FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIvISION OF CORPORATIONS

Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 900035 030 ***550.00

DOCUMENT # PQ3000066982

1. Corporation Name

SMARTSTAFF, INC.

U ARRAR AR

Principal Piace of Business Mailing Address

7933 BAYMEADOWS WAY
SUITE 1
JACKSONVILLE FL 32256

SUITE 1

7933 BAYMEADOWS WAY

JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 111 Mases Do D (23] INeo YNacoBesDe .| 583201117 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlicate of Status Desied [ $8.75 Aduitional
. esire: .
22] Svive A 7] Sagyvee. § Fee Requred
City & State City & State 6. Election Campaign Financing $5.00 may Be
—El Sacksomville, F L. m Socksoni e FG Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 5‘2.1.2.‘-'\ IEI N L m -32.2.2-"\ lm N2y Personal Properly Tax. W ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRAKE, ROBERT E 82| Street Address (P.O. Box Number is Not Acceptable)
reet Address (P.O. Box Number is Not Acceptable)
7% BAVNEADOWS WY st [T et BT Deve Sucte 9
55 a3
JACKSONVILLE FL 32256 adArE
84| City 85| Zip Code
Toik s 51 \\e FL | $5554

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typad or printed name of registered agent and utle if applicable. (NOTE: Reg Agant sig required when irg ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [ DELETE 1LHTILE Secretar ¥ Change L] Addtion
NAME DRAKE, TENA M 12 NAME ey e "T'G Lo BT N
sTReeTaooress| 7933 BAYMEADOWS WAY $1 13STREETADORESS | 1100 YOS Uis Bt U Tz Suke §
CITY.ST-ZIP JACKSONVILLE FL 14 CITY-$T-2P o sonvile, FC. 32224
Tme VP [J DELETE 21TMLE Chaan roa . (K Change [ Addition
e DRAKE, ROBERT E 22N DoXe, Rk & -
sreet appress| 7933 BAYMEADOWS WAY S1 23 STREETADORESS | L\ "} Lo VWAGL O B LlaSohn DR, SO ke g
CITY-§T- 20 JACKSONWVILLE FL 2.4CITV-S7-2P Toskabavine T Brzz -
TITLE (] DELETE 3ATITLE e e b CEC [JChange [ Addtion
NAME 32 NAME B RosE veaimes S,
STREET ADORESS 33STREETADIRESS | |4 =Ty v O 6 LD Ve fatSe D SOLN -Q_ﬂ
CITY- ST-2IP 34 CITY-ST-2F Soiksoavhille, T 32224
TME (] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2FP 44 CITY-5T-ZP
TME [] DELETE 51TILE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-8T-2IP
TIME [ DELETE 81TMLE ClChange  []Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
COITY-ST-2P &4 CTY-5T-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

n an attachment wit| address, wi ther like empowered.
- o y T .

525759 904-928-0875

Q043574

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

CR2E034 (11/98)

|




