FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ3000004258

1. Corporaton Name

STAFF ACQUISITION, ING.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (ZORPORATIONS

A0 R

Principal Plz ce of Business Mailing Address
600 301 BLVD., P.O. BOX 25020 600 301 BLVD. P.O. BOX 25020
BRADENTON FL 34206 BRADENTON FL 34206
DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed
09/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
;\ '—z?' e o6 - /3) 73 /g Not Applicable
Suite, Art. #, etc. Suite, Apt. #, efc. ) ) $8.75 Additional
—l 5. Certifcete of Status Desired /@' ]
22 ;l Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
E‘ ;l Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year I'tangible
;l IEI ;9—| [Bl Person.l Property Tax. [ ves [¥No
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:! Agent

81| Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 =

84| City FL a5

11. Pursua it to the provisions of Secticns 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose f changing its registered
office o~ registered agent, or both, in the Stale o” Florida. Such change was s uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Adiress (P.O. Box Number is Not Acceptable)

Zip Cude

SIGNATUR=

Signature, typed or prnted nat 1¢ of registared agent snd ttle if appiicabla, {NDT1 T Registered Agent signature requ red when rainstating) DATE = ‘E
12. OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /W\ND DIRECTORS IN 12 22 i
TTLE CEQ (] DELETE 1ATITLE {JChange [ Addition E |
NAME CRAIG, CHARLES § 12 NAME 3 B
smeeraporess; 600 301 BLVD., P.O. BOX 25020 13 STREET ADDRESS O ] i
CITY-ST-2I7 BRADENTON FL 34206 14 CITY-5T-2P e e
TME P [] DELETE 21TMLE [lChange  [JAdditon | ©
NAME GOLDMAN, RICHARD 2.2 NAME :
streeraooress| 600 301 BLVD., P.Q. BOX 25020 23 STREETADDRESS \
CITY-ST-7P BRADENTON FL 34206 2,4 CITY-ST- 2P
TMLE CFOS [] DELETE 31 TITLE [ Change  [_] Addition '
NAME PANNING, JOHN E 32 NAME
streeTanoress| 600 301 BLVD., P.0. BOX 25020 33 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34206 34, CITY-5T-2IP
TME VP [ DELETE 41 TME [JChange  []Addition
NAME GRABOWSKI, PETER 5.2 NAME
sreeTaooress| 600 301 BLVD, P.O. BOX 25020 43 STREET ADDRESS
CITY-5T-2IP BHADENTON FL 34206 44 CITY-ST- 2P
TITLE [ DELETE 51TIMLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRE$S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- ZIF 4 CITY-ST-2IP
14, | herety certify that the informa ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information
indicat zd on this annual repeort ur supplemental annuat report is true and accurate and that my signat ire shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars fn
Block * 2 or Block 13 if changec, or on an attachment with an address, with all other like empowered.
SIGNATURE: @,}Qr&rg.’,n FETEL SAARen T, “((L‘L (‘7‘} c,"s&,?ﬁg" YYD
STGNAT/IRE AND TYPED QR SRINTED NAME OF SIGNING OFFICE X OR DIRECTOR Dale Daytime Phane ¥
1



