FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE "t A r 2 1 1 999 8 . 00 am
CORPORATION Katherine Harris )
ANNUAL REPORT Secretary of Stte ‘ ecretary of State
1999 DIVISION OF CORPORATIONS : 04-21-1999 90132 039 ***150.00
DOCUMENT # :
1. Corporation Name V02732 L !
PROFESSIONAL STAFFING - A.B.T.S., INC. :
UMM TR
0750 US HWY 13 N P.O. BOX 4699
PALM HARBOR FL 34684 CLEARWATER FL 33758
us DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualifed
12/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-3097811 Not Applicable
e ke |5 coteorsamoaes 0 SRR
. City & State I City & State 6. Elaction Carmpaign Financing o $5.00 may Be '
;:;l ;I Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Eg‘ ;;l |—3_0—| Personal Property Tax. Ovyes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ;
D3B CORPORATE SERVICES INC D & B Corporate Services Inc, 1
5999 CENTHN. AVENUE, SUITE 202 82| Street Address (P.Q. Box Number is Not Acceptable) '
ST. PETERSBURG FL 33710 at——0750.. 08 Huy 19 N
84| City 85 Zip.Code
Palm Harbor FL 34684

agent. | am familiar with, and accept the cbligations g

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ab
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized
4 0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

4/12/a9

Slgnature, Med nama of registered agent and titke if applicable.

7

b
(NOTE: Agent sig) required whan rei ing) ATE é
12, OFFICERS AND DIRECTORS 13. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P [ DELETE 11TME p/DI . WiChange  []Additon | —
k ' N —
NAME MONGELLUZZ), FRANK 1.2 NAVE Mongelluzzi, Frank §
streev apnress| 30750 US HWY 19 NORTH 1.3 STREETADDRESS @
30750 US Hwy 19 North w
CITY-ST-ZP PALM HARBOR FL 34684 14CITY-ST-2P Palm Harbor BT 24684 o
THLE [3} - .DELETE 21 TILE i :g"-r"l?' A KChange [J Additon | ©
N MONGELLUZZ, ANNE 2 M on@ (uzzf, E\Z ne
street aooress| 30750 US HWY 19 NORTH 2asTrReETAODRESS | <D TSSO U S y 1a kb,
orv.stze’ | PALM HARBOR FL 34684 - C e B 2.4 CITY-ST-ZP 2 (m 'H(} [ k:or; = - BY(yp 81‘{
TILE ‘ _ ‘ [} DELETE 31 TMLE l [JChange [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TILE {J DELETE 44 TME [JChange  []Addition |
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44CITY-5T-2P
TILE (J DELETE 5.1 TITLE [Change  [J Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CTY-ST-2IP
mME J DELETE 6.1TILE ClChange  [JAddiion| .
NAME 6.2 NAME !
STREETADDRESS| ... -~ - .~ 6.3 STREET ADDRESS
CITY-ST-2IP % L 7 ‘ 6.4 CITY-ST-ZP

14, | heseby certify that the information supplied with
indicated on this annual report or supplemen;
officer or director of the corporation or the
Block 12 or Biock 13 if changed, or on ap

SIGNATURE: -

e and accu

fddress, with all

ceiver or trusteg’erfpowered 10 execite

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an
i# report as required by Chapter 607, Florida Statutes; and that my name appears in

(22971 ~11t!

“Daytima Phone #

;/nlqs

Datg




