SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE UDISDJBB 5550 (IF DlSSOLVED MINIMUM AMOUNT DUE TO REMNSTATE: 5150)

PROFIT FLORIDA DEPARTMENT OF STATE N Oct O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # po5000016162 )
SOUND BITES TECHNICAL STAFFING, INC.

i
|
!
!

e

P-;i-n_égal Place of Business ' Mailing Addross
6451 PREAKNESS DR. 6451 PREAKNESS DR.
ORLANDO FL 32818 ORLANDO FL 32818
DO NOT WRITE [N THIS 8PACE
73, Date Inoorporaled of Quaiified

TP}:I;EI;&| Pla;:;éa‘_Businoss 23. Maﬂlng Addre%s T T 774- FEI Number T 7__‘ Appl __‘
2| 930 Arndegson Cot - |5l 420 ArQgpemn O .| seassoser Not Appicaie.

S'tAlﬂ te. Suite, Apt #, etc. -

uite, Apt. #, e uite, Apt #, etc . Cortificate of Status Desired l 7 $8.75 addiiona
2 27[ ) Feg Requtred

Tty & ‘mﬂ Cily & State ﬂ 6. Eleclion Campaign i inancing $5.00 may Be
@ )/ : 28] O?\ ‘QYAQ - _| . TrustFund Contribution D Addad to Fees
| COU"UY Counlry 8. This corporation owes or has paid the curr@nt year Intangiblo
ﬁhﬁrﬂi@' l?s WS A i 380 . F o _Personal Property Tax due dune 30. [ Jves [0

e B Name and Addrou of Curront Reglstored Agent . 10 . Name and Address of Newing“Iste}'e’d Agent

HUDSON, ROBERT G ' 81
8451 PREAKNESS DR. 82
ORLANDO FL 32818

Street Address (P.O. Box Number is Not Acceptable)

i (84| city ] FL

15 Pursuant 1o the ¢ provu;lons of sections 607 0502 and 607 1508, Flarida E:!alulc.s the above-named corporanon submits this stalemen! for the purpose of changnng its. reglslered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appolmtment as registered
agent. 1 am familiar with, and accepl the obligations of, seclion 607 (4505, Florida Statutes

SIGNATURE _ . . . . . ——
t

] Zip Code

CR2E034 (5/08)

L _Sigualure. typd or printsd flugwstemd ngcn! a'nnmen'amu.mma o [NOT[— Ruglslumd Agent signalure requirad when n refnstaling) DATE

(FA — BT FICERS AND DIRECTORS 5. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE (o L] D[LE'IE 11LE ‘B Ghange [ addition
NAME FERNANDES, CARIL 12 KAME

streeTanoress | {307 ARNYM WAY 13 STREET ADDRESS
|orvsrze | ORLANDOFL - Luemsize | ] S
e VP [ Joeete 21T T change L) Additon
NAME HUDSON, VINETTE MORRIS 22NAME

streeranoress | 6451 PREAKNESS DR. 23STREET ADDRESS
| civsrze | ORLANDO FL SRR EZ 11121t S

TILE ] ] oecete 34 TTLE ! Tlchage [ addran
NAME 32 NAME

STREET ADDRESS 53 STREET ADDRESS
| qrstze_ ) . . . S BRIt N e ]
TME [ Joeiete ATTITLE T cnange [ Addition
NAME 42 NAME

BTREET ADDRESS 4.3 8TREFT ADDRESS
| crvstze | B o RuomvsTp - ,
THE o ‘ Cloeere . Jermme N Tl crange (] Agaton
NAME §.2 NAME

STREET ADDRESS 53 STREFT ARDRESS

| Citvesrae | L _ . LRSSl Y e
L [Joeiete BATITLE ) " Tlonange [ dditon
NAME £.2 NAME

STREETADORESS £ 3 STRFET ADDRESS

lomegtae | BACTVETZP

14 her_aby cerlI(K y thal the information suppiled with this !lllng does not quallfy Tor the exempllon stated in section 119, 07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am
an ofiicer or director of ihe corporation or the receiver of frustoe empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears

in Biock 12 or Block 13 If chafiged, or on gn altachmont with an address.
SIGNATURE: P00 L1 9900.-D5Y




