,‘,,,,,:,’ﬂLE NOW: FHUING FEE AFTEﬁ MAY 1 1S $550.00 FILED
PROFIT FLORI‘DA DEPARTMENT OF STATE
Sancra 8. ekiham + May 14 1997 8:00am

CORPORATION
Secretary of Slate

ANNUAL BEPORT
L 1997 DIVISION OF CORPORATIONS : Secretary Of State

podmETs (05D

. STAFFING CONSULTANTS, INC,

T Pine | A e ol Husiness Mail.ng Address

9428 Baymeadows Road Same

Suite 120 —

Jacksonville , FL 32256 3. Date Incorporated or Qualified 3a. Date of Last Report
P 2 IR Vi;lkr_.rF’rw;{ o Busmoess _‘{a Maihng Address 4, FEI}?Q[ Applied For
[21] 9428 Baymeadows Rd, 26| 9428 Baymeadows Rd. -/92 Lo 5‘0 Not Applicabie

Sule Ao # el Suite, Apt. #, ¢le. iti

) ! N e 5. Cenificate of Status Desited (| $8F'75RMd,’t'°”a'
E’-?,; Suite 120 27l _ gy ite 120 ee Reguired
| Ly &bt | City & Sate 6, Election Campaign Financing $5.00 May Be
23| Jacksonville, FL 28! Jackeonville, FL Trust Fund Contribution Added 1o Feas
Ak | Couritry 4 Country &. This corparaticn has liabifity for intangible tax under s. 199.032,
24 32 256 25] m 32256 ;ﬂ Florida Statutes Cves [INo
| 5. Nameand Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent

81] Name
Elaine S. Harris

9428 Baymeadows Road, Suite 120
Jacksonville, FL 32256 83

84| City F L a5

sant I e provisions, of Sections 607 0502 and 607 1508, Fiorida Statules, the above-named corporalion submits this statemant for the purpase of changing 1s regisiered
coregratered agent, o both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoimiment as registered
age et L am Larmikdas with, and aceept the obhgations of, Section 607.0505, Florda Statutes,

B2| Street Address (P.O. Box Number is Not Acceptabla)

Zip Coge

SIGHATLIRE

i G e O ey At LIS Y appidatls (NQTE. Registeran Agent sigiature reauirgd when ‘o ratating) DATE )
P12 T ORBCERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12 g
' prdsident [T DeLETE e L] Change ] Addition &
I Eldine §. Harris 12 Nae ' §
Aarbiteee 9428 Baymeadowe Rd., Suite 120 :::::[;:DZD:ESS 5
MRS ) -§1-2
BT T I Jake,-FL 32256 [T brueTe Z17ILE {1 Change  T_J Additon |€2
Bt 2oNANE
2 3STRIET ADDRFSS
Z 4 CITY -§1- 7P
[T AT [T changs [T Addition
3.2 NAME
3.3 STREET ADDRESS
34 CITY-S1-0P
L] orceTe IRETY: L] Change [ Addition
4.2 NAME
43 STREET ADDRESS
44 CITY-51-2IP
T [Jonr 51TILE Crange ] Addiion
KAk 52 HAME B\
TR PRI 53 STREET ADORESS N
Gl A 54 CITY-5T-7IP vy .
v T T T CT otiere b1 TiLE ) [ Change [T Addition
: ; b7 NAME TOOODDZ 190337
e 6.3 STATET ADDRESS -05/27/97--01013--037
TR B4CHTY-51. 2P $#%165.00
14, 1o rebsy G ab e inforrmghion supplicd with thes fing does not qualify for the exemption stated in Section 118.07(3)(), Flonda Stalutes. | further certify that the
st ot atedd oo tus angdil repac an supplerrental annual repgel s true and accurale and that my signature shall have the same legal effect as if made under path; that
Livn o olear or ditacton of thef garporation or 1o resaives A trustee ginpowered 1o execute this report as reguired by Chapier 607, Florida Statutes; and that my name
appias o Baock 12 or Block fchanged. or gn an atigghment wahfin address  »
SIGNATURE: Nl Nt antus o 2897 Q- 13) T
SIONATURAE AND TYPED OR PAINTED NAME O OFFICER OR DIRECTOR Bae Gagime Phons ¥

! Elomts S Ipss




