03031999-90031-015-5158.75-8158.75

FILED

Mar 03, 1999 8:00 am

3840 WEST HILLSBORO BLVD.. STE. 139
DEEAFIELD BEACH FL 33942

3840 WEST HILLSBORO BLVD. STE. 139

DEERFIELD BEACH FL 33442

PROFIF FLORIDA DEPARTMENT OF STATE
Katharine Marrs S
Aig;}gglg;ggr mws:s:lc:: Zoi::;Tmns gc()flegggagg gsf* §£?7t5e
DOCUMENT # Pgg000019326 L
SALE-TECH RECRUITING, INC.
N — (AR

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Cualifed

office or régistared agent, or bolh, in the State of Fiorida. Such cha
agent. h am familiar with, and accept the obligations of, Sectiop 607.

SIGNATURE

05, Florida Statutas.

was authorized by the comporation’s board of directors. 1 heraby accept the appointmant as

02/27/1928
2. Principal Place of Business Za. Mailing Address 4. ,FE! Number Applied For
1] v GCS—0pr6 36 Not Applicable
Suits. ApL, #, etc. Suite, Apt. #, elc. $B.75 Additional
i ] 8. Cartifcata of Status Desired B/ Fot Roquired
City & Stala City & State 8. Blection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution AddedtoFees |
N mg T T e Coumry T T Country 8. “fhis corporation owes the current year Intangible
24 Eﬁ] \;l |30| Personal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Name and Add of New Registared Agent
81] Name
MCCORMICK, PETER
3840 WEST HILLSBORO BLVD., STE. 139 82| Stroet Address (P.0. Box Numbar s Nt Accepiabie)
DEERFIELD BEACH FL 33442 83
84| City FL st [ Zip Code
1. Pursuant 1o the provisions of Seclions 6070502 and 607. 1508, Ficrida Statutes, the above-named corparation submits this statement for the purposa of changing mxmd

i, hypad of printed niume of registemd agent and tie f sppicibie.

THOTE: Regatersd Agen! signaturs required when reinststing) .

OATE

12 QFFICERS AND DIRECTORS 13, ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN A2 S
TME 11 DELETE 11me PRETIDEA" DOchangs  [FAdditon | =
NAME 12NAME PETFE mecopMity . 3
STREET ADORESS, \asTREETADDRESS | 107 CL NN eolf 2D 4 217 s
CHY- ST-2P vom.stze | focft RATN L1 2THG & g
TIE [ DELETE 21TME CicChange  [JAddton | O
NAME 22 NAME .

STREETADDRESS| 23 STREET ADDRESS

oy-sh-zp 2.4CITY-5T-2

TME 2 DELETE 3TME O Change 1) Addition
NAME 12NAME

STREET ADDRESS. 3.3 STREET ADDRESS

CITY- 5T- 27 4. CITY-57-2P

TIE - — [JDELETE ~— gaatme=— - —|7—————= - 3 Changes — 5] Addifion { ~—==2ce—
NAME 4,2 HAME '

STREET ADORESS| 435TREET ADDRESS

CiTY-ST- 2P 44 CITY-5T-2P

me [ DELETE 51TME {JChange  [J Addition
NAME 52 NAME

STREET ADDRESS| 5.J STREET ADDRESS

L. ST-7P 54 CTY-5T-ZP

TE 1 DELETE 81TME Ochange [ Addition
NAME £ 2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51-2° BACITY-ST-2P J

indicated on this annual report or supplemental annual report is true and accurata and that

14. | hareby cerlify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same leg

at effact as if made under cath; that [ am an

officer or director of the corporation or the recaiver or trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in-

Block 12 or Block 13 it changed, of on an altlachmen! with an address, with it other like empowersd.

SIGNATURE: _ (7 C-J L PR

-

r m

FEoRMIck PRAS

SIGNATURE AND TYPED DR BRINTED NAME OF SIGNING OFFICER DR DIRECTOR

_Ylsfrr ses 3232847

Dayline Phore #




