. . FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ’ ’

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000091992 (4)

1. Corporation Name

DIVERSIFIED PERSONNEL, INC.

N — 1A O O

3700 AIRPORT ROAD 3700 AIRPORT ROAD
SUITE 304 SUITE 304
BOCA RATON FL 33431 BOCA RATON FL 33431 3. Date Incorporated or Qualied | 38. Date of Last Report
12/04/1995
2. pincipat Placs of Business 28. Maling Address 4. FEI Humber Applied For
T 28] Nol Appliceble
Sulte, Apl. #, elc. Sulte, ADt. ¥, etc. ‘ S. Cerfiicate of Status Desred [ $8.75 Additional
——— ;ﬂ Foe Reguired
Cily & State City & Stale 6. Elfx:ﬁn.n Cmnpaig‘n Fi.nzu\dng O 55_00 May Be
23 ;ﬂ Trust Toiwed Gonlibution Adgded to Fess
Zip Country 2lp Coumiry 8. This comporation has kabiy for infangible tax under s 199.032,
[24] (25} 29 [30] Fiorida Statutes 3 ves WNo
9. Name and Address of Curreni Regislered Ageni 10. Name snd Address of New Reglstered Agent
B1] Name
BDFFA, EUGENE #2| Strest Address (P.O. Box Number is Not Acceptable)
3700 AIRPORT ROAD
SUITE 304 23
BOCQ« RATON FL 33431 sl oy FL ‘ss] Zip Code

11, Pursuani (& the provisions of Sactions 6070502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement Tor the purpose of changing s registered office
or registered agent, or bolh, in the State of Fiorida. Such change was awihorlzed by the comporation’s board of dwectors. | hereby accept the appointment as regls! ared agent. | am
famiiar with, and accepl tha obligations of, Section 607.0505, lorida Statutes.

SIGNATURE Signalurs, typed or privted nano of regislerad agent and ttie ¥ sppbcable. WNOTE: Registaed Agant signature requirsd when reinstating} DATE fr
12, OFFICERS AND DIRECTORS | [KE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
e Diiect oV [ DELETE T ALE CiThawe [ Aodition |+~
NAME Eu Qi '3 ] \’-‘La 1.2 HAME 3
STREET ADDRESS | 3 7 QO | o p o*"t— e d g 13 STREET ADDRESS &
arvostae S e-tVe 8y " Boca RTI'DH F] Syl reony-smwe - &
TILE [J DELETE 21ImE [ Change L) Addion | ©
NAME 22 NAME

STREER ADDRESS 2.3 STREET ADDRESS

eITy-ST-2P 24 CITY-S1- 2P .

TIILE [ DELETE 3 1TIE [ Change [ Addition

NAME 22 NAME

STREEY ADDRESS 33, STREEY ADDRESS

GAY-ST- 2P 34 CITY-ST- 2P

Tme [ DELETE 41TMNE [ Change ] Addilion

HAMF 4.2 NAME

SYREEY ADDRESS 43 STREET ADDRESS

CITY- 8§ 2 44CITY-50- 20 =0 [l I

THILE [] DELETE 5 110LE T - Change [ Addition

NAME 52 NAME ***200. DD

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54 CIY-ST-2P

TIE [ OELETE 61TME (] Change [ Addilion

NAME 62 NAME ) Vv

STREET ADURFSS 53 STREEY ADDRESS 5 l
oIv-§1-21P 64 CITY-5T-21P

T4, [ go hereby certify that ihe Information supplied with this filing is voluntarfly jurnished and coas not gualify for the exemption stated i Saction 119.07(3)(k). Florida Statutes. | urther
cortify that the information indicated on this annual report or supplomental annual report is frue and accurate and that my signalure shall have the same | effect as if made under
oath; that | am an officer or director of the corporation of the recelver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appaars In Block 12 or Block 13 i changad, or on an attachment with an address.

SIAARIATLIITT, fl‘f e ?MZ




