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

PROFIT
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

1998 DrVISlOZG(;iaCr)f;:PO??zT|ONS S C Cretary Of State

DOCUMENT # P94000044296 (9)

1. Corporation Mame

MPS GROUP, iNC.

(T

e

Princlpal Place of Business Mailing Address
8233 N W 68TH 8T PO BOX 126395
MIAMI FL 33166 HIALEAH FL 33012395
ys us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Cuualified
—_ 06/14/1994
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|2l S 650408779 Fiot Applicabis
Suite, Apt. #, elc. Suile, Apl. 4, elc. iti
Av - P 6. Certificate of Status Desired ) $8.75 Additional
??—I 27] Feae Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
w193 B 23] Trust Fund Contribution I Added to Fees
Zip Country - Zip Country B. This corporation owes or has paid the current year Intangible
24 ;a e _2_9] e E Pearsonal Property Tax due Junae 30, B Yos [ Mo
9. Name and Address of Current Ifl_a_g_l_z_i_lg_rqu_@g_eglr_ 10. Name and Address of New Reglstered Agent
PERDIGON, ALBERTO 81) Namo
2748 w 6157 PLACE: APT 103 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
EX)
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar wilh, and accept the obligahons of, Section 607.0508, Florida Statutes.

SIGNATURE e
Signature_typed of prrted nan o ol regisieacd ageot ard tlle 1f apphedl e (NOQTE: Hogretered Agent signature requied when resnstaling) DATE
1z, " OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i FD ‘ I DfLETE T1TLE T Change L] Addition
RAME PERDIGON, ALBERTO 12 NAME
smeetaporess | B745 W. 81ST PL., APT. 103 1.4 STREET ADDRESS
CITY-5T-2P HIALEAH FL 33016 14 CITY-S1-2P
TITLE ) [T DELETE 21 THILE I Change L] Addition
HNAME PERDIGON, GERARDO 22 AME
smeeTaooress | BE56 W 25 LN 23 SIREET ADDRESS
CITY-5T-21P HIALEAH FL 2 4CTY-5T- 2P
TLE R I Y5 3170 [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P . . o 34.CITY-ST-2IP
e [ peLeTe 41TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- 5T-2IP 4.4 CY-5T-2IP
e [ oeLETE SATIMLE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CimY-§1-2P 5.4 CITY-5T-2IP
TIVLE T DELETE 6.1 TNLE [T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P 6.4 CITY-§1-2IF
44. | heraby certily thal the information supplicd wilh this fiing does not qualify for the exemplion stated tn Section 119.07{3){i), Florida Statules. | further certify that the infarmation

indicated on this annual report of supplemental annual report is true: and accurale and that my signature shall have the same lega!l eflect as if made under oath; that | am an
officer or dirggior of the corparation or the receiver o trustec empowerad 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an adgress,

-~ r
o /’?._._l. ” .l. a P T T, B Y ) L N

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O am

CR2E034 (10/97)



