FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretry of State

¥
1996 S CWISION OF CORPORATIONS

DOCUMENT # P95000051044 (2)

1. Corparation Name

PERSONNEL INCORPORATED

FLORIDA DEPARTMENT OF STATE

Sandra B Martnam

Prncipal Place of Busu‘:i:ssl; S “M.L'ul g Aﬂ:' 5 o
550 NC. REQ. SUITE 300 550 NO. REQ. SUITE 300
TAMPA FL 336091065 TAMPA FL 336091065

[ '3 Date Incarporated o Qualifed | 3a, Date of Last FRepor

06/29/1995

2a. Ma.hnqAHmf., ) 4. FFIN ke

[ M% f “Am“m For

2. Principal Place of

o P20 N uj noeﬁ |26l

Suite, Apl. #, etn; Suite, Ant k. ete $8 75 Addtional
e 5. Certihcate of Status Desred
! gu.& &' 32 IDB 27] * Fee Requited
City & State Gty & Smale 6. Flection Cangpaian Finanang $5 00 May Be

| Trust Fund Contribaution J Added to Fees

MI / F LA 28

o . e .
5 Country L Apy ___ Gounlry 8. This corporation has hatxity for intangible tax under s 199 032,
E 260 1 21 H } %291 - 30]1 Florida Statutes [ ves [ONe

9. Name and Address of Currenl Registered Agent ) 10. Name and Address of New Registered Agent

81“ N-arv‘e _
KNEPPER, DIANE _ KM&PJD.E%A)JAA)L:

Street Addresg (.0, B or is Not Acceptatio)
550 NO. REO, SUITE 300 A1 Ap. DESTSHOLE .
84

as| 2ip Cocle

“rampA FL | |2=26077

11. Pursuant to the provisons of Sectons GO7.O5H02 and 6071508 Fionda Statutes, e abave-named corparation submits this statement for the purpose of changing its registerec Lz
or registered agent, or ot in the State of Fionda, Suah enangs: was aathonzed by the corpmanon's baard of drectors | horeby acoept the appointmant as regislered agent | am
familiar with, and accept the abligations of, Seation 607 0505, Florida Statutes.

SIGNATURE _ e . . . -

| Shoynatice Tl in e !: P ou D' rpa st ‘-:«1 w:[ g o ARG S T S I W R " |7.v—--1 W e DATL 3 G‘-
12, OF FICERS AND DIRECIORS 13. TADDITIGNSICHANGE S 10 OFFICTHS AND DIREC 015 IN T2 &
THILE DP.VYF [ CELETE 11 EILE [] Change [ Aadlion ,_R_’
RAME KNEPPER, DIANE oA 3
steeraoneiss | 590 NO. REQ, SUITE 300 rastel aokess | ) 2ed _\'o. WesTs qoRe -SueTE 103 T
wrr-sroe | TAMPA FL 33809-1065 ) oy | TAMPAFLA . 32607 - s
TITLE ) [ Ok FlE PR AY: b-s- O Crange {1 Addiien | ©
NAME 37 HAME BIZ-CKEQ 0 NOEE .
SYREET ADDRESS 23 STHEED ROORESS |} | Ne. DOQST'SHO pE- Swre 10
avsiar | o e ITANNA ERORADA 220D i
T (] DREETE ERRAN Cf Crangs [ Addtan
NAME 22 NAME
STRETT ADDRESS 33 SIRFE] ADDRE S
CiTY-§1-2iP o 34007 S1-21 ]
THLE [ DELETE 41TNE [ Crange [] Additin
NAME 42NN
STREET ADDRESS 43 SIREET ADDRESS
CiTy-ST- 4P . o e 1SS
TI7LE [J DELETE 5 1 TILF (3 Change [ Additior
NAME . 57 kL
SIREET ADIRESS 53 STRELT ADDRESS
GITY-ST1- 1P o N 54051 2P
TTLE [T GELETE 6 170 [ Charge  [] Addilion
HAME £ 31N
STREET ADDRESS B 3 SIRFFT ADDRESS
CITY-51-7P 401 ST TP

14, Tdo haraty cerlly that the nformabion supshed v i tes fang s voluataity furnishesl and doos not g Ay for the e:-—nnvmum shalad im Saction 1189.67(30kK), Flonda Statutes | turther
certify that the mf STANoN Nchcatent on s anrua reporl ar sapplemental annoal report s true and ac =,U\alz‘ and that my signature shall have the same fegal effuct as o made under
oalh; that | am an officer O direCton of e Corporation or the re swEr O trustes et poviered o exetute this report as rcq.n-&::i by Ghapter 607, Flonda Statutes; and that my name
appeass in Block 12 or Black 13 if changed, o on agy altachmen® with an address

SIGNATURE: (R (3/5)9 Ba-87892-

ATURE AND TYPED,QR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Tt 6 Phs e

/ilA)A::_ I g £ A




