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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT QF STATE _—|

Katherine Harris
Secretary of State

DiVISION QF CORPORATIONS

DOCUMENT # pPQ5000080575

1. Corpor:tion Name

MANAGEMENT RECRUITERS OF ST. PETERSBURG. INC.

Principal Place of Business

9500 KOGER BLVD STE 209
ST PETERS3URG FL 33702

Mailing Address

9500 KOGER BLVD STE 203
ST PETERSBURG FL 33702

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90202 047 ***150.00

AV AW T

DO NOT WRITE IN THIIS SPACE

3. Date | corporated or Qualifed
10/16/1995
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21] 26] 59-3347707 Nor Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. B Additi
g - p_ 5. Certifcate of Status Desired [ $8.75 danlonal
a a Fee Rejuired
City & ttate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
23 E] Trust I'und Contribution Added 1u Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m E' 29 30 Personal Property Tax. Pves “INo
9, Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registercd Agent
81] Name
RAFFIN, ROBERT P 82| Street Address (P.O. B Number is Not Acceplab!
. reet Ac .0. mber is Not Acceptable
500 KOGER BLVD STE 203 ress (PO Bor Nu plable)
§T PETERSBURG FL 33702 83
84] City EL as» Zip Code

11. Pursuz nt to the provisions of Sections 607.050% and 607.1508, Florida Stat: fes, the above-namad corporation submi's this statement for the purpose of changing its registered
office «r registered agent, or baoth, in the State ¢ f Florida. Such change was authorized by the corporation’s board of «lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:cept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typad or printed na ne of registerad agent and Iile if applicable (NOT=: Registered Agent signatura required when renslating) DATE
12. OFFICERS ANI DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
e D ] DELETE 11TITLE [JChange [ Addition
HANE RAFFIN, ROBERT P 12 NAME
streetaooress| 1051 LIVE OAK AVE NE 13 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33703 14 CTY-5T.7IP
TTLE D [1 DELETE 21 TIMLE [JcChange [ Addition
NAME RAFFIN, ROSE M 2.2 NAME
sreeTaporess| 1051 LIVE OAK AVE NE 23 STREET ADDRESS
cmv-stze | ST PETERSBURG FL 33703 2.4 CITV-5T-2p - =
TLE [] DELETE 31 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
TME [ DELETE 41TME [JChange  [] Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-ZP <lw
TME [ DELETE 5ATME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY- 5T- 2P SACITY-ST. 2P
TITLE [ DELETE 6.1TILE [Clchange [ Addition
NAME £.2 NAME
STREET ADDRE i3 £ STREET ADDRESS
CITY-ST-2FF 44 CTY-8T-ZIP

14. | herebv certify that the informat on supplied with this filing does not qualify fcr the examption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath; that | am an

n or the recei
ron a

offiger ur director of the corppfa
Block 12 or Block 13 if chafiged

SIGNATURE:

IGNATURE AND TYPED

/;7 L b

INTED NAME QF SIGNING OFFICEF QR DIRECTOR

ent with an addregs, with a{ other like empowered,

4

R foaren

}r or trustee empowered to execute this report as required by Chapte- 607, Florida Statules; and that my name appeérs in

eim QG T2 ST A1

0405391

CR2E034 (11/98)

Date Daytime Phone #




