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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 810664

1. Corporation Name

KELLY SERVICES, INC.

(3)

RSN MAERIAR A

Principal Place of Businass

Mailing Address

999 W. BIO BEAVER 999 W. BIG BEAVER
TROY MI 40064 TROY MI 48084
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ;I 38‘1510762 Nat Applicable

SIGNATURE

Suite, Apl. ¥, elc Suite, Apt. #, elc, i
yj P d B. Cenificate of Status Desired O $8.75 Adqnional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
EI ;B—l ;I ?o] Parsanal Propoerty Tax due June 30, m Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 807.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the Stale of Florida. Such ghange was authorized by the corporafion’s board of dirgctors. | hereby accept the appointment as repistered
agent. | am familiar with, and sceept tho obhigations of, Section 807.

05, Florida Statutes,

Signature. typed or prnlad nama of regatered agoat and 1tle f apphicatile

{NOTE: Registered Agent signatura reculred when teinstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE VGs T DELETE 11 TME [T Trenge LI Addition
NAME HARTWIG, EUGENE L 12 NAME

smeetaooness | 1920 COVINGTON RD 13 STREET ADDAESS

GAY-S1-2P BLOOMFIELD HILLS MI 14 LHY-ST- 2P

TITLE Vv [T DeLETE 21 THLE T change [ Addition
NAME WIDGREN, RICHARD R. 22 NAME

smeeraooress | 23253 ROBERT JOHN 2.3 STREET ADDRESS

cITY-§1.2IP ST CLAIR SHORES M/ 2 4CITY-§1-2Ip

ME 0T [T DELETE 31 TITE [T Change LT Addition
NAME THOMPSON, ROBERT E. 3.2 NAME

smeeTaporess | 11 S. BERKSHIRE 3.3 STREET ADDRESS

CITY-§1- 2P BLOOMFIELD HILLS M 34, CATY-ST- 2P

T ¥ X DELETE 41TILE v [T change TR Addition
NAME KELLY, WiLLIAM R. 4.2 NAME David W. Barthelmes

steet aooness | 4100 GALT OCEAN DR, APT 612 aasecraopress | 554 Bridpe Park

CIFY-ST.21P FT LAUDERDALE FL 44 CITY-51- 7 Troy, MI 48098

TITLE PD |BEEGE 51 TILE [T Chenze L] Agattion
NAME ADDERLEY, TERENCE E. 5.2 NAME

streer aoress | 362 LONE PINE COURT 5.3 STREET ADORESS

CITY-§T-21P BLOOMFIELD HILLS MI 54 CITY-ST-2IF

TNLE “SVWC ] DELETE 6.4 TITLE O Change [ Addition
HAME GEIGER, PAUL K. 62 NAME

smeetaponpss | 214 LINDEN RD 63 STREET ADDAESS

CITY-§1-2 BIRMINGHAM MI 64 CITY-ST-2IP

indicaled on this annual repon or supp

14. | hereby certify that the infarmation suplplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
smantal annual report is true and accurate and thal my signature shall have the same legsf effect as if made under cath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changod. or on an atiachment with an addrass.

SIGNATURE: /020l en.

¥ice Pregldent, Finance

4/8/98 {248) 244-4277

CR2E034 (10/97)



