FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT e FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Tt s Sandra B. Mortha
ANNUAL REPORT ‘/&5‘) .Secr.eiaryol S\aiem Secretary Of State

L_ 1997 ® DIVISION OF CORPORATIONS

DOCUMENT # P@4000000868 (7)

1. Corporation Name

CHAMPION PERSONNEL SERVICES, INC.

o ny

-

A

Principal Pace of Business Mailing Address
P$14 HOLLYWOOD BLVD %‘ HOLLWOOD BLVD
06
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6536
us us 3. Date Incorporated or Qualified | 3m, Date of Lest Report
2. Prncipal Place of Business 28, Maihing Addross 4. FEI Number Applied For
Al o 2] 650459528 Not Applicable
Suite, Apt #, cte Suite, Apt. #, etc ’ i
""" e A e _ Sute Anl % e 6. Cerlificate of Stalus Desired $8'75 Additional
l?jl,,, o zﬂ Fee Required
Gty & State | Ciy&Siala 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Feos
Lo .., Counlry o Country 8. This corporation has kiabllity for intangible tax under s, 199.032,
[?EL,A,_,,, e 251 L 25[ 361 Florida Statutes [Qves [dno
.15 Nameand Address of Current Reglstered Agent 10. Name and Address of Naw Registersd Agent
I SULLIVAN, MICHAEL § B8] Name |
2614 HOU'YWOOD' FL B2 Street Addrass (P.O. Box Number is Not Acceptable)
STE 305
HOLLYWOOD FL 33020 83
84 Ciy FL 85| Zip Code

19, Pursuant W the provisions of Sections, 6070602 and 6071508, Fiorida Stalules, the above-named corporation subrits thie slalernant ior the pTpose of changing 18 registared
office: or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors, | hereby accept the appoimiment as repistered

anent | am fansiem with, and ackept Zféaiga[ions aof, Section 607.0505, Florida Statutes /
SIGNATURF ol Ve ' ity (?7

CR2E034 (9/96}

e ¢ U AT ol Tegistited 087 a0 1o N AppICAIE (NOTE Flagisteress Agent sonature required when reinstating} DhtE 1
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[ me 1 PST "I DELETE 11TIE [ Thange  [J Additan
KAt SULLIVAN, MICHAEL J 12 NaME
s anmss | 1018 N 13TH AVE 13 STREET ADDRESS
| HoLYWOODRL
] DeLETE ZATHLE L] Change” T Asdition
2.2 NAME
SIREADRESS 2 3 STREET ADDRESS
ISR L 2 ACITY-ST- 2P
Tk [ 1 oeLETE A1 TILE L] Change 1 Addition
KA _ 32 NAME
SIRELT AUR S5 33 STREET ADDRFSS
IRIAREITE (AN - ! — 34.CIY-§1- 1P
ML [ oeLkre 417TMLE LT change ) Addition
HAME : 4.2 NAME
STRELY ADDRESS 43 $TREET ADDRESS
| eregre | 44 CTY-ST-7P
i [T oeLene 51TALE L] change — T Addition
AN 52 NAME
S1AEE 1 ACIHESS 53 STREEY ADDAESS
pEYET A - 5.4 CITY-ST- 2P
IV R [ beeeTe 61TITLE [CTchange .3 Addition
NEM; 6.2 NAME
SIHEE] ALORESS 6.3 STAEET ADDRESS
R R 64 LiTY-S1-2P

[ 34,7 do Tercty cortity that the mformation suppliod wilh this filing does not qualify for the exemption stated in Section 118.07(3)Ki), Florida Statules. 1 further certify that the
informalian indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legat efiect as i made under oath; thatl
1arm an ollicer or direcior of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars 1 Block 12 or Block 13 Wecﬁ, or on an giachment with an address.
| SIGNATURE: <’i£(/§ﬁ £

el s softr__fct- 590919

| L i
E OF SIGNING DFFICER OR DIRECTOR Daytine Fnonn ¥
0127502




