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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

1998 &

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P96000027132 (5)

1. Corporation Name

BUSINESS RESOURCE CONNECTIONS INC.

VA

Principal Place of Business

103 SYLVIA IN
TAMPA FL 33613

1036 SYLVIA LN
TAMPA FL 33613

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

] I 03/26/1996
2. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Applied For
21] R 593367331 Not Applicable
Suite, Apt. #, etc. _ Suile, Apt #, olc B ] $8.75 Additiona!
y;l 2ﬂ 5. Certificate of Status Desired ] Fee Rogulred
City & State Ly & Stale 6. Election Campaign Financing $5.00 May Be
E;’ 23! Trust Fund Contribution Added {0 Fees
. Zip {  Couniry A Country 8. This corporation owaes or has paid the current year Intangicle
;‘ 25] . R 2?| _ - 30 Parsonal Proparty Tax due June 30. Yos [ No
9. Name and Address of Current Registeted Agent 1p. Name and Address of New Reglstered Agent
81 Name €
PAURTLER, DEAN W VocoX\er  Dean \WJ
1036 SYLVIA LN 82| Sireet Address (P.O. Box Numb®r is Nol Acceplable)
TAMPA FL 33613
83
) 84| City FL 85 Zip Code

ofice or registered agen

agent. | am familar Tafd accept he g hgal

11, Pursuant to the provisions of Sections 6070507 and G07.1608, Florida Statules,
r both, in the Slate of Floricda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
15 of, Section GO7 0505, Torida Statutes,

the above-named corporation submits this statement for the purpase of changing its regisiered

Apst 1S, 1998

SIGNATURE ____  _ . _ o’ e — I -

Signaburt. 5B ol nted i W iEgeor B e vl d a et (NCHE Hpgistored Agant signatore reoured when reinslating) DATE e
12. " GFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| D
TILE P T T onETE RELY: e Change ] Additon |
" ' PAWLTER, DEAN Spelline, Err 17N PAUTLERyDRAW 3
streevaporess | 1036 SYLVIA LN “.7 1astaeer aovaiss | L QDG %\]lv'\f:\. Lone &
CITY-S1- 2P TAMPA FL o 14CAY-ST- 2P oo O . Bl TSGEN &
TLE w [ priere 21 T Ve T - ¥ change  [J Aadition {©
e PAWTLER PAMELA Y Spellivg Eags, | Qauter, Pamela S -
steeeTaooress | 3340 FOXRIDGE CIR o 23 STREET ADRESS | "y O Fb)u"'{&%( C\Lﬂ‘lc
CITY-S1- 2P TAMPA FL e adacnv-sror_ "L On ROy TL '
TITE ’ T O oteTE 39 TILE = Tl change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 GIREE T ADDRESS
CITY-ST-2IP . 34 CIY-§T-7
11LE CJ brLete 41T [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STAFET ADDRESS
CTY-ST-7P 44CITY-ST-2P
e T enate T e T Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-21P _ 54 CITY-S1-2iP
TME CT oerFre 6.1 TTLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5THEET ADDRESS
CITY -57-2IP _ 64 CITY-§7-2P
14. | hereby certify that the information supplied with this hling docs not qualify for the exemplion stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed

. QLgn an a]m(:hw an agdrcss.
/ . 2 T L

indicated on thls annual report or supplermental annusl report is lrue and aceurate and that my signature shafl have the same legal effect as if made under oath: that { am an
officer or director of tho corporalian of (e receiver of trustee cmpowered 1o execule his report as required by Chaptar 607, Florida Statutes; and thal my name appears in

NA) e tone 8NGLA Unl.



