FILE NOW: FILING"FEE AFTER MAY 1 1S $225.00

ANNU

[ PROFIT
CORPORATION

1996

AL REPORT

5
i —.‘.‘.!lz(.,'

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of State

DIVISION OF CORPORATIONS

1. Corporalion

SPRINT

DOCUMENT #

Name

STAFFING, INC.

Principal Place

STE 200
us

of Busmess

5444 BAY CENTER DR
TAMPA FL 33608

J57959

®)

Maiing Aclcress

PO BOY 18385
TAMPA FL 33679
us

1]

2. Principal Place of Businass

A TR MR

3. Dale Incorporatad or Quathed

02/16/1987

T 2a. Maing Adcress
2|

2l

Suite, Apl. #, etc

Suite, Apt 1, ete.

City & State
23]

4. FEl Number T

592767175

3a. Date of Last Repon

 00/28/1985

Apphed For

Nol A;)pncahlo

5. Certificate of Status Desired

[

6. Elx hon Cﬂmpagn Fmanung

4

$8.75 Additional

Fee

Required

$5.00 may Be
Added to Fees

Zip

Country

Trusl Fund Contribution

; Caountry

B. This corporafion has liability for intangiile tax under s 199.032,

or ragistered agent, or both, in the State of Flanda Such change was a

24 2—5] ) 30 Fiorida Stawtes B ves [dNo
9. Name and Address of Current Registered Agent ) _____ 10, Name and Addre ew Reglstered Agent -

B[ Name o

HOOVER, ROBIN C. 82| Straot Address (.0, Box Namper (s Not Acceptable]

4318 CARROLLWOOD VILLAGE DR _ 0L mtz@kldnnS T LANeE

TAMPA FL 33624 83
84| Oy ___ 85| Zip Code

L Sy P e, _..E_L_LLiiezcn.‘

11. Pursuant to the provisions of Seckons 07,0502 and 607.1508, Florida Statutes, the above namod carporation subiits this statermant for the purifoﬂe of changing its regu:ferad cffice
thorized by the corporatioe’s board of directors | hareby accept the appointmont as registered agent

I am

Appears in

SIGNATURE:

oath; that { an an officer or drector Of I cormoraton ar the red

Biock 12 or Biock 13 4

tamilar with, and accept the golgations of, Seclon 607 0507, Floda Statutes

SIGNATURE ] _ . L
Sredt mel | BT O (01 e e b T Feopsdergd Aot Sinatare i g ened asws) fer ) 0ATE

12. OF ICEAS AND DIECTORS o 13. JONS/CHANGES TO OFFICLRS AND DIRECTORS IN 12
TITLE DP [J DELETE 1 1TIE A Change [ Addilion
NAME HOOVER, ROBIN C. 1FNAME
STREET ADDRESS -8 36-FROPICAL BREEZE-WAY 13FREIADRESS | GOV v TAERINAST AME
CIry-51-2p TAMPA FL acny-sine | o
TITLE [ L] DELETE 2 1TLE [ Change [ Addtion
NAME ACCOCELLA, NICK 22hAME
steeer aconess | 8784 ASHWORTH DR 7 3 STREET ADDRESS
Qry-5T-2iP TAMPA FL o Z4CTY ST 2P ) e
e 4] [ oELeIe 31 TILE [] Change (] Addition
NAME HAGGERTY, PATRICK 12 KAME
sreeraooess | 3501 NO CAUSEWAY BLVD, STE 600 57 SIRFTT ADDRESS
£hy-51-2F METAIRIE LA - 340572 -
TITLE D [ DELETE PRET: [ Chargz [ Addilion
NAME SZAMBELAN, PETER 43 NAME
steer ancress | 3258 LAKEVIEW BLVD 4 3STREE T ADURESS
CITY ST 2P LAKE OSWEGO OR o 44y, 510 o ]
TITLE VP [ DELETE 5 1 TIILE [ Change  [] Additon
NAME VOKUS, VERNON C &3 hapE
st anoness | 1817 PAINSTON LAKE DR #812 £ 3 STREET ATRESS
CI1Y-S1-2P BRANDON FL . - SACIN-51 70 i N
TITLE [] UELETE £ 1TILE [] Cnange  [] Adeltion
NAME 62 NAMF
STREET ATDRESS 63 STREET ADDNESS
Y- S1-21P BACTY-S1-1F

or on ar attachmient witn an address

,2 . /véovwe

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r/‘

13t

14, | do heroby certify thal tha information suppilied with this fiing e voluntarily furished and doos nol qua Iify far the exernphon staed in Section T39.07(31), Florida Stalutes 1 furlher
certify that the information indicated or this annua' repart o supplemental annual report is true and accurate and tha! my signature ghall have the same legal effect as if mada under
wer O trustee enpowerend 1o execute this ryg uul as required by Cnapter 607, Fiorida Statutes. and thal my name

¥\ 3-286- 2500

Oate e Phone

CR2E034 (12/95)




