FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g Y FLORIDA DEPARTMENT OF STATE
CORPORATION A p ,{i‘l Sandra B. Mortham
ANNUAL REPORT : "e{gf Secretary of State
1996 e DIVISION OF CORPCRATIONS
1. Corporation Name ( )
BUSINESS RESOURCE GROUP, INC. |
F'r:lﬁmal Place of Fremes Malling Addross I " ||| I " l" ” ||m "m III'" |I "“I "l”lll
2425 FRUITVILLE ROAD 2425 FRUITVILLE ROAD
SARASOTA FL 34237 SARASOTA FL 34237
3. Date Incorporated or Qualified | 3a, Date of Lasl Repart
| 2. Procgal Place of Business ’ | 2a. taiing Address 4. FEI Number Applied For
2] o 26 650453162 Not Appicable
Suite, C#, . A, . " . ith
- Suite, ApL #, etc | Sutte, Apl 4, etc 5. Certificate of Status Dosired 0 $8.75 Adqltlonal
L”l . L ) 27] Fee Required
. City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
3 ) o les| Trust Fund Contribution Added lo Feas
L El _ Country p Country B. This corporation has habilty for intangible tax under s 199.032,
24| 25 |29] 30 Floriga Statutes O ves [INo
_ _____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
\ 81| Name
ALAR'O. CHARLES A. PRE 82| Street Address (P.O. Box Number is Not Acceptable)
2425 FRUTIVILLE RD
’ SARASOTA FL 34237 B3
84| City FL ]ss Zip Code
711, Pursuant 1o tho g  of Sectiogf #07.05 508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of ghanging s registerad oflos
or regjisters n the b Aori 5 Aange was autharized by the corporation’s board of directors. | hereby accept the appointmen®as regjflered agent, I am
Tarvihar with, ghglag /?J; : / W1 Statutes, 5
SIGNATURE | Iy S & L fB
o SJJL- 3 _I-,m:: o p"”["'dl.‘;’.m' of fegysTorest agentt and Uil ¥ apy hatis (NOTE Regstered Agont sgnature respkrad wher reirstaling) DATI ‘U'T
12 o _CFF IGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 i
o PST CJ vecele 1 1THLE D Chage  [J Addkon | &
NaMi ALARID, CHARLES A SR 1.2 HAME 3
sikrranoness | 1332 N LAKE SHORE DR 13 STREET ADIDRESS &
| crvesae SARASOTA FL _ VACITY-ST-2F &
e [J DELETE 2 1TILE [JChange [ Addiien |O
NART 22 NAME
STHEE L ADTRESS 2 4 STREET ADDRESS
SR L I - 2401y ST- 2P
TULE [3 DELETE 3 TTIE [ Change [ Addition
HAME 3.2 NAME
STHEE ] ADDRESS 33 STRELT ADDRESS
| L0-5T-2F e e L A4 CiTY-51-7F
HITE [ DELETE 410 [ Change O Addition
AN 4.2 NAME }Q
S'Hot ! ADCEESS 43 STREET ADDRESS }_
L O-SIF . . 44CITY-SI-2Pp ﬁ
I [JDELEIE 5 1 TILF -::'Ul:l[_]l;l i7Ta4 Ej@lcr“;"fqe [ Asdition
Kast 52 NAME -03/1 53/36--01055- ~-007
STATET ALDR:SS 5 3 STREE) ADIRESS #4500, 00 “
Lonsoe ) i 5 4CITY-51-2P Q-
TiLE [ DELETE § 1T {] Change  [] Addition
NAME 62 NAME
| STREE! AZDRMSS 63 SIREFT ADDRESS
| perv-stme 6.4011Y.ST-21P
| 14. | do heretiy cefy thal the infocrnat] pplied wiln this fiing is voluntariy furnished and does not qualify for the exemption stated in Saction 119.07(3){k), Fiorida Statutes. | further
cortify thal the information indicagt iis annualreport or supplemiental annual report is true and accurate and that my signaturs shall have tha same legal etlect as if made under
oath; that | am an officer or dirgff fielbtgyver or truslec empowered to execute this report as required byGhapter BO7, Fiorida Statutes: and that my name
appears in Block 12 or Block with ar.address . ] }//‘/
- s ) - - cs 7 o
) s AANCD )T/t s ap- 9
SIGNATURE: (/1 ({7 ({{ U & CHPeS /. AVIEE //
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytine Phone ¥




