FILE NOW: FILING FEE AFTER MAY 118

$550.00

PROFIT
CORPORATION
AMNUAL REPORT

1997

Socrela

FLORIDA DEPARTMENT OF STATIL
sandra B. Morhém

DIVISION OF CONRPORATIONS

ry ot Slate

FILED

DOCUMENT #

1. Corparation Name

P96000031 273 (1)
ON-INE PERSONNEL SERVICES INC.

Principal Placo of Businoss " Mailing Address

97 JUN 30 PM 1: 30
SEORE inl\] UI STATE

v

1. Pursuant 10 Tho provisions of Sections 6070507 and GO7. 1608, T icnda Stalul
oflice or registored agent, or both, in the Siate of Flonda. Such change was
agent. | am familar with, and accept the obligations of, Section 607 0008, Fl

SIGNATURE _

10242 NW 47TH STREET. SUITE ¢4 10242 NW 47TH STREET, SUITE 44
SUNRISE FL 33351 SUNRISE FL 33351-7067
3. Dglg-i?lcorpnralnd or Qualiiod | 3a. Date of Last Roporl
i o | 04/05/1986
2. Principal Plaze of Busingss ' 2a. Mailing Adidross ) ) 4 Nunber @ -—066 (_/_??_5 T Am_‘ll_\&df_or '
21 e B £ Nl Ay
Suite, Apl. #, elc Suite, Apt #, ole. o
P - " 6. Cerlificate of Staws Desired [ ~ $8.75 additonel
22 o ?7| o ) ) . Foe Required
City & State | City & State 8. Eiaction Campaign Financing $5.00 May Bo
;ﬂ N 2_@] o B J o Trust Fund Conlriby_ii__on Added to Feas
| Zip Caunlrey i - Country 8. This corporation has liability for intangfible tax under s. 199,032,
2a) | |29] |30} | rordasawes [Oves Clne
9. Nama and Addrorsa of Curlenl Hegislered Agenl - | 10 HName and Address of New Heglstered Agent o i
EKHOLM, JERELYN B11 Name
16139 EMERALD COVE ROAD 82] Sueet Address (PO Box Number is Not Acceplable) T -
. FT. LAUDERDALE FL 33331 N S
83
. ea| coy ) FL JasL}’m Codo

les, the above-namod c(:r]:orahon subrrils this staicment for the purpose of changing fls rogistered
aulhorized by the corporation's beard of direclors. | hereby accept the appointment as registeroed
oricia Slalules,

14. 1 do hereby cortify that the informalion suppho(i wath this hllng “doos not qual
information indicated an this annual reporl or supsplemcenlal annual report is
| am an officer or drvoctor of

: the: corpy
appears in Biock 12 or Block 13 i efargjod, o n an attachimen
F Y SN EERFEFL JTETFTSSET™M

tion or lhe receiver or trustoe empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name
By address.

Y R

St typd o prirted naeic ol feg e mlnmntﬂ.d e # appliatio T HOTE Frog. t;lnu‘lAr]' I sighatire requirca M.u. teinslanng) AT

12 R N OFICERS AND DIRECT0NHS 13, T ADDIIONS/GHANGES TO OFFICERS AND DIRECTORS IN127
e WL e 10 e,J(s G / TOeaie g CoTTTTrrmm T T Change T Adlon |
RAME Cap.’;,f &m R oind ﬂ(f 1.2 HAME = =13 ":”JLJ' g ..Jl ]"l?“-,; ._g...w.»“.l
swectanoness | 1@ d D7 oM €A A0 O’d‘/( 1ASIREE | ADDRESS -7/ q.-" Ff~--01 1§Ei-:“0ﬂ?
ovsw | AT 4 Aoperdde <[ :’Eﬁ IS RN O - - - 31 e 1 1N AAERIEE00
TILE DILETE 21T0LE Chargo Addilion
HWAME 2.2 NAML
STALET ADDRESS 23 STHCET ADDRESS
LIY-ST-2iP . _ . - B 2 4CHY Y-§1-7 o
TILE o ,_-._ o |IBIGGEEE B 1 T - ) [T Change [ Addition |
NAME  * 3.2 HAME
STREE! ADDRESS 33GTHIET ADDRESS

L omestae f . o e pBACHY-ST-DR _ S
ML “CJoten 41 TILE (] change ™ T2] Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TRET ADDRESS
city-s1-2p ] ] 44 LITY-51- 71
TINE B R B ITGEEE i i [T Change T[] Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-S1- 2P B4 CITY-51- 7P
TmLe B T BN RN T " change T Addition |
NAME 62 NAME
STREE? ADORESS 6.3 STRTT1 ADDRESS
Clty - S7-1if B P Bagnv.s-aw R -

lfy Hor the exemption stated 11 Section 119, 07(3)(i), Florida Statutes. | funher cerlify thal the
lrug and accurale and that my signalure shall have the same lega! effect as if made under cath; thal

CR2E03 (9!965

ﬂ}ﬂﬂ](ﬁ—-\ ;o

//')‘J.



