i

FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUA', REPORT Secrelary of State

L 1997 DIVISION OF CORPORATIONS - S ecretary Of State

pSENTr (G

. STAFFING CONBULTANTS, INC.

.
Principal Place of Business Mailing Address
9428 Baymeadows Road Same
Suite 120
Jacksonville . FL 32256 3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place of Business |_2a. Mailing Address 4. Filg“?m Appliad For
21] 9428 Baymeadows Rd. 26| 9428 Baymeadows Rd. ~-/9 ?30 %0 Not Applicaclc
Suite. Apt 4. elc Suite, Apl. ¥, ete, iti
uite. Ap wie. As 5. Cerlificale of Status Desired D $B'75 Add_ltlonal
120 m Suite_120 Fee Required
City & Stato Cily & S_T"-':@ 6. Llecton Campaign financing $5.00 May Be
23] Jacksonville, FL 28] Jacksonville, F¥L Trust Fund Contribution O Added lo Fees
Zip Country 7ip Courtry 8. Tnis corporation has liabilty for intangible tax under s. 199.032,
24| 32256 [25] 20 32256 [30] Florida Statutes Oves e
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name

Elaine 5. Harris
9428 Baymeadows Road, Suite 120
Jacksonville, FL 32256 B3

B4 City FL

82 Sircet Address (P.O. Box Mumber is Not Acceptable)

B5| Zin Code

oot -

11, Pursuani to the provisions of Seclions 607.0502 and G07.1508, Florida Stalutes the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agont. of both, in the State of Florida, Such change was authonzed by the corparation's board of directors. | hereby accepl the appoiniment as regisiered
agent. | am familiar with. and accept the obligatiens ol Section €07.0505, Florida Slatules.

SIGNATURE

cormomron AR e | May 14 1997 8:00am

CR2E034 (9/96)

Srgnatre Typeed o prmcd ramie of rog staed agend and WG 1 appheatdc (NOTE Homsie sl Agen & GRetie roauied whor ionsta: ng) DATl

12. OFf ICERS AND DIRL CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
M prdgident o T ETE T O Crange [ Addition
NME Elgine §. Harris 12 NAE
ESmeﬁs 9428 Baymeadows Rd., Suite 120 Esﬁifﬁfﬁ

-§T-2p Yo FI 3 Y- 51
THLE J& 2236 ] DECETE PRRILT: [ change T Addilion
NANE 27 HAME
STREET ADDRESS 23 STRCET ADDRESS
CITY-$t-2ip 2 4CHTY-SI-7F
Tt L] oeene 3TN [T change  TJ Adertion
NAME 32 HAME
STREET ADDRESS 33STREE] ADDRESS
ciy-gt. zie 34.COY-S1-7F
TITLE 7 peeeTe L1TILE LT change [T Asdition
NAME a2 NAME
STREET ADDRESS &3 STREET ADDALSS
CITY - 8F- 2P 44 G:v-81-2P
TITLE : "1 DELETe B TILE Change L] Additon
NAME 52 NAME \
SIREET ADDRESS 53 STREET ADDRESS /\\
LTy -§1- 2P 84 CITY-51-2P vy
TILE - [T oecere 810k [T Change T Addiion
i sl TOOOOE 1 H0EE 7
SIAEET ADDRLSS 5.3 5THEL] ATIDRISS -5/ 27970101 3--057
CITY-51- 7IP B40Y-57-71P LLa I
14. | do horeby cerlily that Lhe informaglion supplied with this filing doos nol qualify fo the exemption slated in Seclion 119.07(3)(), Florida Statutes. | further coriify thal the

o report or supplemental annual ehgelis true and accurate and that my signature shall have the same legad offecl as f made under oath, that
arporation or the teceiver # npowercd to execute this report as reaadired by Chapter 607, Florida Slatules; and thal my name

if changed. or gn an atiggfiment wilhfin address. =
 HAIT wh SN

informalan indicated on ths anr
I am an olliger or direclor of [h
appears in Block 12 or Block

SIGNATURE:

w

SIGNATURE AND TYPE( R PAINTED NAKE DPBIONING OFFICER OR DIRECTOR Dt Thaytine Fone #
e
Vol B - o e ™ L



