~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT : FLORIDIA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 'S65736 (8)

. Cerporal on Name

NORTHWEST FLORIDA PERSONNEL MANAGEMENT, INC.

R VIR

_F‘nn npal Fiaco ol it Mailing Address
P.O. BOX 2567 P.O. BOX 2587
FT. WALTON BCH. FL 32549 FT. WALTON BCH. FL 32545-2587
3. Date incorporated or Qualified | 3&. Date of Last Heport
e 07/11/1991 02/23/1996
| 2. Frine r[ld Flacg of Bus ,,.(,L_ 12a Mmhr-g “Address 4, FEI Number Applied For
2 4/ ww w  ml 59-3071762 Nol Applicabia
Shl:.r’n# ” Surle, ApL 4, ete, iti
- e 1 Ly St AR 5, Certificate of Status Desired Z/ $8.75 ddtional
2‘;] ??.l.. Fee Required
Cit

y & Stal: | City& siate 8. Election Campaign Financing $5.00 May Be
j W/ )gdd M ?2’ ] ggl ) Trust Fund Contribution 0 Added 1o Fees
Zip L “””"V e Country 8. This corporation has liability for intangibla tax under s. 199,032,
LW . LSJ 0‘4{0’“ 29| 3(;[ Florida Statutes [ Yes E’fome

9. ___Name and ﬁg  of Cu Cfurrent Registered Agem 10. Name and Address of New Reglstered Agent
BROOKS, MARION E. 81| Name
861 THE MASTERS BLVD B2 Street Address (P.O. Box Numbaer is Nol Acceptable)
SHALIMAR FL 32579
83
B4| City FL 85| Zip Code

5 and 607 1508, Flonda Slatutes, the above-named corporatlon submits this slatement for the purpose of changing its registered
of Lond, Such cha- e was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered

[ Pursoant t} $

agfﬁl i farrdises Win and aoeepl e o -gancns of, Sestion 607 G505, Florida Statutes.
SIGNATURE
g (NOTE Regetene Agent sigralure required when reinstaling) DATE

12. , H 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
——TILE T P o T D DFLETE TATILE U Change D Addition

KA BROOKS, MARION E. 12 NAME

sreee s | 861 THE MASTERS BLVD 13 STREET ACDRESS

Gl 5 B SHAUMAR FL 32679 14CHY-§1-2P

e ) T paifie 21 TNLF [T change [T Ada-tion

Kaw: BROOKS JANICE FOSTER 22 NAME

sreer atteess | 881 THE MASTERS BLVD 23 STREET ADDRESS

o oo | SHALIMAR FL 32579 2 4Ty ST 2P

m.r T S . D DELETE 31T | 8] Change T Addition

NAME 32 NAME

STHELT ATDHESS 33 STREL! ADDRESS

ey o7 34, CITY-ST- 7P

me e [T ovstete £ THLE [Tchange T Addition

HAML 4 2 NAME

STREE T ADDKE 55 49 SIRLET ADDRESS

Gty 5120 o ‘ 44 CITY-5T-2P
B ’ o T ok 51 1ME [Jchange [ Addition

Nkt 5.2 NAME

STFFET ALLHES 53 SIREET ADURESS

| ciy-sr-e 54GITY-S1-2P

oL T T o U DELETE 61 TITLE ] Change LT addition

hAME £2 NAME

STRHEL ADLRESS 63 STREET ADDRESS

arsear - 64 CTY-5T- 2P

1. | oo nereby cert ly that the o ation sappcd wiln this ting does not gualty for the exemplion stated in Section 119 07(3)i). Florida Statutes. | further certity that the

infarmialionr o aled on s an
Lary an olficer ar direlor ol
appeasn Back 12 o0 Blo

SIGNATURE:

won oF the roceive: or frustge empoweres o execute this rgport as required by Chapter BO7, Flarida Statutes; and that my name

1 chagfged, or on @n altachment ith an
. n.m:(

al \jan or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that

SIGHA y{ NLH ftPfﬂ Gﬂ PH!NIED NAMF or SIGN’[NG' O FIGER UH I'RECTDR

Daylrne Fhyore |

Adimes i

CR2E034 (9/96)



