FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT §
CORPORATION

ANNUAL REPORT

A o
e Y .
1996 SRR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

SUITABLE EMPLOYMENT OPTIONS, INC.

Principal Place of Business

13700 58TH ST. NORTH
SUITE 208
CLEARWATER FL J4620

Mail ng Adedress

SUITE 302

P94000077956 (8)

10460 ROOSEVELT BOLVD.
ST. PETERSBURG FL 33716

OO0

3 Datq| lﬁfﬁﬁﬂﬁd or Cuaihied | 3a. Datettbf/éai} ?ﬁgorrm” T
2. Principal Flace of Business ’ 2a. Malng Address 4. FE) Nuniber Appdied For
: | (W Rl -
Fal ] 26—: . 59-32?? 194 Nol Appl cable
Sulte, Apt. &, etc. | St ApL 8. cie §. Cartificate of Status Desired 3 $8.75 additianal
?ﬂ 2?1 Fea Required
Ctty & State | Oty & Sate 6. Elaction Carnpaign Financing 0O $5.00 May Be
El 23[ Trust Fund Conltribution Added to Fa
2p | Couniry .. dn | Country 8. This corporation has liabilty tor intangible tax under s 19907
(24] 25] 29| 30| Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
LINDEMANN, SHARON
82| Streot Address (.0, Bax Namber s Not Acceptabiet
10460 ROOSEVELT BLVD.
SUTIE 303 %)
ST. PETERSBURG FL 33716
84| Ciy FL 85} 7 Cods
'l e [
11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above named corporalion subenits tis statament far the purpose of changing its registered office

or registered agenl, or both, I the State of Florida, Such change was authanzed by the corparalon s boand of drectors. | herely accept the appontmrent as registered agent. 1am
farmihar with, and accepl the oblgatons of, Secton BO7.0505, Florida Statutes

SIGNATURE: _

certify that the informaban ind catad on L Azl rept O Supp
aath, that | am ar: oficer or dpyrctor of the corparation O the rece
appears in Block 12 or Bloc 1f chianged on an atachime:

SIGNATURE _ . . . . e
St b 46 fritedd rari F fadnie s d fue T L0 e R T A T U e [aTe
12, N “OFRICERS AND DIRFCIONS T T ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12—
TITLE U [ oeLETE LTI o (] Change (3 Ao
NAME LEE, BOB 12 haht
STREET AGIDRESS 14060 ROOSEVELT BLVD. SUITE 303 13 STREET ADORESS
CITY-S1-2IF §T PETEHSBURG FL 3376 1400Y-5T-21P
TITE u [} DELFTE 2 1 TIILE O] Crangs [ Addition
NANE LINDEMANN, SHARON O 22ne
STREFY AODRESS 14060 ROOSEVELT BLVD. SUITE 303 23 STREFI ADDRESS
S, ST. PETERSBURG FL 33716 ) peone siae )
T1.E [] DELETE AATILE [ Change [ Atanan
NAME 32 NAME
SIREET ADDRESS 33 STHEE! ATDRESS
P i - ATy SR
TITLE ) DELETE 4 1TE [] Changs [} Additioa
NAME 42 NAKE
STREET ADCRESS 43 3IHELL ADDRESS
CIY-S1-2IP ) 44010¢ 512 i
TILE [] DELETE R [ Changs [ Aduticn
NAME 52 NaME
STREE [ ADDRESS 5 3STHEE ADDRESS
gl 812 | - 540IY-5T-2IP .
TITLE () DELETE 61 TILE :.:D'j[:"j i BgBBEBEg— 3 Additon
2 ~07/03/96-—01085--004
STREET AZDRESS 63 SIRLE [ ADDRESS *#¥L75, 00
CITy-ST-2IP e e e UERSLLRETE (3 .
14. | do hereby certify that tne infarmanon & | with thes flng is voluntanly furmishes and doas not quakfy for the exemplon staled in Section 119.07(3ilk), Florida Statutes. | further

Fioatal annual report is rae and ascurate and that my signature shall have the same egal alfest as if made undar
or trustee enpowerad 1o execute this repart as requred by Cnapter 607, Florida Statutes, and that imy name
vithy an address

n
|
- '/.
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTE

s - 5548 -
D00

Ciot, 11 g B &

l

Crare

oo |4

PET S S

CR2E034 (12/95)



