FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 , 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT secmary o e Secretary of State

1999 DIVISION OF CORPORATIONS 05-01-1999 90020 030 ***150.00

DOCUMENT # P95000091992

1. Corporation Name

DIVERSIFIED PERSONNEL, INC.

AR OO U

Principal Place of Business . Mailing Address
301 YAMATO ROAD. #2198 ’ 301 YAMATO ROAD. #2198
BOCA RATON FL 33431 ’ BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/04/1995
2. Principal Place of Business 2a_§iling Address 4. FEl Number Applied For
- 4 "
wl PhD N Al Y| PFO N Fedpedr Ao 650122498 Not Appicable
Suite., Apt. #, elc. Suite, Apt. #, etc. $8.75 additional
5. Certifcate of Status Desired a y ;
2| S e 208 | Spp e PoE e ol - Fee Raquired
City & State ) City & State ’) 6. Election Campaign Financing $5.00 m
. — \ . ay Be
E‘ WWMW F&, m&/ /M}g ~ < Trust Fund Contribution a Added to Fees
Zip A Country ™ Zip Country, 8. This comporation owes the current year Intangible
;I —?-3?/_‘?&/ 1;] Vf}?— E‘jjgf} ‘;‘ uf% Perscnal Property Tax. OYes MO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
LEVINE, COREY E CPA | Cagey & 2o vl oK
301 YAMATO ROAD, #2198 B %ddress 0. Box Number is Not Accep?ame)
: . FElepA Ay
BOCA RATON FL 33431 8
s Ser 78 206
84| Ci 85| Zip Code
Roch 470 » FL T2
11. Pursuant 1o the provisions of Sections 607.0502 and 607:1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office olr registered agent, pebeth, in s ttJ?te'Of ; ag Such cér‘\)%n 5enwa’szIaug'lorsized by the corporation’s board of directors. | hereby accept the gppoint t as registered
agent. 1am familia afftThe oblj ns of, Section 607. orida Statutes. . §
o1 of Seclp P LE Vo Z
SIGNATURE e .
Signatucp=Sr®d or printed name of registered agent and Tog T abpTcable. {NOTE: Regi Agent sig required when rei ) DATE
12. - - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P . [ DELETE 11TMLE . [JChange [ Additon
NAME MOLLICA, LOUIS 12 NAME
sTReeTanoress| 94-23 93RD STREET 13 STREET ADDRESS
CITY-ST-2P OZONE PARK NY 11416 14 CITY-ST-2ZIP
TME : [] DELETE 24 TME ] [JChange [ Addition
NAME 22 NAME ’ '
STREETADORESS : 23 STREET ADDRESS
CITY-ST-2P - _ . ' zacay-stze - . . o - - R
TILE [ DELETE 34TIMLE [JChange [ Addition
NAME ) 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-ZIP
TMLE - (T DELETE 41TTLE 7 CJchange ] Addition
NAME ’ 4. ZNAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 LITY-ST-2P
TME ' . ) [ DELETE 5.1 TIMLE ‘ . - . [Change  []Addition
NAME 52 NAME ‘ - ‘ ‘ :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP )
TITLE [ DELETE 61TRE [ Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 7 8.3 STREET ADDRESS
cm_s'r_z“;f ~F - 64 CITY-ST-2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orn attachmeniwit.ap gddrges, with all other fike empowered. L

[T PPN

CR2E034 (11/98)

BREDowsr oic/rd //5/
I

Tate” 7

SIGNATURE:

Daytima Phons #



