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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. ‘Il'orlham'
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000056584 (4)

PRO-ACTIVE PERSONNEL CORP.

Principai Place of Business

204 NW 15T AVE
HALLANDALE FL 33008

__Ma_llﬁw(:.-l\.ddmss

224 NW 15T AVE
HALLANDALE FL 33009

FILED
Jun 01 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN TH!S SPACE
A. Date incorporated or Qualified

2. Principal Place of Businoss” | 2a, Mailing Address 4, FEI Number Applied For
T ] 650428338 Nol Applicable
Suite, Apt. H, elc. Suite, Apt. #, ete.
° - P 6. Cerlilicate of Status Desired O $8'75 Additional
’E’ 27} Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23 e 28 Trust Fund Contribulion Added to Fegs
Zip Country . 7ip Country 8. This corporation owes or has paid the currgnt year Intangibie
24 26y ] _gp] R _3;\ Personal Properly Tax due June 30. ﬂdes [J o
9. Name :rf\g‘&qpr_eﬁa_qli_c_l._lrrgr_ll Registered Agent 10. Name and Address of New Reglstered Agent
LUBIN, MICHAEL H 81| Name
930 WASHINGTON AVENUE 82| Streel Addrass (P.O. Box Number is Mot Acceptable)
THIRD FLOOR
MIAMI BEACH FL 33139 63
B4] City FL 85| Zip Code

11, Fursuant to the provisions of Soalians 607.0502 ard 6071508, Flonda Slatues, (e above-named cofporalion submits 1is stalement for ihe pUTpase of changing 16 Tegisiered
office or ragisterod agenl, or both, in the: Stale of Tarida. Such change was authorized by the corporation's board of ditectors. | heraby accept the appointment as registered
agent | am familiar with, and accept tho obligations of, Section 6070505, Horida Statutes.

CR2EC34 (10/97)

SIGNATURE __ VT . e e
Stgnatuee ypwd ar pratecd e of te e tersd age sl g Wle  appie bl (HOTE Rogistired Agenl signalure required when raingtating) DATE
12,  COfTICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P (] DELETE 1ATIILE 3 Change ] Addition
NAME SOLOFF, MATTHEW 1.2 NAME
sieeTanoress | 224 NW. 1ST AVE. 1.3 STREET ADDRESS
oiTY-§1-2¢ HALLANDALE FL 1A GITY-5]-21P
TINLE Tﬁi T [T oeceTe 217ILE [ change [T Addition
WAME SOLOFF, BONNIE 2.2 NAME
smeeTaooaess | @24 NW. 18T AVE. 23 STREET ADDRESS
CITY-§1- 2P HALLANDALEFL 2 ACHY-ST-2P
TIRE [T DELETE 31 E [T change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-2FF R 34.0TY-ST-2P
TITLE ] DELETE 4110LE [T change T Acdition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2P e 44GI-51- 2P
TLE {7 oELere 51TIMLE [T change ] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21P o 54 GITY-51- 21F
TITLE N T o 511ME [T Change LT Aduition
NAME 6.2 NAME
STREET ADDAESS 53 STREET ADDALSS
CTY-ST- 2P 64 CITY-§T-7IP

iis filig ddyss nal qualily Tor the exemption stated in Section 119.07(3K1), Florida Stalutes. T further certily that the informalion
Aannual reportisdenag®d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
fivet O leuste gerod to cxecule This report as required by Chapter 607, Florida Statutes: and that my namo appears in
FracTuncnt

14. | hereby cerh‘fﬁ thal the information su
indicated on this annual report or gy
officer or directar of lhe carporusgs




