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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90297 045 ***150.00

0168740

DOCUMENT # Pg8000040610

1. Corporation Name

COMPREHENSIVE STAFFING, INC.

Principal Place of Business

934 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

Dedsti

Mailing Address

94 N UNVERSITY ORVE Do fad o,

CORAL SPRINGS FL 3307

DO NOT WRITE IN THIS SPACE

DAL RGBT

3. Date Incorporated or Qualifed

05/05/1998

2. Principal Place of Business

7] 4850 STIRLING RD

2a. Mailing Address

] 9€50 STIRUNG RD

4, FEI Number

Applied For

5-093FF Y-

Not Applicable

= Cong€e _Clihy, L ..

2“Cno;pq_&mﬁ-’;.;g__

| ===Tmust.Fung.Contribution =

Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Adaitional
. Certifcate of Status Desired N
a 7s]] 27 100 5 re . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 86

= . Added to.Fees—=—_

tion 607.0505, Florida Statutes.

Y4199

Zi Country i Count 8. This corporation owes the curent year Intangible
24 33024 [2s) USA [20] 330'2—"{' [30] JSA Personal Property Tax. Clves  No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

HELLER CAPITAL INC. " Arma ndo Yo2o

1214 N UNIVERSITY DRIVE W 82| Street Addy %s Pc.;). Bsogi{b{ua lflr .sz 201 Aﬁeﬁtagﬁ: 100

PLANTATION FL 33322 3 4 é

D B Y Cooper < ity FL [*°| 3555,
5 of

Florida Statutes, the above:named corporation submits this statément for the purpose of changing its registéred
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby cerlify that the information supplied with th
arfhual report is true an

indicated on this annual report or supplementg
officer or director of the corporation or the.»
Biock 12 or Block 13 if changed, or on

fCeiver

g does not quali

for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
e“accurate and that my signature shail have the same legal effect as if made under oath; that | am an
Bgfptwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
with-gitother like empowered.

|

SIGNATURE . !

Signature, typed or printed name of registered agent and (itle if epplicable. (NOTE: Registered Agent signature requmed when reinstating) DATE 6
12, OFFICERS AND DIRECTORE |, 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [=2]
TmE D XELETE 11TITLE Qan ack yaad™ TDHhange [ Addition =
NAE KAPLAN, BARRY 12NAnE Armande FPoro " 3
sweer aporess) 934 N UNIVERSITY DRIVE Lasmeeraoress | AES0 STIGLWAG £p 7100 o
CRY-5T-2IP CORAL SPRINGS FL 33071 worv-srze | Coopere | T 330 1y &
TME Yoot : [ DELETE 24TME Yice Petadlon ot fetShange [ Addiion | O,
NAME Armande Poz.o 22NAME Dus‘?f B . Youp '
sweeranpress| B3G5 N W) ST . 235TREETADDRESS | 565 N L ( $T
orv.stzp | SP0pLr Cl ’}‘1 ) F 3300 ecmrgtze |Coopen it L 330v
TITLE Vice - Pousadent O DELETE A1TME Y CiChange  [JAddition |
NAME . JD-QIS-YA__B-,‘R?P Lo AZNAME: e el oo R _ ]
STREETADDRESS| €R6G- N FL ST 33 STREET ADDRESS . '
avstze | GO0y < Iy, FL 330 7‘% 34.CITY-5T-2P :
TME [ DELETE 41 TITLE [JChange  [JAddition
NAME u 4. ZNAME '
STREETADDRESS 43 STREET ADDRESS |
CITY-5T-21P 44 CITY-ST-2IP ‘
mE [ DELETE 59TMLE [JChange Ll Addiicn
NAVE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZIP 5.4 CITY-5T-2P
TE {7 DELETE 6.1 TITLE CJChange [ Addition
NAME G2NAME
STREET ARDRESS 6.3 STREET ADDRESS .
CITY-ST-21p : e 84 CITY-ST-2IP ’

e AT bR Bz 0

§o15-9G (G UsD IEZ>

Daytime Phone #

SIGNATURE:



