FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90129 042 ***158.75

4 O A

05041999-90129-042-$158.75-$158.75 e e
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 . DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000003688 =~
THE HIRING AUTHORITY, INC. .
I . e
Principal Place of Buslne;s.' T Mailing Address
601 N LOIS AVENUE 601 K. LOIS AVENUE
TAMPA FL 33609 TAMPA FL 33609

DO NQT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed

01/12/1998
2. Principal Place of Businass 2a. Malling Addrass 4, FEl Number JApplied For
m) [26) RS —3?85&98’ Not Appiicable
= Satie, Apt. 4, etc. Sulta; ARL ¥ stc. i T . $8.75 Additional T
EI ) . _ P ‘ 3. Certifcate of Status Des!rad Fae Required
City & Slata . - City & State~ - T 6. Election Campaign Financing O $5.00 may Be
(23] |28} Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangible
;l !a ;[ Im Personal Property Tax. [ Yes _
#. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglstered Agent v
81| Name:
DONNELLY, SEAN V ESQ. _
601 N. LOIS AVENUE 82| Street Address (P.O. Box Numbar is Not Amepte_bla)
TAMPA FL 32809 153
8d| Cly FL Iss‘ Zip Code

1. Bursuant lo he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such changa was authorized
agent. | am familiar with, and accept the obligations of, Section 607.3505. Florida Statuts

by the corporation’s board of directors. | heraby accapt the appointment 33 rogistared
a5,

reion submits this it for the D of changing its registerad

SIGNATURE
. Signatiive, iypad or prnDed narme Of rIEHNed agunt and e § applicable.

TROTE: Fagirired Agart sigratin raguinkt when rensistng)

DATE

12. * OFFICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 E
TME D [J DELETE L1 TME [JChange [} Addition E
NE MARCUS, ELTON 12N0E oy
smeeraroress) 501 N. LOIS AVENUE 13 STREET ACORESS ]
cmv.stze | TAMPA FL 33609 140y ST.29 B
mE D ) . ] DELETE 21 TME CiChangs  [JAdditon | O
NAME COKINS, NICHOLAS A 22 ANE

sweeranoress| 601 N. LOIS AVENUE 2ASTEETADORESS |

crv.erze . ¢ TAMPA FL 33609. y . - Freemeste | o - > . e
TmE [ DELETE 31 TRLE [Jchangs {7 Additian
e[ N - B32NANE - - - — —
STREET ADDRESS 33 STREET ADORESS

oTY-ST-2P 14 CITY-ST-2¢° —]
TE O pELETE 41 TILE CiChangs  []Addition
NAME 4.2 NANE

STREET ADDRESS 43 STREET ADORESS

CITY-5T-2P 44 CIYY-5T-28

TME [ DELETE 51TmME [JChangs ] Addition

NAME 52 NAME

STREEY AQDRESS 5.3 STREETADDHESS

CITY.ST. 2P 54 CITY. $1-2P

™me - ) DELETE 617LE C)Changs  [[] Addition

NAME 62NAME

STREET ADDRESS - 6.3 STREET ADDRESS

ervarze’ Y 2 T - Jeacv.srze
14. | hereby certify that fi suppliad is does not for the exemption stated In Section 119.07(3)(!), Florida Statutes. | further certify that the infarmation

indicated on thia a | 54 n port is nd accurate and that my signatura shali have the sare Jegal affect as if made undar oath; that | am an
sles, red to execute this repor as required by Chapter 607, Florida Statutes; and that my namo appears in

officer or director ife

powe
Block 12 ar h addresgs, with all other like empowared.,

SIGNATUR RGP URE REQUE

OFFIGER OR

0o

Caytime Fhone §

H e H ot - Lo
'



