEnnual report or supplemental annual repart s rue and accurate and thal My 547930 Sha'i Rave the same lagal effeat as of
made under gath, that | arn an ofFicer Lo of the o ation or the receiver or trusleo empoweared to execule this report as requned by Chapter 617, Flonida Statates and

that my name appears in Biack 12, or ar an attachrnent with an address

SIGNATURE: _ ______%e/ﬁ/é, A Talens) Foro-96 F59-523-935F

CER OR DIRECTOR

[RRPERT




