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

FILED

i

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # Pgg8000051920

1. Corporation Name

MANAGEMENT RECRUITERS OF LUTZ, INC.

Principal Place of Business

217 CRYSTAL GROVE BLVD. SUITE 102 -
LUTZ FL 33548 ’ '

Mailing Address

LUTZ FL 33548

217 CRYSTAL GROVE BLVD. SUITE 102

DO NOT WRITE IN THIS SPACE

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90144 046 ***150.00

3. Date Incorporated or Qualifed

06/10/1998

2. Principal Place of Business 2a, Mailing Address 4, FEI Nu“mber ' Applied For
[21] 26] b5 - 0BHHH5Y- Not Applicable |
[ Suie Aot Ao ___Sute, Apt#ete o | e Certfoate ot StatuF Desirsd-mn [~ Y B D:Additional-__.
" |22] 27| Fee Required
City & Stale City & State 6. Election Campaign Financing ol $5.00 May 8o
23] . 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z‘ - [EI 2—91 m Personal Property Tax. [ ves IZ'(
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ .
DIACO, STEPHEN C - . ,
101 E KENNEDY BLVD SUITE 2175 82| Street Address (P.O. Box Number is Nl.:)t Agceptable)
TAMPA FL 33602 . ) ]
84] City FL 85] Zip Code

11. Pursuant to the provisio
office or registered agent, or both,

SIGNATURE

e of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0376300

O

—~CROCNIA 741/080

Signature, fyped or printed name of registered agent and titie if applicable. (NGTE: Registered Agent signatura requirec when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME F-N ] OELETE 11TME PRES1pomT, PDIARECTOR {JChange  [EHddition
NAME 12 NAME Wictrmay RAIinve Yy, SK
STREET ADDRESS asmeETiooRess | 247 CRYPS7HE CRovE Bivo. 578 /o2
CITY-ST-2IP 1.4 CITY-ST-ZIP e T2, e .3.3 S‘fda
TITLE £ DELETE 21TME SecrRETany, VRE QuRLR Py [JChange  [Ehtfdition
NAME 22NAME MELo Dy E. RPRINEY s YiRscTOR
smeerapoRESS| 0 0 <0 7 - = ez e M sweraoress | 247 CRYSTRC CrovE FLve. STE Jod
CITY-ST-2P 2.4 CITY-ST-2P bautT2, Fo 235YF
TME ] DELETE 31 TIMLE ‘ ’ [OChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME 3 DELETE 41TE [QChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
LE L] DELETE 51TITLE {JChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P
TME AR [ DELETE BATITLE ClChange ] Addition
e 5o B2NAVE
STREETADDRESS 6.4 STREETADDRESS
CITY-ST-21P 64 CITY-§T-2P .

14. | hereby certify that the information supplied with this i
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustes empowere:
Block 12 or Block 13 if changed, gemon an attachment w !

' -,

e (&

NG OFFICER OR DIRECTOR

SIGNATURE:

v

jefess, with all

her like empowered.

LD

el

ﬁ//f/ 9 g

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in

S 3-549¢FD

" Date Daytime Phone #



