FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 2 1 99 8 . O O
CORPORATION Sandra B. Mortham ADI' 7 8:00am
ANNUAL REPORT Secretary of State f
1997 P IO OF CORPORATIONS Secretary of State
- Corporabon Namie V1 61 64 (B)
PREFERRED PERSONNEL, INC.
Frocipal Place of Bueness  Mating Address ”Il“ I|||I| ulll H|I| |||t| |||||||| l““lm' I|I|| IW"“““'“ ||I|
1704 SOUTHSIDE BLVD 1840 SOUTHSIOE BLYD.
SUIE 6 SUITE 1A
JAKGSONVILLE FL 32218 JACKSONVILLE FL 822160305
Us us 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
- . 02/17/1992 04/16/1996
2 Preneipal Place: of Business _2_&. Mailing Address 4, FE{ Number |__{Applied For
26) H0-3055575 Nat Applicable
Sune, Apl. #, elc. .
_, Sute Apl ¥, elo 5. Certificate of Status Dasired ] $8.75 adaitonal
2ﬂ Fea Required
__ City & State 6. Election Campaign Financing $5.00 May Be
) ) zﬂ Trust Fund Contribution .| Added 1o Feas
- Counuy Zipy Country B. This corporation has liability for infangible tax under s. 199.032,
I ?‘5_"1 I ?9] ;El Florida Statutes [:] Yes D No
| - 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglistered Agent
PRICE, PATRICIA L 1] Name
1704 SOUTHSIDE BLVD SUITE 8 82| Strest Address (P.O. Box Number is Nat Acceptable)
STE 3A
JAXCSONVILLE FL 32216 83
B4| City FL 85| Zip Code
A1 Burstaat 10 The provisions loricia Statutes, the above-named carporation submits this statement 1ar the purpose of changing its registered

olfice o registered agen

han e was authorized by the corporation’s board of direciors, | hereby accept the appoiniment as regisiered
agent | arm famidian vylhy, G0

505 Flarida Stat
Poreicia L. Price _ ‘st/4?

{P\.OT[ Regsrared Agent signature required whan reinstating)

SIGNATURE

agont and Wio # sppldabio

CR2E034 (9/96)

12 ' c» FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
KT - ImEEGHE LATTLE [1change {1 Addition
s PRICE, PATRICIA L 1.2 NAME
st anss | 1704 SOUTHSIDE BLVD SUITE 8 1.3 STREET ADDRESS
LTS l JACKSDMLEFL 14 ITY-57- 2P
[ o [T DELETE 2ETILE [ crange L) Addition
B 2.2 NAME
SIRFEY ASERESS 23 STREE] ADDRESS
orgone Z.4CITY-§T-2P *
i [T oeLeTe 31TME Y Crange 11 Addition
MERLE 3.2 NAME
IR AN 3.3 STREET ADDRESS
G R ‘ L 34.CITY-§1- 21P
e o [T DELETE 41 RILE [T change (] Addition
HaME 4.7 NAME
SIREE | ATER] 5 43 STHEET ADDRESS
gvsrge | 44 CITY-ST-2P
b L] netete S1TALE [Jcrange ] Aadilion
[JHAly 52 NAME
CTRELT ABDRESS 5,3 STREET ADORESS
oy sl | e 54 GITY-ST-2IF
P S [J veLete B4 TITLE [ ctange L] Addition
M 6.2 NAME
SIRAED AL 6.3 STREET ADDRESS
Clstar 5.4 CTY-ST-2P

oty centily 1l the information supplics with this filing does nal qualify for 1he exemplion stated in Seclion 119.07(3)(1), Floriga Statutes. | further certify that the
o indicaled on this annual reporl or suppicmema\ anhnual report is true and gocurate and that my signature shall have the same legal effact as if made under oath; that
| arn @i ofhcer o arector of the corpora g ecute this repott as required by Chapler 807, Florida Stalutes; and that my name

appaars n Bliock 12 or Block 13 it ehar
o’ NS God~T1-0344

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFIGER ORBIRECTOR —=F Dale Daytirrie: P 1one #




