PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION | g Sandra B Martham

ANNUAL REPORT -. A ' Secretary of State
1996 AT DIVISION OF CORPORATIONS

DOCUMENT #  P95000085801 (5)

1. Corparation Mame

PERSONNEL COUNSELORS, INC.

A0 O

. Date Incorporated or Qualified | 3a. Date of Last Report

11/08/1995

Principal Place of Business Mailing Address

€962 NW. 50 STREET 6962 NW. 50 STREET
MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Business 2a. Mailng Address . FE! Number Applied For
21] |26] 65 -0623771R0 Nol Applcabie
Suite, Apt. #, etc. ite, ApL. #, etc. . ) ¥ iti
ite. Apt. #, ete Suite, Apt. #, ete . Coertificate of Status Desired 0O $8.75 Additional
;l Feag Required
_ City & State Gity & State . Broction Campaign Financing $5.00 May Be
'{8] Trust Fund Contribution O Added lo Fees
Country Zip Country . This corporation has liabslity for intangitle tax under s 193 032,
3
25 |29] 30} Florida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MARIN, ANTHONY V 82| Strest Aadress (P.O. Box Number is Not Acceplable)
6962 N.W. 50 STREET .
MIAMI FL 33186
84| Cciy FL ]asl Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of direclors. | heraby accent the appointment as registered agenl. | am
farmiiar with, and accept 1hs cbhgations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . _ ... e e e s - e
Ehgatuce: typwed o pricled nane of regislersd agent aro teli iF apploabils INCTE  Registarad Agant Sigcat rs réQuirsd whon ranstanling' DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS N 12 g
TILE PD ] DELETE 117TLE [ Change  [[] Additior |y~
HAME MARIN, ANTHONY V 1.2 NAME §
STHEFT ADDRESS 8962 N.W. 50 STREET 1.3 STREET ADDRESS m
CITY-§1- 21 MIAMI FL 33166 1400Y-§T-2IF &
WLk 'STD [ DELETE Z 1L [ Change [ Addton | ©
HAME MARIN, VICTOR H 22 NaME
stuer1 ADORESS | 6062 N.W. 50 STREET 23 SIREET ADDRESS
QY -57- 2 MIAMI FL. 33166 240i7Y-5T-20
ne [ DELETE 3 YTITLE {3 Chance {73 Addition
NAMF 32 NAME
STHEET ADORESS 33 STREET ADDRESS
Clly-81-71F 34 CIY-51-20
TILE ] DELETE 4.1 TILE [ Change [ Addition
KAME 4.2 NAME
STREET ADORESS 43 STRFEY ADDRESS
CHY-5T-2IP 44C0Y-ST-70
Tt 7] DELETE 5 1TILE [7] Chance (] Addition
HAME 52 hAME
STHFE T ADDRESS 53 STREET ADDRESS
Cy-87-21° 54 (iTy-8T-2IP
TiILE [[] DELETE 6 1TILE [ Chance [ Addition
NAME 62 WANE
STHEET ADDAESS £ 3 STREET ADDRESS
Crv-51-2IF 64 CY-S1-2P .
141 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)k), Fiorida Stetutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and azcurate and that my signature shall have the same legal eflect as if made under
oalh; that | am an officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Frarida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
- r . =
SIGNATURE: ﬁlh.@ éf oo ._-L?.E'.\_L 26 V9%4 BOS-S5M LUy
siGHTURE AND TYPED OR PR(NTES NAME OF SIGNING DFFICER OR DIRECTOR ¥ Dater Daytitg Frung 8




