FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

(4)

WESTERN STAFF SERVICES {USA), INC.

Frincipal Place of Business

301 LENNON LANE
P. 0.BOX 9280
WALNUT CREEK CA 845985200

Mailing Address

01 LENNON LANE
P. 0.BOX 8280

WALNUT CREEK CA 04596-0380

AR R

4. Date Incorporated or Qualified

3a. Dato of Last Haport

oflice: or registered agent, or both, in the State of Florida. Such chan

FL

A 06/05/1986 04/23/1996
2. Principal Place ol Busingss 2a. Mailing Address 4, FE! Number Applied For
) 2] 680095781 Not Applicable
Suite, Apt K et Suite, Apt. 4, elc. N , $8.75 Additional
.;;I ;7—[ 5. Certificate of Status Desired 0 Fee Required
L Cily & State _ City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
| @B | Country Zip Country B. This corporation has liabilily for intanglble tax under . 199.032,
2] 25 o ?9] 30 Florida Statutes Yes [ 1No
o 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
C T CORPORATION SYSTEM B1] Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptahle)
PLANTATION FL 33324
a3
84) City 85| Zip Code

agent. | am fanuliar with, and accept the abligations of, Section 60?.8505. Florida Statutes.

|41, Pursuant ta the provisions of Seclons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing iis registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

information indicatod on his annual repe
1 am an ofhcar ar director of the corpghalk
ars in Block 12 or Bloak 13 i ¢ "‘
,‘

appe

SIGNATURE: _.

r

" 'SIGNATUREJARD TYPED DI TR

2

1 or supplemental
g or the rece

)

tru
ngnt

ML

""" ME OF &

GUIRED

b

SIGNATURE o
Eegeaturg typed of pvvedd name ol tegesierod agent and title it apgrcanie {NOTE: Registered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T CEDD [T oeLEfe T T [Jcrame L] Asdition
NeMe STOVER ROBERT W. 17 NAME
sweet anorss | 301 LENNON LANE 1.5 STREET ADORESS
| orvesrar WALNUT CREEK CA 14 CITY - §1- 2P
T v [T oeLEre 21 TIILE [ Change  1_J Aadition
hAME NORBERG, PAUL A. 22 NAME
swieraooeess | 301 LENNON LANE 23 STREET ADDRESS
crvst-ze | WALNUT CREEK CA 2.4 CA1Y-51-2P
| e VS L3 DELFTE 31 TTLE LY Changs 1] Additian
NAsAL HERMAN, ROBIN A. 32NAME
sweetanoness | 301 LENNON LANE 33 STREET ADDRESS
- | WALNUT CREEK CA 34.0AY-ST-2P
[ VBT [T DECETE 41TITLE [T Crange L] Addilion
NAME EHRESMAN, MICHAEL W & 2NAME
simeel aocress | 1148 CAPISTRANO COURY 4.3 §TREET ADDRESS
Gy $1-2F | CORDELIA CA 44 CITY-51- 7P
| TiiLe VPG [T DeLETE 51 TLE (Y Cnange T Andition
NAKT SODESTROM DIRK A. 57 NAME
sirier anoness | 230 N WIGET LANE 5.3 STREET ADDRESS
U ENE WALNUT CREEK CA 54 0Y-S1-21P
TILF [ DRLETE 61TITLE P L) Chenge  LaPRoidition
e B2 NAME MICHARL K.PHIPPEN
SIREET ADDRIES B3STAEETADDRESS | Moy LdPArON LAAE
R L 64 CITY- §T- 2P WALMUT CRESBK, CA 94
14. | do hareby cerlify that the information suppliea with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cartify that the

al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
2] empcca‘wered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
ith an address.

CTOR

Bk

Diate

Y-29-77 (P74 -Stro

Daylma Phone #
(4.7

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



