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

CoRPORATION  ASLIRY (T e Jun 17 1997 8:00am
ANNUAL REPORT Y Socretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # PG6000016162 (5)

1. Corporation Name

SOUND BITES TECHNICAL STAFFING. INC.

Princlpal Place of Businoss Maiting Address ||||||I|| |l|||u| I”" |||” Ilm ""I II‘I‘ ||||I I|l|”l|‘|I“|'"|“|||

8451 PREAKNESS DR. 6451 PREAKNESS DR.
DRULANDO FL 32818 ORLANDO FL 320184742
3. Date Incorporated or Gualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-338054 "1 Nol Applicable
Suite, Apl. #, efc. Suite, Apt. #, vie, iti
P — J ; 6. Cenlificate of Status Dosired O $B'75 Addlltlonal
’;ﬂ 27] Fea Required
Gity & State City & 8talo 6. Eieclion Campaign Financing $5.00 May Ba
;3—\ z—al Trust Fund Cortribulion [l Added to Fees |
Zip Country Zip | Couniry 8. This corporation has ligbility for intangible lax under s. 199.032,
24 m 29 30] Florida Stalutes E] Yosu |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUDSON, ROBERT G , 81} Name
- 6451 PREAKNESS DR. B2| Streot Address (PO, Box Number is Mol Acceptable)
s ORLANDO FL 32818
. B3
e 84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits Lhis statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SiGNATURE Signature, lypod or printed name of reunsmmd?g;ml andg hllm}:ﬁh(‘r{rﬁrﬁr T Wa{a?&at;rmggrﬁs@ﬁuc Ar‘L"Qui-'-c'd- ul_(;_loﬁmgé)___“ B ﬂwrif)KIiEﬂiﬁi __:gj T —_
12. - QOFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE \Jrisi &’(\'\' [J oecere 11TITiE [Jchange [ Addition 3
NAME e\ ‘qu;ngx\éig 1.2 NAME 3
STREET ADDRESS |13 ARNmM W 13 STREE] ADDRESS &
CITY- 1. 2P QS?M{Q. =) ;,)zg:q 14C7¢-S1-21P &
e Vice Pees derct O besEie 2170 L] Crange (] Addition |O©
s | e de 0AoP:S Wb Gon -

213 STREET ADDAE
crvsrze | WS Priatieress Dh- Olendo, B- 33818 2 4CITY-S1-2P
e "I piete 31T [Jctange ] Addilion
NAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
CI7Y-§1- 2P 34 CITY-51-2
TNLE (7 DECETE 43 TITLE ClChange L Addition
NAME 4,2 NANE '
STREET ADDRESS 43 5THEET ADDRESS
EITY-ST-2IP 44C0Y-51- 2P
TILE [T oEtETE 51 TILE [T ctange [ addition
NAME . 5.2 NAME
STREET ADDRESS 5.2 STREE] ADDRESS
CiTY- ST-2IP 54 TY-51-21P o
TMLE - [ oELeTe 6.1 TTLF [ 1 change T Addition
HAME 5.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§1-2IP 6.4 CINY-ST-7P

14. | do hereby certify that the informalion supplied with thss filing dogs not qualify for Ihe exemption staled in Seotion 119.07(3)(i), Florida Statutes. t{urther cerlify that the
Infermation indicatod an this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver of lruslec empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name
appoors In Blook 12 or Blgek 13 if changed, or on an attachment wilh an address.

Y I RN ¥ A0l g5 T B NPT S 1. R S I L SO R B

e me oy . At Be s AU AN e Wil . mRl o



