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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF'ARTMENT OF STATE

Katharine Harris

Secre tary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

P97000074587
PERSONNEL BEST OF FLORIDA, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90161 008 ***150.00

ARG

Principal Piace of Business Mailing Address
1549 RINGIING BLVD 1549 RINGLING BLVD
SUITE 602 SUITE 602 ~
SARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 08/25/1997
2. Princical Place of Business 2a. Mailing Address 4. FEI humber A plied For
21 26] 65781003 Nt Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. Additi
r—l P d 5. Certilzate of Status Desired a $8.75 \dqatlonal
22 El Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
E‘ m Tzust Fund Contribution Added ‘o Fees
Cotntry Zip Country 8. This corporation owes the current year Intangible

Zip
m i_zﬂ ?9—1[ B—l-)-l Perscnal Property Tax. Yes OONo
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registeied Agent

81| Name

MUSCO, STEPHEN M :

1549 RINGLING BLVD 82| Street fddress {P.Q. Bcx Number is Not Acceptable)

SUITE 602 83

SARASOTA FL 34236
84| City FL |as[ Zip 1>ode

SIGNATURE

11. PursLant to the provisions of Sections 607.05C 2 and 607.1508, Florida Statutes, the above-named tarporation submiits this statement for the purpose: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpe-ation's board of directors. | hereby accept the ag pointment as re gistered

agent. | am familiar with, and aiccept the abligations of, Section 607.05085, Florida Statutes.

Signature, typed or printed r ame of registered age 1t and title if apphcable. (NCTE: F Agent sigl re Juired when iy ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TC OFFICERE AND DIRECTCRS IN 12
THLE D [ DELETE 1.1 TITLE []Change [ Addition
NAME HARTFORD, PAUL W 1.2 NAME
sreeTapOFEss| 4232 53RD AVE W #2507 1.3 STREET ADDRESS
CITY-3T-2P BRADENTON FL 34210 14 GITY-57-2IP
TME D 7] DELETE 21THLE {JChange  [_) Addition
NAME MUSCO, STEPHEN M 22 NAME
streeTaoceess| 1549 RINGLING BLVD STE 602 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 2.4 OITY-ST-2P
TIME D [ DELETE 31 TITLE [dChange [ Additicn
NAME RITTENHOUSE, TASHA 32 NAME
streeTaonress| 4232 53RD AVE W #2507 13 STREET ADDRESS
CITY-ST-2ZIP BRADENTON FL 34210 34,CITY-ST.ZIP
TLE D ] DELETE 41TME [JChange  [J] Addition
NAME HAMMOND, JOSEPH 4. ZNAME
streeTAporess| 6102 GLEN ABBY LANE 43 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34202 44 CITY-5T-2P
TILE [] DELETE 5.5 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2ZIP 54 GITY-ST-2P
TITLE [} DELETE 6.1THLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRZ5S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP

14. | herey certify that the informztion supplied wi-h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaed on this annual report or supplemental annual report is true and ac surate and that my signa:ure shall have 1 ¢ same legal effect as if made Lnder oath; that | am an
officer or director of the corporatipn or the rece ver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if change

SIGNATURE: ___f7—X

attachment with an

s, with all other like empowered

G7)-302-27%,

/‘/24/77

g
3

CR2E034 (11/98)

- —
URE AND TYPED Gk PRINTED NAME OF SIGNING OFFICIER OR DIRECTQ!

Date Daylime Phone #




