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

2
E— FILED §
FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris “ Mal' 22, 1999 8.00 am
ANNUAL REPORT Secretary of State ; Secretary of State .
1999 DIVISION OF CORPORATIONS : 03-22-1999 90073 019 ***150.00
POLUVENT# PO8000046804
1=-VENTURE-INTEGRATED-PERSONNELINC = cirmom mme e s -
ISR WRT
Principal Place of Business Mailing Address
1021 IVES DAIRY ROAD 1021 IVES DAY ROAD
SUITE 220-A SUITE 220-A
MIAMI FL 33179 MIAMI FL 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
i 05/26/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—27| m (06 - 094 , OO(’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . i
—| e, ApL.w, gl uite, Apt, #, etc 5. Certifcate of Status Desired O $8.75 Additional
22 27 . Fea Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
23] i (23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2TI E} m Personal Property Tax. g‘fes [ONo
| 9. Name and Address of Curreént Registered Agent 10. Name and Address of New Registered Agent
: . 81| Name - e .
COBER CORPORATE AGENTS, INC. . SRR ‘ .
82| Streat Addrass (P.O. Box Numberis Not Accent=bl
2601 SOUTH BAYSHORE DRIVE rhet Ariirass (P.. Box Numbetis Not Accert=bie) )
19TH FLOOR = —— e
MIAM} FL 33133 = T
ity i e
o FL [ .
~14. Pursuant to the provisions of Sections 607.0502 and 607.1508,:Florida Statutes,.the above-named corporation submits.this statement for.the purpose of changing its régisiered _]
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ' ) . ]
Signature, typed or printed name of registared agsnt and tide if applicable. (NOTE: Regrsterad Agent signature required whan reinstating) DATE E
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D X DeLETE 14 TME Preciben i \ [JChange  DEAddition | =
e PACOE, PATRICIA TN Edoosd F, Jor ﬁsa}“ oo cllse 3
streeranoress| 1021 IVES DAIRY ROAD, SUITE 200 13STREETADDRESS | 4, 2 [ /€S DAIRY D/ o ) s
CITY-ST-2P MIAMI FL 33179 14 CITY-ST-ZiP MMoaidl FL 33179 &
TIME - ] DELETE 21TME ClChange  [lAddion | ©
NAME 2.2 NAME !
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP v 2. 4CITY-8T-2IP
TME [] DELETE 3ATIMLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-29
TME [ DELETE 41TMLE []Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZP 44 CITY-5T-2P
TmLE ) DELETE 5.4 TLE [CiChange (] Addition
NAME 5.2 NAME
STREET ADDRESS _ e e , 53 STREET ADDRESS
CITY-5T-ZP ) mETT . = B YT KR i .
TME : 7 DELETE 61TME (Change ) Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee e
Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE:

srute

report as required by Chapler 607, Fiorida Statutes, and that my name appears in
mpowered.

A

Enunid pntf 3-5-0 305-455-2424

ytime Phone #



