FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT , AL FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT - ‘: ] Secretary of State
1996 = “/ DIVISION OF CORPORATIONS

DOCUMENT # SB5736 (8)

1. Corporaton Namne

NORTHWEST FLORIDA PERSONNEL MANAGEMENT, INC.

F’F r le'L‘Ell P|ﬂCP of BUS\I’IO.:\ Mailvng Addrass ||||“|‘I "I |l||’ I|||| ||||| |"|I |||| ||||| I’l" ||||| I|||| ||||| |||“ |||‘

P.O. BOX 2587 P.O. BOX 2587
FT. WALTON BCH. FL 32549 FT. WALTON BCH. FL 32549

. Date Incorporated or Qualified 3a. Date of Last Report

07/11/1991 07/10/1

| 2. Frincipal Flace of Business 2a. Maiing Address ~FEI Number Aopiod For

[3‘ | 26| 50-3071782 Not Applicabie

 Suite, ApLL #, elc. i 4, elc. it
Sulte. Apt. #, eic | Sute Apt#, et . Certificate of Status Desired v $8.75 additional
27| Fee Reguired

T Cily & State City & State . Election Campaign Financing $5.00 May Be
Ta| Trust Fund Contribution & Added to Feas

Country ap . This corporation has liabdlity for intangible tax undar s 199.032,
;gl j Fiorida Statutes ) Yes No

"Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registerad Agent

81| Name

BROOKS, MARION E. 82| Streot Address (P.O. Box Number is Nof Accepiable}
861 THE MASTERS BLVD

SHALIMAR FL 32579 83

Zip Coda

84| Ciy FL las

|13, Pursuan! 1o the pravisions of Sections 6070502 and B07.7508, Fiorida Statutes, the above-named Gorporalion submils this statement for the purpose of changing Its registered office
or registered agent, or bolh, in the State of Florida. Such r:han% was authorized by the corporation's board of directors. | hereby sccept the appointment as registered agent. | am
farrihar with, and accepl the obligatons of, Secton 607 0505, Florida Statutes.

SIGNATURE . N e L e e e e e e -
B S.l |\||Ui s WJ o pen il NG e o regraton < agent and Wt it aprdizatie [MOTE - Reg.stered Agant signature requiresd when reirstating) DATE
2. OFFICERS AND DIRECIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
1LE P [J BELETE 1 1TIE [ Change  [] Addition
hee BROOKS, MARION E. 12 A
SIHEFT ADDRESS 861 THE MASTERS BLVD 1.3 STREET ADDRESS
| orvstoe | SHALIMAR FL 32579 , , 14 CTY-ST- 2P
ILE Vv [] DELETE 2 1TILE 7] Change {7 Addition
HAME BROOKS, JANICE FOSTER 2ENANE
SIREFT ATDRESS 881 THE MASTERS BLVD 23 STREET ADDRESS
omvst2e | SHALIMAR FL. 32579 24CITV-S1- 2P
TILE ] DELETE 31TTE [ Crange 7] Addition
NAME 32 NAME
STHEEL ADELSS 33 STREET ADDRESS
an-srae o 34 CiTy-ST- 2P
TIIF {] DELETE 4 1TLE [J Change  [] Addition
HAME 42 NAME
STHEET ALURESS 4 35TREET ADDRESS
Ci1Y-51-2F o 44 CTY-ST-2P
TILE [CJ DELEIE 5 1 TIILE ] Crange ] Addition
hANME 52 NAME
SIRLET ADURESS 53 STREET ADDRESS
Cily- 51 2IF e 54CITY-ST- I
TULE [ OELETE 6 1TIILE [0 Ghange [ Addition
HAME 62 NAME
STRIT | ADTIRESS 63 STREET ADDRESS
IY-ST-2IF o 64 CITY-ST-7P

14, {do hemb,f certify that the information supplied with th\s'n’hng 15 voiuntarily furnished ang does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certfy that the inform ted on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
gath, that | am an er or diredior of the corporation or the geceiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appoars i Block if bvith gognddress.

Sl G NATURE: ED NAME OF SIGHING OFFICER OR DNRECTOR

A SIGNATURE AND TYPED OF PR Daytime Phone &

CR2E034 (12/95)




