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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # 630856

STAFFING CONSULTANTS, INC.

(3)

Principal Place of Business
9428 BAY MEADOWS RD. SUITE 120

LT

Mailing Address
9428 BAY MEADOWS RD. SUITE 120

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us DO NOT WRITE IN THIS SPAGE
3. Date Ircorporated or Qualified
07/26/1879
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
L 26 59"1 993040 Not Applicable
Sulte, Apt. #, elc Suite, Apt. ¥, etc. o $8.75 Additional
= ;l 6. Certificate of Status Desirsd O Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the curren year Intangible
;:I ;I ;] ;1 Personal Property Tax due June 30, s [ No
$. Name and Addreas of Curreni Registered Agent 10. Name and Addreas of New Reglstered Agent
HARRIS, ELAINE 81| Name
0428 BAY mws RD. SU"E 120 82| Stresl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
84| City Ies[ Zip Code

1.

Pursuant 10 the prgvisions of Sections 607 0502 and
office or registergli agent, or both, in the Siate of Floglda Such ehange w;
agent | am famiffar with, and accept thg ghlgationgfol, Section B0 LY

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
authorized by the corporation’s board of directars. | heraby accep! the appoiniment as registered

lorida Statutes,

#o/78
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SIGNATURE e S IS L A
o ponted nama ol rogestered agont and titio if applicibin 7 (NOTE: Repisterad Agent aignature requked whan rainsiating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE P T I DeLETE TATITLE [T change L] Addition
HAME HARRIS, ELAINE 12 NAME
seeeTaopeess | 9428 BAY MEADOWS RD. SUITE 120 1.3 STREET ADDRESS
ITY-ST- 2P JACKSONVILLE FL 32256 14 CITY - 5T- 2P
TME [J oeLete 217IMLE [ JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST- 2P 2. 4CHTY-ST-2P
TLE [T oELETE 31TME Ll change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1-21 34.CITY-ST-2
TME [T oeLere 41TIMLE [dchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ 44 CITY-ST-2IP
TME ] DELETE SYTILE [ change 1T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRAESS
CITY- ST-2¢ 54 CITY-ST-2P
TLE LT oeLere 61 TITLE CJchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-21P 64 CITY-ST-2iP

officer or director of the corpor
Block 12 or Block 13 if chang

| SIGNATURE:

n or the receiver or trusion empo!
or on an atlachmean! wilh
L]

1. | hereby certily that the information supplied with this tiing does nol qualify for the axemﬁtuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon og supplemental annual ropor! is true and accurate and
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

that my signature shall have the same lagal effect as if made undaer oath; thal | am an

) PF Py 737. 786

CR2E034 (10/97)



