SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

. PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

Mogs | W Lo Secretary of State

DOCUMENT # V473E£ (8)

1, Corporation Name

P.A. PERSONNEL SERVICES, INC.

Principal Place of Business Mailing Address
2420 ROGERO ROAD P O BOX 11165
JACKSONVILLE FL 32211 JACKSONVILLE FL 32238
us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/25/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1] R £ 59-3131702 Not Applicabio
Suile, Apt. #, elc, Suite, Apt. #, etc. iti
uile, Apt. #, etc uile, Apt. #, etc 5. Certificate of Stalus Desired D $8.75 addiional
22 ‘ m Fee Regulred
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
m o E Trust Fund Contribution D Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year (ntangible
;I 25 . 29] :Tol Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHOUVLLIN, THOMAS P. 81| Name
42 ROGERO ROAD 82| Stree! Addrass (P.O. Box Number is Mot Accaptable)
JACKSONVILLE FL 32211
83
84| City FL lss| Zip Code

11. Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Siatules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of ;-g\slorea agent and ulle il apph;ame ) (NGTE: Registered Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS N 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D D DELETE 11TIRE I:] Change D Addition
NAME SHOUVLIN, THOMAS P 1.2 NAME
streevaporess | 243 ROGERO ROAD 13 STREETADDRESS
ciTyST.2P JACKSONVILLE FL 32211 14 CITY-ST2P
TIMLE D ) oetere 21TITLE ] change ) Addition
NAME SHOUVLIN, LYNN A 22 NAME
STREEY ADDRESS 2423 ROGERO ROAD 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 3z - 24 CITY-ST-2P
TTLE [ peLeTe 31TITLE ] change [ Adsition
NAME 3.2 NAME
BTREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP . 34 CITY-ST-2P
TE [ JoeLete 41TmE [[] cnange (] Asdtion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST-2IP 44 CITY-ST-2IP
TILE [ oeete 51TME [ change (] Agdition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2P , 54 CITY-ST-ZIP )
e [ oecere 61TTLE Charge L] Additon
RAME 6.2 NAME T2 E02004
STREET ADORESS 53 STREET ADDAESS ~DT L0950 1002--001 /
CITY-STZP 64 CITY-57-21P #k 150, 00
14. | heraby cerlifK that the information suppliad with this fting does not ualiry for the exemption statad in section 119.07(3)(1), Florida Statutes. | further certify that “".3 information

Indicated on this annual report or supplemental annual report i and accurate and that my signature shall have the same legal effect as if made under gath; that | am

an officer or director of the corporals prfipowered to execute this report as required by Chaptser 607, Florida Statutes; and that my flame appears

In Block 12 or Block 13 5 Bddress. : 5%

g —_—
SIfANATIHID (T e fa SLDOW/M) 7/;@@5’ QI £

CR2E034 (5/08)




. P.A. PERSONNEL SERVICES, ING. 0 9

2423 ROGERO ROAD 32211  P. O. BOX 11165 32239
JACKSONVILLE, FLORIDA -
PHONE (904) 725-5510 FAX (904) 745-0060

THOMAS P. SHOUVLIN, PRESIDENT

July 22, 1998

Division of Corporations
Annual Reports Filings
P.O. Box 6327
Tallahassee, FL 32314

To Whom it May Concern:

Please find enclosed check for $150.00 to cover my annual filing fee for P.A. Personne! Services, Inc.
I never received my first notice and was instructed by your office to send the current form and a check.

If you have any questions, please call.

Sincerely,

Thomas P. Shouvlin

TPS/aaw



