Q453667

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT B, FLORIDA DEPARTMENT OF STATE Jun 09, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtaryof Stte Secretary of State

1999 e DIVISION OF CORPORATIONS 06-09-1999 90025 039 ***150.00 |

DOCUMENT # Pg8000094205

1. Corporation Name .

FLORIDA PERSONNEL SERVICES, INC. i

IO AR

il

Principal Place of Business Mailing Address
4767 PINE ISLAND ROAD 4767 PINE ISLAND ROAD .
MATLACHA FL 32993 MATLACHA FL 33993 !

DO NOT WRITE IN THIS SPACE \
3. Date Incorporated or Qualifed '

11/03/1998 .
2. Pripgipal Piace of Busing - 2a. Mailing Address - - 4. FETNumbgr = T T Applied For ‘
2 Aaee QR S ¥picg bl 02049 SB B plics 05 -0877031 e |

Suite, Apt. ¥, elc. Suite, Apt. #, elc. ) . it
P g 5. Centifcate of Status Desired L] $8.75 Add.monal
Fee Reguired

2] 27
Ci tate . State 6. Election Campaign Financing $5.00 may Be
E GME COW’U l J‘Z'l z—al @(&@ﬁ, C)Om’ F[ Trust Fund Contribution - Added to Fees

Zip Country Zi Country 8. This corporation cwes the current year Intangible
;\ 33 3 ’O 25 LsE.&, ;l 33@010 |'3?| I“ % & Personal Property Tax. O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

4767 PINE ISLAND ROAD 82! Stregt Address (P.O. Box Number is No{ Acceptable)
MATLACHA FL 33993 - Aoesa <8 md PECE

‘ “ V0 aos Coned FL [ $5%50 | J

JUSTICE, DAN K Bl Neme AW T, SuesicE

ections\807 0502 and 607.1508, Florida Statutes, the above-namead corparation submits this statement for the purpose of changing its registered

11. Pursuant to thf provisions o
th, in te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

office or registered agent, or

supplied w¢h this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplementalN\annual rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er or truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed for on an attacHinerk with an agdress, with all other like empawered,

14. | hereby certify that the informatioy
indicated on this annual report or,

o T SUs¥ep 5k MEMGTI

¥

#ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

agent. | am fafniliar with 4an 10 ; tion 6070505, Florida Statutes. /
SIGNATURE AN T, Tuslel X/ /6? 1
SigratuM typed & prinigd name of ragiftored agent and tle f applicable. (NOTE. Regrstered Agers signature required whan reinstating) JDATE ¥ 5 | B
12. \ OFFjﬂERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24 B
TILE D g [J OELETE 1.1 TITLE (JChange [ Addition E i B
i B
NAME JUSTICE, ALAN T 1.2 NAME - §
sweeranoress| 4767 PINE ISLAND ROAD 1.1 STREET ADURESS o | o
CITY-ST-2IP MATLACHA FL 33993 14 CITY-ST-2P & 118
TRE D PADELETE 21Tme [lChange  [JAddiion| © §:1
NAME JUSTICE, DAN K 22 NAME ! IE
smreeraporess| 4767 PINE ISLAND ROAD 23 STREET ADURESS Y
CITY-ST-2P MATLACHA FL 33993 2.4 CITY-5T-2IP :
e [ DELETE 31TITLE [CChange [ Addition .
NAME 32 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2ZIP .
TIMLE ] DELETE 417TIMLE [¢Change [ Addition '
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS 1
CITY-57-2P 44 CITY-ST-71F o
TITLE [] DELETE 5.1 TITLE M ¢hange ] Addition i K
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADORESS ;
CITY-5T-ZIP 54CTY-5T-ZP i ¥
me [ DELETE 81TTE [JChange (] Addition | E
NAME 6.2 NAME f
| ¥
STREET ADDRESS £ STREET ADDRESS ¥
ST 6.4 CITY-ST-ZP N
CITY-ST-2IP N L §
H
!
-
i



