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

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni. or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageni | am lfamitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Signalure, typod o geinted name ol regatored apent and ttie f appheatlie (NOTE: Flagistered Agent signature required whan rainsiating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oecrte 1ATTLE [Jénange ] Asdition
NAME OLADUNNI, DELE 1.2 NAME
sweeTADoREss | 6600 NW 27TH AVE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITV-$T-2P
TIME LI peLeTe 21 TLE TJchange [ Addition
NAME 2.2 NAME
STREET ADDHESS 23 STREET ADDAESS
CITY-S1- 2P 2. 4CITY-§T-7IF
TITLE [T okcere ] 317LE TJChange ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34 GITY-ST-2IP
TITLE [Jooiee 41 TLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-S1- 2w 44 TITY-ST-2P
TLE 7 DECETE 51TILE [T change [ Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STHEET ADDRESS
CITy-81-21P 5.4 CITY-51-7IP
TITLE T DELETE 61 TITLE [T Change ] Adction
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITY-§T- 240 64 CITY-ST-21P

t qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
inual repe 1S trie and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
,- empgwered to execule this report as required by Chapter BO7, Floridh Statules; and thal my name appears in

e 0 198

14. | hereby centify that the information suppliedwithyhis hting og
indicated on this annual report or supplemaorjtal a
officer or director of the corporation or tho roleiv
Block 12 or Black 13 if changed, or on an atthch

SIGNATURE:

PROFIT FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ar . am
ANNUAL REPORT Sacretary of State S f S
1998 OMISION OF GORPORATIONS ccretary of State
DOCUMENT # ( )
DOCUMEN P94000094017 (8
DELAD PERSONNEL,INC.
Principal Place of Busness Maring Address ”Iml" ”l llmllm ||||| II""I'"II"I I""I‘Ill"‘l“""lm IIII
PO BOX 52427 PO BOX 521223
MIAMI FL 33152-1223 MIAMI FL 331521223
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/30/1994
2. Principa! Place of Businoss | 2a. Malling Address 4. FEI Number Applied For
[21] ) |26] 650565568 Not Applicable
Sulte. Apt #, et Suite, Apl. #, elc. y
’_2;] uhe. Ap e 27 we. Ap ele 5. Caertificate of Status Dasired (] s‘i';sl:‘::ji:u%na'
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Jip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;ﬂ ;;l ?JI Personal Property Tax due June 34, [ Yes [3 no
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
OLADUNNI, DELE 81} Name
8600 N.W. 27TH AVENUE 82| Streel Address (P.O. Box Numbser is Not Acceptable)
SUITE A8
MIAMI FL 33147 &
[ 85| Zip Code
— FL |

CR2E034 (10/97)



