it

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

PROFIT 'av%‘ FLORIDA DEPARTMENT OF STATE
CORPORATION f B ‘g‘ Sandra B.\Mortham
ANNUAL REPORT _ Sacretary of Stete =
i

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # P9606602

1. Corporation Name

BUSINESS RESOURCE CONNECTIONS INC.

. | 1036 SYLVIA LN
-] TAMPA FL 33613

Principal Place of Business Mailing Address

1036 SYLVIA LN
TAMPA FL 33613-2007

FILED
Apr 30 1997 8:00am
Secretary of State

O N

3, Date Incorporated or Qualilied

03/28/1996

3a. Date of Last Report

21]

2. Principal Place of Business 2a. Mailing Address

4. FE! Number

59-236133 )

Applied For
Not Applicable

22] 7]

Sulte, Apt. #, elc. Suile, Apt #, elc,

0 $8.75 additional

B. Certificale of Status Desired Feo Required

City & Stats Cily & Stale

&, Election Campaign Financing

$5.00 May Be

EI ____________ Trust Fund Contribution Added to Fees
Courtry Zip | Country 8. This corporation has liabiltty for intangible tax under s. 199 032,
EI ?9] ; 30] Florida Statutos Oves One
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
PAULTLER, DEAN W B} Nams
1036 SYLVIA LN B2 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
B3
84! Ciy FL B85} Zip Code

11. Pursuant 1o 1he provisions of Sechens 6070502 and 6071508, T lorida Statutes, the above-named corporation submits 1his stalement for 1he purpese ol changing ils registered
office or registered agenl, or both, in the Stale of FHorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the obligations cf, Soction 6070505, Florida Statutes.
SIGNATURE

Bigraiwe, lyped & panled name of registerud agent and e il applicatle (NOTE Flagistéred Agenl s gralure reqared whar fenstaling) DATE

12. OFF ICE RS AND DIRE CTORS I EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T vm{c\ uX [T pereie 11 10TLE [Jchange T Addition &
NAME Vecoa %c{ wx\ e 1.2 RAME 3
STREETADDAESS | MO Syluta Lawne 13 STRET ADDRESS &
erv-stze [ A0 YL 536D AALTY-81- 70 &
TME Uib%fw'\ L] DELETE 21N [T change [ Addition |0
NAME Pdhq,{ J. p 1 27 NAME
-STREET ADDRESS [43 Foxridge Corelr 23 SIRLET ADDRESS

GiTY- 5T-21P AMPh X 35&_{&"__ 2ACHY-S1-7IP

TME | 3UTLE [JChange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STALET ADDRESS

CTV-S1.2¢ "34, 017 - 51- 28

TITLE T oeLeE FYRAIT: [T Change L] Addiiion
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- ST-2P 44 CITY- §1-21P

TMLE T niifie 517M1LE [T cnange ] Addition
NAME ' 5.2 NAME

STREET ADDRESS 5.3 STREF] ABDRLSS

CiTY-ST-2P o 54 CITY-51- 2P

me LI otcere BATMLE O crange [T Addition
NAME 6.2 MAME

STREET ADORESS £.2 STHEE] ADDRESS

(ATY- ST-21P 6ACIY-S)- 2P

14, | do hereby certdy thal the information supplicd with This filing does not qualily for the exemptien slaled in Section 119.07(3)(), Florida Stawtes. | further certify thal the

information indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same fogal effect as if made under path; that
I am an officer or director of the corporalion or the receiver or trustee empowered to execule Lhis report as required by Chapter 807, Florida Statutes; and that my name:
V. i;;

appears in Block 12 or Block 1

ged, or onypaohmom wilh an agafogs.
/g 7R

@A)f

V.V L= I 7 DR P



