FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal" 1 2 1 997 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # Pg6000102746 (0)
ROBERT CHESLEY PERSONNEL, INC.

4 H l*lllf‘b Mailing Address , |||"||~ lll IIIII ,"Hum Ilm Illll lﬂ" "m "l" H'“ qu Im m,

F'urtugm Biace o

2613 CEDARGLEN DR 2613 CEDARGLEN DR
[RINEDIN FL 34698 DUNEDIN FL 34698-6506
3. Date tncorporaied or Qualifiad 8a, Dato of Last Report
S . 12/18/1996 -
2. Prndipa! Place of Busingss L?g, Mailing Address 4, FE| Number - Appliad For
21] e 26_1 _5‘?"" 3%—'1 4 -’-2 6 5 Not Applicable
S At T Guite, ApL. #, BIC. - . $B.75 Additional
) ;l §. Ceriificate of Status Desired ad Fee Required
| Oy & State 8. Election Campaign Financing $5.00 mMay Be
e r 33] e Trust Fund Coniribution 0 Added to Fees
Cowrtry Zip Country 8. This corporation has liability far intangible tax under s. 189.032,
el 2] [30] Florida Statutes Oyes Bno
N 9, Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
MACK, RAYMOND P 81| Name
2515 COUNTRYSIDE BLVD 82{ Street Address (P.O. Box Number is Mot Acceptable)
SUITE B
CLEARWATER FL 34623 &3
84| Ciy FL 85| Zip Code

["i_q'""iiir'%'(:' ani T Ihe provisions of Sechons €07 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the pUrpOse of changing its registerad
olfice o req stered agant, or poth, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent | am famear with, and accept the obligal ons of, Section 607.0505, Florida Statutes.

SIGHNATURE

CR2E034 (9/96)

e il e A e e agert an {NOTL Registorag Agen! signalure requirsd when reinstating) DATE
|12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T OPS [T DELETE TATIE [ TChange L] Addition
HANE CHESLEY, ROBERT 12 NAME
siecr s | 2613 CEDARGLEN DR 1.3 STREET ADDRESS
anvsrnr | DUNEOIN FL 34698 1.4 CITY - §T-2IP
I [ TotLetr 21 TLE [J Change [T Addition
N 2 2 NAME
SUREED ADDAE S, 2.3 $TREET ADDRESS
| et sin i 2 ACTY-ST-2P
Tt [ToLeTe a1 ILE [Tchange ] Addition
NaMi i 32 NAME
STHERT ADTHESS 39 STAEET ADDRESS
| ooy g1z 34, CITY-S1- 2P
BT, ' [ J DECETE 4111 [Jchange L] Addilion
NAME 4.7 NAME
STREFT AZTRESY 4.3 STREET ADDAESS
Y- 87w ) ] ] 44 CITY-51- 2P -
e T - LT oeeere 51TMLE [Jchange [ Addition
EL 5.2 NAME
STHFE T f 53 STREET ADDRESS
CoY S ) 54 CilY-5T-ZIP
T o T oeteie 6.1 TITLE [Jchange [ Addition
HabE 6.2 NAME
SIRLL Y ADIHESS 5.3 STREET ADDRESS
B 64 CITY-$1- 2
Jnal the mformabon supphied wiih this iling does nol qualify for tha exemption stated in Section 119.07{3)(1, Florida Statules. | further certify that the

it lormaten i 4 on this annual report or supplernental annual report is true and accurate and that my signature shaill have the same legal effect as it made under oath; that
| ar a offuce: irector of tho o r-rpomnon or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Blozk 12 or lock 13 ¢ ghanged, or on an attachmenf with an address.

SIGNATURE: DRIy sareayy B-G~P2 &13-734-600p

wOF SIONING OFFICER OF INRECTOR Daytrme Frone w001 D499




