SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMODUNT DUE ON OR BEFORE 08/30/08: $450 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT ! FLORIDA DEPARTMENT OF STATE Ju1 3 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS
2353
1. Corporation Name P93000053537 (5)
MANAGEMENT RECRUITERS OF PLANT CITY, INC.
Princlpa] Place of Business S mM_ailing Address _L—‘ l lll"lll I’l ’Illl Iml ||“| IIM I|m llll) l'ul l”ll II'II m}' "I' "I!
2002 BARRET AVE 2002 BARRET AVE
STE 202 PLANT CITY FL 33567
PLANT CiTY FL 33567 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
— | 07/30/1993
2. Principal Place of Businass 2a. Mailing Address |4 FEI Number Applied For
21 I | 59-310R973 Not Applicable
Sulta, Apt. #, ste. Suite, Apt. #, elc. iti
Aol #, ete. e Ththh et 5. Cerlificate of Stalus Desired || $8.75 additional
r-:ﬂ ) | ﬂ ) Feea Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May B
23 o Fﬁ_i‘_B_l Trust Fund Contribution l:l Added to Fess
Zip Gountry | Zip Country 8. This corporation owes or has paid the current year Intanglble
’;:I ';.';_l | e B ] m Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ZARING, DAVID J 81} Neme
2802 BARRET AVE 82| Strest Addrass (P.O. Box Number i& Not Acceptabie)
PLANT CITY FL 33567
83
841 City FL les] Zip Code
1. Fursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE — — _ -
Slgnakure, typed or printad namé of reglstered agant and tille il applicable {NOTE: Regislered Agenl signature raquired when reinstating) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D (Jostete 11 7mE [T change L] Addition
NAME mING, DAVID J 1.2 NAME
streeTaporess | 2802 BARRET AVE. 13 STREET ADDRESS
CITY-5TZP PLANT CITY FL 33587 o 14 CITY-ST-ZIP
e D [ oetere 24TME ] crangs [ addition
NAME ZARING, JUDY L 22 NAME
seetaporess | 2802 BARRET AVE. 2.3 STREET ADDRESS
CITYST-2P PLANT CITY FL, 33587 24 CITYSTZP
S ELACIAGIE .
TMLE [ Joecete 34 TILE M Change L] additon
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P o 3.4 CITY-57-2IF
TITLE [JoeLete 43TITLE [ ] changs [_] additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cystp o Juaomsze |
TITLE Ol oeeere 51TME [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP ‘ L 5.4 CTY-ST-ZIP
me T loecete 817ITE L] change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 9 STREET ADDRESS
CY-StZP 6.4 CITY-5T-ZIP

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in section 118.07 (3, Florida Statutes. | further certify that the inforrnation
indicated on this annual repor or supplerental annual repart is true and accurate and that my signature shall have the same legal effect as W made under oath; that | am
an officer or direclor of the corporation of the receiver or trustes empowerad to execule this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears
in Block 12 of Block 13 if changed, or on an atlachmentayith an address.

SIGNATURE: . S Renid © 30 Davin Zaring. J-A5-9¢  T5Y-L3%0

'

CR2ED34 (5/98)



