FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

(PRI INE ]

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 019 ***150.00

DOCUMENT # Pg7000064215

1. Corpeoration Name

HIRE UP, INC.

AMARAR AN RN e

Mailing Address

1612 BRIDGEWATER DR,
HEATHROW FL 32746

Principal Place of Business

1612 BRIDGEWATER DR,
HEATHROW FL 32746

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/24{1997 :
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ E] 59-3459348 Not Applicable
Suite, Apt. #, etc. Suite. Apt. ¥, etc. iti
o P ® vie. Ap el 5. Cerifcate of Status Desired a $875 Adq!ttonal
Z] 2—1L Fee Reijuired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
_ZE' |28 Trust ‘'und Contribution Added t:: Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangitle
2_4| El El w Personal Progerly Tax. [ Yes a
9. Name and Adcress of Curren- Registered Agent 10. Name and Address of New Register:d Agent
81| Name___ R —
RHATTIGAN, MICHAEL BN T Im T tgom
N ess (P. C
1612 BRIDGEWATER DR. TV FvF iy i A
HEATHROW FL 32746 83 , 7 .
/L/n )1 W or F{d-
84| City . 85 Z#) Code
eATA 1o FZo FL 224

agent, | am famiiiar with, ag}accept the obligaions of Section 607.0505, F orida Statutes.

11. Pursuant to the provisions of Szctions 607.0502 and 607.1508, Florida Statites, the above-named ¢orporation subm ts this statement for the purpose of changing its registered
office ar registered agent, or,buth, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the apoointment as redjistered

1/4/55

SIGNATURE PP /

Signature, typed o, n wne of registered ader L and title if appllcaﬂ‘ {NO "E: Registered Agent signature ret uirsd when reinstating: DATE S)
12. { / OFFICERS AND DIRECTORS 13. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECYCRS IN 12 o
TILE D GV [ DELETE 1ITTLE [dChange  [jAdalon | T
NAME RHATTIGAN, MICHAEL 12 NAME 3
smeeraonazss| 1612 BRIDGEWATER DR. 13 STREET ADDRESS g
CITY-ST-ZP HEATHROW FL 32746 14 CITY-5T-2P QN:I
TME D [] DELETE 24 TILE [JChange [ Addition | O
NAME RHATTIGAN, JEROME L. 22N0E 1
streeTancress| 1612 BRIDGEWATER DRIVE 23 STREET ADDRESS !
CITY-5T-2IP HEATHROW FL 32746 2 4 CITY-5T-2P
TITLE ] DELETE I1TITLE [OcChange  [] Addition
NAME 3.2 NAME
STREET ADDF €55 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY.ST-7IP
TIMLE [ DELETE 4.1 TTLE [ Change ) Addition
NAME 4 2NAME
STREET ADDF ESS 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST.2IP
TIMLE [ DELETE 51TALE (TJcChange  {] Addition
NAME 5.2 NAME
STREET ADDI ESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY- ST-2IP
ne ] DELETE 61TITLE [JChange  [] Addttion
NAME 6.2 NAME i
STREET ADDI{{ESS 6.3 STREET ADDRESS !
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hen by certify that the informaticn supplied wth this filing does net qualify for the exemption staled in Section 119.07(3)), Florda Statutes. | further certify that the nformation
indiciitéd on this annual repor or supplementz) annual report is true and accurate and that my signature shall have -he same leg

al effect as if made inder cath; that | am an

officer or director of the corpo ation or the rectiver or trustee empowered to execute this report as raquired by Charter 607, Florida Statutes; and th it my name appears in
Block 12 or Block 13 if change:d, or on an attashment with an agdress, with all other like empowered|.

/.

SIGNATURE:

4/21/59 407-3323-0333]

SIGN, AND TYPED © X PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #



