s maRLCAS et il

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Name

AMERIFORCE SKILLED PERSONNEL, INC.

Principal Place of Business

86 CROSSROADS BLVD #201
SAN ANTONIO TX 78201

2. Principal Place of Busingss

21

Suite, Apt. #, etc.
22

City & State

25]

2o Sn My TX

o

30

Country

Maiting Address

96 CROSSROADS BLVD #201

SAN ANTONIO TX 78201

FILED
Apr 23 1998 8:00am
Secretary of State

NN

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

11/17/1897

NN,

4,

55y 18957

Apptied For

Not Applicable

Trusl Fund Contriiiution

Suile, Apl. #, elc. o
1e-ap 5. Cerlificate of Status Desired a $8.75 Additional
Fes Requirad
8. Fleclion Campaign Financing $5.00 May Be

Added to Fees

102801799

Country

Us.

8.

This gorparation owes or has paid the Gurrent year Inéanttﬂo

Pearsonal Property Tax due June 30.

Yes

Na

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
GPAEBER. HENRY 81| Name
OPAFLEI0 B I L o
83
| o P L 3572

11. Pursuant lo the provisions of Sactions GO7.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, inthe Stato of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent, | am familiar with, and accept the obligalions of, Section 507 8505, Florida Slalules.

B SIGNATURE _____
Signature typo o printed niﬂ_lnkt.i‘l rﬂg.s}ﬂ}_d e?o.:v‘rﬂ_ .<:m£! ulle i n[:nin e (NQOTE: Regestared Agont signatuie required when reinstaling} DATE R.

12. " OFFICERS AND Df 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE 7 T T okLete 11TIE F . [Jchange  [EAadition |2
NAME . 12 NAME TeRRCLA- D[QMDTLL g
STREETADORESS | . 13 stRELT Aooaiss (@ CrosSroads Bilvd #30 g
CITY-ST-2IF i . e o ] 14 CNY-ST-2IP /thUmO ,"W. 1330] . &
e . ‘ I W8 Ta 2 Z1IE [JChange ¥ Addition |©
NAME I 22 NAME Wilhavn Dmmoni
STREETADORESS : 1% 1 - 23 sthees ADDRzss M (g Crosroids blvd #aol
CITY-$T-2P s ,/‘,; b A N | 2 4CY-ST-20 Sﬁﬁ ﬂ 133'01

#{ e ' [T DeLeTE ST [change T Addition

1 e 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZP 34.0TY-ST-2IP
e [ peLete FERTIT [ change ] Addilion
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 4401y -§1- 2P
TIE Toziee 510LE T3 Cpange [ Adaition
NAME 5.2 NAME 1
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P L 54LITY-51-2P
TIME [ DeLETE 61 TILE [ change [T Addition
NAME 6.2 NAME {)&
STREET ADDRESS l 6.3 STREET ADDRESS Y- L3
CHY- ST-21 6.4 CITY-ST-2IP

14, | hereby cerl

Block 12 or Block 13 il changed, or on an attachmenl with an addiess,

yi

Y. .Y

[ T T -

.

3 thal the information supplied with 1his liing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an
officer or direCior of the corporation or the recever or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in

-—

- X



