FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 5 .

ANNUAL REPORT

1996 Noie
DOCUMENT # F30734 (0)

B

g Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

SOUTHEASTERN STAFFING, INC.

Prncipal Place of Business Maing Address
6709 NORTH HIMES 6709 NORTH HIMES
TAMPA.. FL 336141029 TAMPA.. FL 336141029

3. Date Incorporated or Qualfied

04/15/1961

3a. Date of Last Report

05/01/1995

2. Principai Place of Business _2_;._@}19 Acidress "4, FEI Number — iApphad For
[21] [ £ U 58-2084282 [Net Appiicatis
Suite, Apt. #, elc _, Sute. Apt. 8. etc. 5. Certifcate of Status Desired O $8.75 Addﬁ‘""”‘”
;ﬂ 2471 Fae Required
Cry & Stale __ City & State . Election Campaign Financing 0 $5.00 may Be
E;l o _:L__ L i 1 Trust Fﬂdrggmril)kmon — Added to Fees
2ip Coantry 2in B Country §. This corporation has liabiity for intangibie tax under s 109032,
301 flonda Statutes [ ves [INo
o urr — T[T ig. Nameand Address of New Reglstered Agent
B1] Name
DAVIS PAUL CESO B2 _ESIEE;NT&E:?(P.O “Bax Number is Not Acceplable;
ONE HARBOUR PLACE | .
5TH FLOOR 83
TAMPA FL 336802 84| City FL ‘85 Zip Code

11, Parsuant to the provisions of Sertans BA7 0502 and 6071508, Florida Statutes, the abave named Comoration subrmits this statement far the purpose of chianging its registered office
or registered agent, or both, in 1he State of Flonga Such change was adathorizad bry the corparatior’'s board of directors herchy accepl the appointment as registered agent. | am
famiiar with, and accept the oblgatons of, Seckon BO7.0500, Flonda Statutes

SIGNATURE _ e . i e e
: r,;fﬂ_pv e L et i . ¢ Hegisio e staeur DATE fn"-
12. o NODIRECIORS @18 ______{\@T_IO_N;;@ﬂﬁLGE;S_TQ  OFFIGERS AND DIRECTORS IN 17 %
YILE PD CJ DELETE 11 ILF [ Change {1 Additon | =
NAME CONNLEY, GEORGE W 12 HAME 3
sreeet aooeess | 215 CITATION ROAD 1 3 STREE | ADDRESS &
o
GiTe-S1- 2P SPRINGHILLFL vaclv-SaR | o
e oV [ DELETE 7 1T [ brarge L} Addton | ©
NAME TmTUsS, DANIEL L 22 NAME
arecranoress | 18700 PEPPER PIKE 23 SIHEET ADDAESS
owsere | WTZRL o RS g
WL §T TR DRLETE PR ST ) Crange L] Additon
NAME OOMINGUEZ, JORGE G 52 NAME Bobert A. Cusmano
smett woneess | 6709 N HIMES visieeri aooness | 6709 N. Himes
CTy-57-2p TAMPA FL S4CIY-51- 7P Tampa,. Florida 33414
. U s _
TILE [ DFLETE 4 1TIME [} Change [ Additien
NAME 47 NAME
STREET ADORESS 4 STRLEY ADDRESS
Cy §1-2IP e 44 CIV-S-2F o
THILF [3DEETE 5 1LE [ Charge [ Aodilian
NAME 57 NAMF
STAFET ADDRESS 53 SIREEY ADDRESS
Mff.,_# [, 54C11Y-51-2P |
TLE ] DELETE PRI [] Change  [] Addtien
MAME 62 HAME
STREET ADORESS 6 3 STREE L ADDRESS
LTy §T-70 T CQescrvestee |
14, | do hereby certily thal the information supphed with this ting is volurtarily turiiished and does not quaity tar the exemphian slated in Saction 119 G7(3)k). Florida Statutes. | funther
carify that the information indicatad on thus annual repart o supplemental annaal report 1§ true and aceurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer ar director of the corparation o e receiver or truslee empowered (o execule Whis repo as requirad by Chapter 607, Florla Statutes; and that my name
appears iy Block 12 of Block 131f changefl,Mﬂddness
SIGNATURE: M <57 Robert A. Cusmano_ 4 /30/96_  (813) 876-3292
SIGNATURE AND TYRED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR Lyzte Oayt s Prone §




