FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

- PROFT
-’ CORPORATION
ANNUAL REPORT

. 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary 0hSlale pe
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Namo

PERSONNEL PROVIDERS, INC.

P97000035603 (4)

GG

Mailing Address

PO BOX 2762
STUART FL 349%

Principal Place of Business

551 SE NORSEMAN DR
PORT ST LUCIE FL 34564

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

28}

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbey Appiied For
m 26 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. )
P P E. Certificate of Stalus Desired [ $8.75 Addtional
_2;| J N ?ﬂ Foa Required
,__I City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23

Trust Fund Contribution Addad to Fees

Counlry Zp

4 28} 26]

Country

[30]

8. This corporation owas or has paid the current year Intangible
Parsonal Property Tex due June 30,  [JYes ) Mo

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MCKENZIE, JIM
551 SE NORSEMAN DR
PORT ST LUCIE FL 34984

(.2
LI I
N

81] Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84] City

Fﬂas‘rzap Code

41. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office of registcred agent, or both, in the Stale of Florida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607 3505, Florida Statutes.

SIGNATURE __
Signature typad oF printed fame ol legistered agonl and tille 1) spplicabio INOTE" Registered Agent signatule required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TR - [ ouere LTI VP BRAOCH ofPe12G ol thage B Addiion

NAME MCKENZIE, JIM 1.2 NAME IAAVET ARMETIZON

sweer ovness | 551 SE NORSEMAN DR 1asmeer wvkess | S0 SE ¢ 11T '

£ITY-ST- 2P PORT ST LUCIE FL 34984 1aon-st-ze | R2OMEBRNO BEACH , FO 3230

TILE CJonete 21TITLE SECR2ETIN2 [ Change ~ XeFnadition

NANE 2.2 NAME DAVON M UOF-

STREET ADDRESS 23 STREET ADDRESS | 200 SO SUNSET TizAace CaiR

CITY~ST-2¢ raomesize | OMrN CLTEA, T BUSG S0 N

e ~ LI DeLETE 31 TILE TCeP=0R &2 LT Change @on

HAME 1.2 NAME DALON 1 Ta &UT

SIREET ADDRESS assmE RS | 299 (e S0 SIINS ET FrzACE Carl.

GiTY-5T-21P 34, 0ITY-5T-21P P/gun cary, Ft 34990

TLE "1 DELETE $1TLE T [ Tchange [T Addition

HAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP A4 CITY-$T-2F

TITLE L1 DELETE 51TILE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CATY-§1- 2P 5.4 CITY-5T- 2P

ME [T oeLete 8.1 TITLE 1 Change T Addition

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

LITY-$1-2F §4 CITY- ST-2P

Block 12 or Biock 13 it changed, or on an allachment with an address

QSICNATURE:

14. | hereby certify that the information suppliod with this tiling does not qualify for the exemption stated in Section 118.07(3i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shali have the same Iegal effect as if made under path; that | am an
officer or dircclor of the corparation or 1he receiver or truslac empoweted 1o execute this raport as raquirad by Chapter 607, Florida Statutes; and that my name appsars in

INCUUL AV TR 1 AU 1 TOBUT 1112158 Sol MBS0

CR2E034 (10/97)



