SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION .
ANNUAL REPORT

1998 S

FLORIDA DEPARTME[‘:JIOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000021423 (3)

1. Corporation Name

MNP CORPORATE STAFFING, INC.

Principal Place of Businass Mailing Address

3032 EAST GOMMERGIAL BLVD

SUITE 39
FORT LAUDERDALE FL 33308

SUITe 39

FORT LAUDERDALE FL 33308

3032 EAST GOMMERGIAL BLVD

FILED
9g0cT 21 PH 2:51

CRETARY OF STATE
?EELA]‘;%F\SSEE. FLORIDA

IR

DO NOT WRITE IN THIS SPACE

{IIIRTAE

3. Date Incorporated or Qualified

03/07/1997
2. Principal Place of Business 2a. Mailing Addres o o 4, FEI Number Applied For
21| 2700 L. Cotpress Qgﬁ Epm 276D J Coress &&KKP L5 - 0‘74/ 22 Not Applicable
Suite, Apt. #, etc. Sujte, Apt. #, etc. ] - $8.75 Additional
Ef 5;: /dé El -10 A 5. Cettificate of Status Desired D Fee Required
Clty & State City 8 State 6. Election Campaign Financing $5.00 may Be
53| Lo [ I DERAEE ﬁ | FT Javbeenars F 4 Trust Fund Contribution O Added to Feas
Zip Colntry Zip Country 8. This carparation owes or has paid the current year Intangibla
;{l 5330? ?5] Uj#’ 2_9| ﬁf@ q 3;] L)ﬁﬁ Personal Property Tax due June 30, Yos No
_ 9. Name and Address of Gurrent Registered Agent ) "_ 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81 Name
;MSSSES;H FEE; 2301-2505 82| Sireet Addrass (P.O. Box Number is Not Acceptabla)}
83
84 City FL ‘as| Zip Code

11, Pursuant fo the provisions of sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

in Block 12 or Block 13 ifchanged, or gh an attachment with an address.

SIGNATURE-

o B . Y
that the informatian supplied with this filing does not qualify for the exemption stated in sectlon 119.07(3)(i}, Florida Sfatutes. | further certify t:gt@ formation
an officer ar director of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nam¥ appears

e

Iy

SIGNATURE ]
Signatua, typed of printed name of registered agent and titla i applicoble, {MOTE: Registersd Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE J T lpeLere 11TMLE C change L[] Additon
A PURCELL, MICKI N 2N PP —
smexrsoovess | 3032 E COMMERCIAL BLVD, STE 39 o B e e
orvsrze | FORT LAUDERDALE FL 33308 D el A
TME T [ peeere 21TMLE o Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP — . 2.4 CITV-ST-2ZIP 4
TTLE [ lpoeere [17me ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREETADDRESS
CITY-S7-ZIP 3.4 CITY-8T-ZP
TME [ oeLere 41 TMLE [ change [] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TmE - [ peETE &1 TITLE [ change ] Addition
E 5.2 NAME
{REHADORESS 5.3 STREETADDRESS
-51-dP 54 CITY-ST-2IP
e ) [lpetere fermme L Ghange ] Adeltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 6.4 CITET-ZIF‘
14, | hereby certi
indicatéd an this annual report or supplemental annual repart is trua and accurate and that my signature shall have the same legal effect as if made under I am

0051404

CR2E034 (5/98)



