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

PROFIT
CORPORATION g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mprtham
b
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PCI STAFF LEASING, INC.

Principat Place of Business
1710 RIVER ROAD

Mailing Address
PO BOX 1041

FAIRLAWN NJ 07410

APPROVED
AND
FILED

1998 FEB 20 AN & 07

RY OF STATL
'{EEEEELASSEE. FLORIDA

pa

WA

FL

SUITE 2A
FAIRLAWN NJ 07410 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
08/17/1994
2. Principal Placa of Businoss 2a. Mailing Address 4, FEI Number 223349434 Applied For
21 s P.0. Pox 1130 D2-0PNNG 354/74 34 Nt Applicable
Suite. Apt. #, atc. Suite, Apt. #, etc. B ) $8.75 Additional
EI i - 3_7] E. Certificate of Status Desired O Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
23 ;E] P\\(Z,l B R, NGT Trust Fund Contribution Added 1o Fees
Zip Country Zip ! Country 8. This corporation owes or has paid the current year Intangible
24 E] ;—9] 9’7‘4 l [»] 5‘ U S R Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81/ Name
1201 HAYS STREEY 82] Streot Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
. 84 City 85! Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statsment for the pur[ﬁose of changing its registered

office or registered agent, ar both, i the State of Florida Such chany
agenl. 1 am famifiar wilh, and accept the ohligations of, Section 607

6

e was authorized by the corporation’s board of diractors. | hereby accept t

%05, Florida Statutes

e appointment as registered

SIGNATURE e e
Signalure, Iyped or pricled name of reqpisturad agoiil and tine it applcatile (NOTE: Registerad Agent signaturé requred when reinstalting) DATE

12. Ol FICERS AND DIRECTORS 13, ADDITIDONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TNLE P [T DeLETE 1.1 TITLE Jchange L] Addition
HAME BOFFA JR, ROBERT 1.2 NAME
swaeeTaponzss | 304 GREEN MTN RD 1.3 STREET ADDRESS
Ciry-sr-zp ELMWOOD PARK NJ 07430 12 CITY-5T-2IP
TLE i [Jviee 2ITIE s YOO A A3 H e L T |
NAME BOFFA, BRIAN 22 NAME -02/25/98--01054--)11
staeer apress | 98 WOODMONT DRIVE 23 STAEET ADDRESS ka1 S0, 00 seekl50.00
EITY - 5T- 2P ELMWOOD PARK NJ 07875 h 2.4 CHTY-5T-2IP
TLE [T becETe 31TM1LE T Crange L] Acdition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-S1-21P
TMLE [T oeLETE 41TILE T change [ Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
IFY-SF-Ip 44 CITY-ST-2P
e [ oeLeTe fsiime I Change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-S-2P 54 GTY-ST- 2 0 n
TIRE ] DELETE 61TILE [T Chan: NPW
NAME 62 NAME W
STREET ADDRESS 6.3 STREET ADORESS /l/l
CITY-ST-2P 6.4 CITY-5T-ZIP

that the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerli

indicated on this annual repaort or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared o executa this report as required by Chapter 807, Florida Statutes; and that my namo appears in

Block 12 or Block 13 i changed, or on aan address
PAIAR D AT AP { { m/ﬁf/"

CR2E034 (10/97)



