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

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATICNS

DOCUMENT # PQ3000084253

1. Corpora ion Name

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90085 046 ***158.75

CHUM, FRANK W JR.

AMERISTAFF IV, INC.
Principal Place of Business Mailing Address H"”l" ”l |||I”m| ||l|| "m "m I”ll "'U |"I|‘| ‘II |||| 1"‘
3040 GULF 10 BAY BLVD 3040 GULF TO BAY BLVD
SUITE 110 SUITE 110
CLEARWATER FL 34613 CLEARWATER FL 34619 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
12/06/1993
2, Principa Place of Business 2a. Mailing Address 4, FE! Number - s Applied For
2] 26] 593547850 D 7-33 1508S | ot rvsivcarie
Suite, Asl. #, etc. Suite, Apt. #, etc. k iti
ute. Aot #, et uie, A e 5. Certifciate of Status Desired ﬁ $8'75 A”d.monal
El ;I Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing O $5.00 MayBe
—2;] ;\ Trust Fund Contribution Added tc Fees
Zp . Courlry Zip Couniry 8. This cc rporation owes the current year ntangible
;] .33 )5 9 ]E‘ —Z_Q—I 337 57 I_‘.’El Persor al Properly Tax. (es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

3040 GULF-TO-BAY, SUITE #110

82| Street Acdress (P.0O. Box Number is Not Acceptable)

CLEARWATER FL 34619 83

84| city

85 Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUF E

11. Pursuznt to the provisions of Seclions 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or boih, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as registered

Slgnalure, typed or pnnted na ne of ragistered agent and e f applicable. (NOT =: Registered Agent signature req. wed when rainstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1A TITLE [OChange [ Addition
NAME CRUM, FRANK JR 1.7NAME
stReeTaporess| 3040 GULF TO BAY BLVD, SUITE 110 14 STREET ADDRESS
CITY-5T-ZI CLEARWATER FL 34619 14 CITY-5T-2P
TINLE D ] DELETE 21TME [JChange  ["]Addition
NAME CRUM, FRANK SR 22 NAME
streeTaooress| 3040 GULF TO BAY BLVD, SUITE 110 2.3 STREET ADDRESS
CTY-5T-7IP CLEARWATER FL 34619 2 4 CITY-ST-2P
TITLE [ DELETE J1TIME [JChange [ Addition
NAME 12NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-2ZIP 34 CITY-ST-ZIP
TITLE [] DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
e [ DELETE S54TMLE [Jchange (] Addition
NAME 5.2 NAME
STREET ADORE 5§ 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-ZIP
TALE [ DELETE 6.1TITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-21P

14. | heret y certify that the information supplied wit1 this filing does not qualify fur the exemption stated i1 Section 119.0/(3)(i), Flarida Statutes. | further certify that the information
indicatd on this annual report or supplemental annual report is true and acturate and that my signat ure shall have 1t e same legal effect as if made under oath; that | am an

officer or director of the corpore tion or
Block 12 or Block 13 if changet!
-

ttachiment with an address, with il other like empowered.
—_..._—“—_..__‘
SIGNATURE: '

racei/er or trustee empowered to execute this report as re-uired by Chapter 607, Florida Statutes; and thal my name appe.xrs in

[* T P41

CR2E034 (11/98)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/
f,{éas/ffm 7222894527

Daytime Phone #




