FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT $g
CORPORATION AN
ANNUAL REPORT

1996
DOCUMENT # P95000037297 (5)

1. Corporation Name

PCS PERSONNEL CONSULTING SERVICES, INCORPORATED

i Sty
£ FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
6030 NW. 19TH §T. €030 NW. 19TH ST.
SUNRISE FL 33313 SUNRISE FL 33313
3. Date Incarporated or Gualified 3a. Date of Last Heport
_ 05/09/1995
2. Principal Place of Business | 2a. Mailng Address 4, FE1Number Applied For
1] 1210 B NE 4TH Avc %] PO mrox {14 [ 65- 05aA41177 Not Applicable
Suile, Apt. #, elc | Sute Apt# etc. 5. Certilcare of Status Desied [ $8.75 Additional
?21 = 271 Fee Required
City & State | Cuy&State 6. Election Gampagn Financng $5.00 May Be
"z?l Fr RUDERODALE F—L 231 FT L me‘& O L= F“ Jrust Fund Contribution L Added 1o Fees
Zip Country Zip Counlry B. This corporalion has liabiity for ntangible tax under s 188.032,
—{4—| 355 oY EI us A 291 333 2 I 30 A S Fioridla Stalutes Yes [InNo
3. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
B1) Name
ALI. SMAYE S 82| Steeet Address (P.O. Box Nurmber is Not Azceptable)
6030 N.W. 18TH ST.
SUNRISE FL 33313 83
(84 City FL B5| Zip Code

or registered agent, or bath, in tne State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accep! the appointment as registered agent I am
tamitiar with, and accept the obligations of, Section B07.0305, Horida Statutes

11. Pursuant to the provisions of Sections 607.050:2 and BT 1508, Flonda Stalutes, the above -named corparation submiits this staternent for the purpose of changing ts reqistered office

SIGNATURE ___  .___.. o R R R, I e I o A _
S greature, Ty o prr ok P, F e Sowd Al g T Lapyd e (MOTE Ry snerand Aged S al it e gteid w6 einstal g DATE
12,  CFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS IN 12
THLE D [ DELETE 1L1TILE [J Change ] Addilion
NAME ALl, SAMDAYE $ 12 NeME
strect acongss | 6030 N.W. 19TH ST. 13 STREET ADDRESS
Oy - ST- 2 SUNRISE FL 33313 ACITY-ST-2P
TImLE [C] DELETE 2 1 HILE {1 Change {7} Adddion
HAME 27 NAME
STREET ADDRESS 23 S19EET ADDRESS
CiTy-57-2P 24Ty -ST-2P
TITLE ) DELETE 3 1 TIILE [ Change [} Addition
NAME 32 NAME
SIREET ADDRESS 33 SIFEE] ADDRESS
CITY-SI-21 34CITY-S1-2F
TITLE [] DELETE 41 TTLE [7] Change [ Addilion
NANE 42 NAME
SIAEET ADDRESS 4 3STAEET ADDAESS
GHTY-ST-2IP ] 44CIV-5T-21P
TILE [] DELETE 5 1 TLf [ Change [T Addition
NAME 52 hANE
STREET ADDRESS 53 STREET ADDRESS
CT¥-ST-2P N 54 C:TY-51-2P
TITLE [] DECETE 6 1 TITLF [ Change  [J Addition
NAME § 2 NAKE
STREET ADDRESS 64 STREET ADURESS
CITY-ST-2IP 64 CITY-ST-2IF

14, | do hareby certify that the information suppled with this fling is voiuntarily furnished and doos not qualify for the exemption stated in Section 112.07(3)fk), Florida Stattes. | further
certify that the information indicated on this annual report or supplernental annual report is true ana accurate and thal my signature shall have the same legal effect as if made under
oath. that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this report as requived by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
sy -‘1bt- 6665

SIGNATURE: _ g, QAL aab ast-t-

\NTED NAME OF SIGNING OFFICER OR DIRECTOR

" "$IGNATURE AND TYPEO

CR2E034 (12/95)




