FILE NOW:

PROFIT G
CORPORATION &

ANNUAL REPORT

1998
DOCUMENT #

1. Corparahon Name

RESOQURCE STAFFING, INC.

O
Sty VP

Principal Place of Busingss

1000 N MAGNOLIA AVE
SUITE A
ORLANDO FL 32608

2. Principal Place of Business

Suite, Aptl. #, slc.

22 o
City & State

SIGNATURE _

Signature, fyped or perihed panae o

0
HERRING, ROBERT R

1000 N MAGNOLIA AVE SUITE
ORLANDO FL 32803

D

HERRING, k. BENNETT

1000 N MAGNOLIA AVE
ORLANDO FL 32803

12,
TITLE

NAME
STREET ADDAESS

City-S1-2p
TIFLE

MAME
STREET ADDRESS

Ciry-St-np
UTLE

NAME
STREET ADDRESS

CITY-57-21P
TITLE

NAME
STREET ADDRESS

CiTY-5T-2IP
LE

NAME

STREET ADDRESS
CITY-§7-21P
TITLE

NAME

STREET ADDAE 55
CiTy-St-21IP

e A o

FILING FEE AFTER MAY

?"}

11, Pursuant to the provisions of Seclons 607 0LO2 @nd 6071508, Florid
office or registercd agent. o both, i the State o Floridga Such ching

OFFICHRS ANDY

14. | hereby certify thal the icformation supplad wilh this filng doces nol qualdy for t
indicated on nis annual repart o supplemontal annocd roporhis true and accueate and hat iy signature shall have the same legal effoct as it made under oath; that { am an
officer or director ol the: corporation on the recover of truslae empowerod to execute this raporl as regquired by Chapter 607, Florida Statules: and that my namga appoars in
Block 12 or Blogk 13 f chingerl an on g alchrnesl with an adoross

FILED

15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
PIVISION OF CORPORATIONS

P97000071219 (4)

" Mail: 1¢} Addr(‘,-s;

1000 N MAGNOLIA AVE
SUITE A
ORLANDO FL 32003

DO NOT WRITE IN THIS SPACE

Jun 12 1998 8:00am
Secretary of State

A A

3. Date Incorperated or Qualified

08/15/1997

26

4. FEI Number

Applied Far

SY-3%462737

Not Applicable

Suite, Apd # cio

27]

5. Certificate of Status Desired

$8.75 Additionat

Fee Required

Cily & State

8. Elsction Campaign Financing

$5.00 May Ba

e o ?;Qj o Trust Fund Contributicn Addad to Fees
Zip _ Country L. fn Counlry 8. This corporation owes or has paid the current year intangible
e 2@_777%” o _2_9_1________ . El Personal Properly Tax due June 30. yes  L1No
| 8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HERRING, R. BENNETT 81} Name
' 1000 N MAGNOUA AVE 82| Slreel Address (P.O. Box Number is Not Acceptable)
SUITE A
ORLANDO FL 32803 63
» B4| Cily FL 85| Zip Code

a Slatutes, he above-named corporalion submits this slatement for the purpose of changing its registered
‘ 1 was aulhorized by the corporation's board of directors. | horeby accept the appeiniment as rogistered
agent Lamfamilar with, and accepl the chligabans ol Sectian 6070005, Florida Statutes,

sl st 1t gl aliie

i 7(5\ lril 'ﬁnzjwrﬁlmad A;]ﬂunl signature reoured when reinslatng)

R. BENNETT HERRING

DA
OIRECIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 5
LI 1170 [T Change [ Addition | &2
12 NAMI g
A 13 STHETT ADDRESS &
o 14CI1Y-51- 2P s &
TToiieE i 4 Change L Additon |
22 NAME
23 SIREE] ADDRESS ey,
p———— 1000 N. MAGNOLIA AVE, SUITE A
I W i Ee T 31100 T change {] Addition
12 NAME
23 STREFT ADDRESS
34, CITY-57-71P
T T Ok 41100F [ change 3 Addition
4.2 NAME
43 STREET ADDRESS
44CiTY- 5179
B BT IR 5.1 THLE Ol Ghange [ Addition
5.2 HAME iV
53 STREET ADDRESS :
54 CITY-51-2IF
O Ohoitae 61TIILE [Jchange  [J Addition
6.2 NAME V
53 SIRELT AODRESS Q&/\g\\
L 64 GiIY-5T- 2P
he excrption slated in Section 119.07(3)0), Flaricla S1atules. | further certify that the information

e a b a o= et o e P




