FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED 3

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 5 1 99 7 8 . O O am
CORFPORATION Sandken 8. Sertihasn p :
ANNUAL REPOR1 Sacrelary of State S ecreta Of State
1997 DIVISION OF CORPCRATIONS I y
1. Corporation Name P93000066982 (B)
SMARTSTAFF, INC. :
[ Brincal Flace of Dusnpss Wailing Addrass ”lmm "l ||||| ""I "m"m Ilm II"I IMI I"Il mll II”I "II lm
7933 BAYMEADOWS WAY 7633 BAYMEADOWS WAY
SUNE 1 SUNE 1 T e
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7514 .
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
L 00/20/1693 04/18/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apptied Far
[31.‘.._ et s e e 2'5—| 59'3201 117 Nol Applicable
Suite, At # cie Suite, Apt_#, elc. H iti
e o = . P € &. Certificate of Status Desired ] $8.75 Auditional
27 Fee Fequlred
| City & State 6. Election Campaign Financing $5.00 May Bo
o B 28] Trust Fund Gontripution ] Added to Fees
_ Counry _dp Country 8. This corporation has kability for intangible tax under . 199.022,
R _251 - 29] ;l Florida Stalules O ves Mo
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DRAKE, ROBERT £ 81 Name
7833 BAYMEADOWS WAY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE FL 32258 a3
84| City FL 85| Zip Code
T Plrsianl 10 (he pronesions of Sectans 607 0502 and 607, 1608, Florida Statuies, 1he above-named corporation stbmits this statarment for the pUrpose of changing its Tegistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | ant andlise vath. and accept the: obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE : s e
Ei\(ptw_'. O i‘ I-L;,'mwla-:i e o! tagisierod agant And tive i appheable [HOTE: Ragisterad Agent slgnalure required wher reinstanng) DATE —_
Lﬁ* U OFFICERS AND DIRECTORS 13, ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P [T oEtete LATITLE [dchage [J Addivien =)
Nt DRAKE, TENA M 1.2 NAME 3
st | 1933 BAYMEADOWS WAY 51 1.3 STREET AIDAESS <
[ rvs oo JACKSONVILLE FL 4CiTY-S1- 26 &
i VP |MEEGH 21 TITLE [J Change 1] Addiion | O
heas DRAKE, ROBERT E 22 NAME
STHEET ADDRF 45 7933 BAYMEADOWS WAY S1 23 STREET ADDRESS
g | JACKSONVILLE FL .
K [Tooert 31 TIHE [T thange ™ [T Adoition
Nen 32 NAME '
STREF ] ADDRESS 33 STAEEF ADDRESS
| onv-si-zib S 34 CITY-ST-2IP
1l U1 peLere L1TILE [l cnange  LJ Addition
HAME 4.2 NAME
SlRck T ADDHESS 4.3 STREET ADDRESS
[ Dir-sr e . o 44 CITY-ST-21P
e [T prLete 51 TIILE [) Change I Addition
NAM: 5.2 NAME
STHEE) ADDRISS 5.3 STAEET ADDRESS
L s A e 54 CITY -5T-ZiP
o [.J oruete GATHLE J change [ Addition
Han ! 6.2 NAME
SIHEET ATHRERS 63 STREET ADDRESS
CIry-o1-2+ o . &4 CITy-§T-2P
14, | do hicreby certiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the
infortration irocatad on this annual report or supplamental annual reporl is trgh and accurate and that my signature shall have the same legal effect as if made under cath, that
@ al of creclor of the corporalion or the raceiver or frustee empowlyed to execute this report as required by Chapter 807, Florida Statutes; and that my name
appcars in Biock 12 o Block 13 tied, of on an gilachmerd with an agfyess.
Y ¥ A I . e, -
SIGNATURE: Ot i 4 / Ii'd /47 04739571
SIGNATURE ANO TYPED OF PRINTED NAME OF NG OFICER OR DIRECTOR T e J T T Bt Phone N
A P




