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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P95000014365 (7)

PACESETTER PERSONNEL SERVICE, INC.

Mailing Addross
101 EAST KENNEDY BLVD.

Principal Place of Business
101 EAST KENNEDY BLVD.

FILED ;
May 07 1998 8:00am
Secretary of State

AU AR

SUITE 2600 SUITE 2800
TAMPA FL 33602 TAMPA FL 33802 DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
e 02/21/1995
2. Principal Place of Businoss | 2a. Malling Address 4. FEI Number Appliad For
21 26] _____ _ 75-2449814 Not Applicable
Suite. Ap. #, stc Suile, Apl. #, efc it
P e I f §. Certificate of Stalus Desired O $8'75 Additional
22 27—] Fee Required
Gity & State City & State &. Eloclion Campaign Financing $5.00 May Bo
;3_] E! Trust Fund Contribution Added to Fees
24]

Zip Country | e Country 8. This corporation owes or has paid the current year intangible
;5] 291 m Personal Property Tax due June 30.  RKlves [INo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81 Name
1201 HAYS ST. 82] Stroct Address (P.0. Box Number is Nat Acceptabile)
TALLAHASSEE FL 32301 -
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or reglstered agent, or both, it the Slale of Fiorida. Such change was authorized by the corparatian’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE _____ .. e e e e e

Sigaalure, lypeed o0 pealied ama of reggedored agent and ileal apg Feable {NOTE - Registared Agent signature recuired when rginstating) DATE p
12, OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPST [J oELeTe TITTE [ crange T Adston | =
NAME JOEKEL, KEN 1.2 NAME §
smeeranoress | 2611 4TH AVE. EAST 1.3 STREET ADORESS &
gITY-ST-21P TAMPA FL 33605 14 CTY-5T-2P &
TITLE [ peLETE 23 TIE O change [ Addition |©
NAME 2.2 HAME
STREET ADDRESS 2.3 STREE] ADORESS
GITY-$T-2IP 2.4 CIY-51-2IP
TIME [T DELETE 41 TLE T Crange LT Adaition
RAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-87-2IP 34 CITY-ST-7IF
TLE [ peceTe 41TILE [ change  [J Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 GITY-S1-ZiP
HTLE [V oELeTe 51TITLE [J change 7 Addition
NAME 5.2 NANME
SYREET ADDRESS 5.3 STREE1 ADDRESS
LY - 5T- 2IP 6.4 CITY-5T- 2P
TITLE L] CELETE 61TITLE [Fchange ] Addition
NAME 6.7 NAME
STREET ADDRESS 6 35TREF1 ADDRESS
CITY - 3F- ZiP 64 CITY-51-2I1P

14. | hereby certifz that the information supplicd wih Ihis Tiling does nol quality for the exemption slated in Section 113.07(3){i), Florida Statuies. | further certify that the information
is annual report of supplermental annual repiorl is true and accurate and thal my signalure shall have the same legal eflect as if made under oath: that { am an
officer or dirgctor of the corporation o the roceiver or frustee empowerad Lo execule 1his reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

ingicated on t

Block 12 or Block 1m( ged, o on an aﬁ\unonl wilii an address.
_________ 4 0O\ . /v.... (PSR I |

[y PRGN S R,

J =~rna O 2132769007207



