FILED

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT ’,- i &y FLORIDA DEPARTMENT OF STATE
CORPORATION Mt Sandra 8. Mortham
ANNUAL REPOQRT re ‘- Secretary of State

X

1997

.5y

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000037297 (5)

PCS PERSONNEL CONSULTING SERVICES, INCORPORATED

AT

Prncipal Place of Busingss Mailing Address

1210 B NE 4TH AVE P O BOX 1186

$IEB FT LAUDERDAEL FL 33302-1196
FT LADUERDAEL FL 33304 us

us

3. Date Incorporated or Qualified

05/09/1995

3a. Date of Last Repoit

04/22/1996

2. Prinopal Place ol Businoss 28, Mailing Address 4. FEI Number Applied For
r;I };] 65’05941 17 Not Applicable
Suite, Apt #, et Suite, Apl. #, etc. i
ule, AnL #. et ule. ApL.#. olo 5. Cenificate of Status Desired O Ss.?g.}\adnional
22 »2’7—1 Fee Required
City & Starte City 8 State €. Elgction Campaign Financing $5.00 May Bo
23] 28] Teust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has hiabllity for intangible tax under s. 198032,
24 25 29 |30] Fiorida Statutes Clves O no
#. Name and Address of Current Flegistered Agent 10. Name and Addrass of New Regletered Agent
R
AL|, SAMDAYE $ N Tobv S cheontn
oD s \A;
6030 N.W. 18TH ST. 82| st 1%dramnejaoxwmber' yrqt Acceptabie)
SUNRISE FL 33313 ) SUSY
83
B4| City , a5
CY Cometo~dele  FL ™ T30 |

office or registpred 3
agent. | am fariliar whh,

17 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the PUTPOSE of changing its registersd
L Staye of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accept th& obli@ations of, Section 607.0505, Florida Statutes.

;, | ‘[m%l!o’j

SIGNATURE )
SiGrahry ‘\R"” G pRrhe m}- of tegiitered agont and like 1l applicable INCTE: Regislerad Agent sipnalwe recuired when reinstating} !
12, e AFFICERS AND DIRECTORS . ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
i D ¥ RELFTE 117M1LE f ) L] Crange T Additian
HAME ALl, SAMDAYE S 12 NAME l ab 6 Qh%\ W
sraeet anoaess | 6030 N.W. 19TH ST, 13 STREETADORESS |\ 3 Nw 5 53 ,
env-sT-ap SUNRISE FL 33313 14 CITY-ST- 2P Y s -kd.ﬂ.-"ﬂ'-"\l L F \ ’3“5 5 op‘
e [T peLETE 21 TILE TJ change ~ [] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2. 4 CITY-S1- 2P
e [T oecere 31 TILE O change [T Addition
NAME 12 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.GITY- 5T-2p :
e [T DELETE 44 TITLE [ Change [ Addition
NAME 4 2NAME
STREFT ADDRESS 43 STREET ADDRESS
LY. 51 P 44CTY-51-21P ‘
TIE LI DELETE 54 TILE I Crange LI Aadition
HAME 52 RAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-ST- 1P 5ACITY-ST- 7P
IR |MEGEE EATITLE [T change T Adaition
NAME 6.2 NAME
STRZET ADDRESS 5.3 STREET ABDRESS
Y- 5T-217 B4 CITY-ST-21p

ent with an address.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the
pental annuat report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
aiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

¥ 1(

al]a

SIGNATURE: _\

E AND TYPED (f] PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

Os{5aa44L |

Daytimé Phowe #
ey

Dats + v

Jan 30 1997 8:00am

CR2E034 (9/96)



