FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT O f Sandra B. Marthar
ANNUAL REPORT \‘ / Secretary of State
1996 Rt .2 DIVISION OF CORPORATIONS

DOCUMENT # S97055 (5)

1. Corparation Name

COLUMBIA STAFFING SERVICES, INC.

AR A

Principal Place of Business Mailing Address
ONE PARK PLAZA ATTN: TAX DEPT.
NASHVILLE TN 37203 P.O. BOX 570
us NASHVILLE TN 37202 .
us 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
11/25/1991 05/01/1995
2, Principal Place of Busingss 2. Maling Address ' 4. FEI Number Appied For
|21] _ 26] i ) 650298515 Not Applcable
Suite, Apl. #, efc. . Suite, Apt. 4, ete. 5. Certificate of Status Desired O $8.75 Adc!itional
2_2[ 27 o _ Fee Required
Cily & State i _ City&Staie 6. Election Campaign Financing $5.00 may Be
23 zal Trust Fund Contribution O Addad 1o Fees
zp [ Countey [ “n | Gountry 8. Tnis corparation has liability for intangiule tax uncler s 193,032,
24 25| 20| 30] Florida Stautes [ ves Cine
9. Name end Address of Current Registered Agent R 10. Name and Address of New Registered Agent
B1| Nameo
THE PRENTICE-HALL CORPORATION SYSTEM INC. B2| Streot Addrass (PO Box Mumber 6 Not Acsepiabie)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 &l FL e

1. Pursuant 10 the provisions of Sections 607 .0602 an'ci'éomsos, Florida Statutes, the above:named corporation submits 1his stalement for the purpose of changing its registered ofiice |
or rogistored agent, or both, in 17 State of Florids. Such cham?e was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the abhzations of, Section 607.0506, Horida Statutes,

SIGNATURE _ . ... . — P e o e e L i —— el
Slgnarre, typoa o palGand rare of e siered agent aod 1 e Bt OIE: P gistored Agont sigrature 1aiirid whe reinstaig! DATE &
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIBFCTORS IN 12 2
TITLE P [T DEETE LUUINE }5 Danie! EAChange [ Adaition .
NAME MOEN, DANIEL 1.2 Hame pen 25 LOOA
streeraooress | ONE PARK PLACE 1.3 STREF ADDRESS 7q-f5' NW SR st o %
CITY- 57210 NASHVILLE TN B ) venvste |[Miami Lakes, FL 3301 I
TITLE D - T T BT 7 1TE ’\[ . [] Change [ Addilion | O
NAME HUSSEY, WILLIAM H. 22 NaME ehnsen, R L\—A)' Hon
STREET ADDRESS 12800 UNIVERSITY DR #580 23stieer woosess |G NE- P(LFK laza
O11Y-8T-2P FTMYERSFL o - | BEREE, NQSth” le AN 371203 -
TILE [ DELETE 311ILE V/AS D [ Change "Additian
NAME 32 NAME B{(aun StephenT -
STREET ADDRESS 33 STREEY ADDRESS | O1E Park Piazo
Cy-§1-2P saovse  |Nashwlle TR 37203
TITLE ] DELETE 4 1TITLE V/ /D [ Change 3 Addition
NAME 42 NAME Cb‘bfj Davicd €.
STREET ADDRESS 4BSTRIFTADDRESS | () ??ar  Plaza .
CHY-5T-2 L wonvseze | NAShtle TN 37203
TILE [ DELETE 5 1TILE \// D [ Change  [2-Fddition
NAME 5.2 NAME Schweinhart Lichard A -
STREFT ADDRESS sasteeraoomess | €S, Pari P/ Qe
BiTy-§1-20P . L saeesrze | NOShwdle (Y 31205 -
TITLE [ DELETE § 1 TIILE [ Changs ‘Addition
NAME 62 NAME %}’(U’\CK 5 dohn M -
STREET ADDRESS sssmziaoness | O, PAle Plaza
CITY-57-2P 64 CIY-S1-2IP V\JO,Sh ville .~ 31203

14. 1 do hereby certify that the information suppfied with this i ng is voluntarily furnished and does not qualify for the exemplion stated in Seclion 1 19.07(3}K), Floricla Statutes. | further
certify that the information indicaled on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or diractor of the: corporation or the receiver or rustee errpowerad to ;;Eecule 1hjis r’sir’;{m s reﬁt'red by Chapter 607, Florida Stalules: and that my name

appears in Block 12 or Block 13 if changad, or on an altachment with an acldress,
viee AR W5320-9551

Gaytime Friges #

SIGNATURE: _. —U—a*“““o

N
peel A - e e PR T [ L
SIGNATURE AND TYPED OR Pﬁ;ﬁp NAME OF SIGNING OFFICER OR DIREC TOR




