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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000000048 (3)

MANAGEMENT RECRUITERS OF ALTAMONTE, INC.

.tj

Principat Place of Busingss Maiting Addross

FILED
May 11 1998 8:00am
Secretary of State

OO0

SANLANDO CENTER SANLANDO CENTER
2170 W STATE RD 434 SUITE 320 2170 W STATE RD 434 SUITE 320
LONGWOOD FL 32779-4990 LONGWOOD FL 32779-45%0 DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
3. Principal Place of Busingss ' o ' r-g-a."Mailing Address 4, FEI Number Applied For
21] Son Trust oy ny %] EBC Cenlex 4~ A1 07T Not Applicable
Sulte, Apt. #, atc Sune, Apl. #, elc. sa 75 Additional
M . P 6. Certificate of Status Desired O y
2] 118 Palm Spiidqs Tr. SAe1tlzr| H1R Tolm Spuas T, e 100 Foo Raquired
Clty & State .. City & State 8. Election Campaign Financing $5.00 May Bo
23 Aﬂ’arwm}g _Bury 57 7 f L 28| AH"BYY\GYI"C, Spﬂnqs FL Trust Fund Contribution Added to Fees
Zip _. Lountry A Counhy 8. This corporation owes or has paid the current year Intangible
24 33:10 y 2| QS A o 29] ?)3-_' D _' ;l us A Personal Property Tax due Juna 30. ves @B No
9. Name and Address of Current Reglstered Agent . 10. Name and Address ol New Registered Agent
B1| Name
CLARK, JOHN E Ceatk, doun T .
SANLANDO CENTm B2} Street Address %OA ox Mumber is Nqt Acceptable)
2170 W STATE RD 434 SUITE 320 S8 al leke Druwe. #HlpY
LONGWOOD FL 32779-4990 8
B4| City 7 85| Zip Codse
o Pongwood FL [*| 35519
11, Pursuant 1o the provisions of Seclions 607 00072 and 607.1508, Florida Slatutes, the above-named c€doration submits this statement far the purpose of changing its registered
office or ragistercd agenl, o bath in the Stale of Morida Such change was authotized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _____ . ... . ... . o e e e
Slgnature, typed en prnite nae n_nl_ liwvf_s:n_fm and i # Aappaeatie (MNCHE - Rogistored Agent signature requited when reinslatng) DATE R\
12, e OIHICEHS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T oeLeTe TIILE T Change [T Addition |2
NAME CLARK, JOHN E 1.2 NAME 3
sweeranoress | 2170 W STATE RD 434 SUITE 320 13 STRECT ADDRESS S
eY-51-20 LONGWOOD FL 327704880 1401Y-51-2Ip &
TILE ) beceTe 21T0LE [ thange  [J Addition [
NANE 2.2 NAME
STREEY ADDRESS 2.3 STREET ABDRESS
LY -5T-2IF e 2.4 CITY-SI-7Ip
TIMLE T DELETE 3UMILE [JChange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.2IP e . 3.4.CITY-5T-2IP
THLE T el CUTLE (I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS h 4.3 STREET ADDRESS
Cify-81-2IP e e o 4.4 Cl1y-51-21P
ME T oeceTe AT [Jchage  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY - ST- P N 54 CITY-57-2IP
TLE T oiwete §1TITLE T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP R 64 CITY-S1-2IP
14, | hareby certify that he information supphed with this filng doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplemental annual repaort is trae and accurats and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or diractor ol the corporalon or the receiver or lrustec empowerad 1o execute Lhis report as required by Chapler 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or on an altachment with an address
n-nn-.—---—c EP.JI \l D‘l. ’/ L Y 2 N Lo C— n 00 . . - N Y L e e e




