FILE NOW: FILING FEE IS $61.25

FILED

- indicated on {|

14. | hereby cartifz. that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is trre and accurate and that my signature shall have the same legat effect as if made under cath; that Iam an

officer or director of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or,cp an attachmen¥with an

Gis&

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

dress, with all other like empowerad.

iRED

P 3
NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 25, 1 999 8 : OO am 2
CORPORATION Katherine Harrls S t f St i 8
ANNUAL REPORT Secretary of State ecretary o afte
1999 DIVISION OF CORPORATIONS 03-25-1999 90006 012 ****5] 25
DOCUMENT # 73517
1. Corporation Name
THE STAFF FUND, INC. N —
Principal Place of Business Mailing Address -
2101 N ANDREWS AVE #400 2101 N ANDREWS AVE #400
THE DART BUILDING THE DART BUILDING
FT. LAUDERDALE FL 3331% FT. LAUDERDALE FL 33311
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
2 | 0] 03/09/1976 |
i~ -Suite, Apt. #,ete. . = - — - - - - Suite, Apt. #, 816, - - — . -4 FEINumber.. . . . - - Applied For
[22] ; [27] 59-1668493 Not Applicable
Cily & State City & State 8. Certifcate of Status Desired 0 $8.75 Additional
E‘ ) m Fee Required
Zip ; Country Zip Country 6. Election Campaign Financing $5.00 may Be
;4.] |2_5] E I?;a Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
KORMAN, DONALD G. 82| Street Address (P.O. Box Number is Not Acceptable)
2101 NO ANDREWS AVE
STE400 . . . 83 '
FT. LAUDERDALE FL 33311 84| Ciy FL 85| Zip Code
+ Pursuant to ihe_ provisions of Sections 610502 and 1:'.15{)8, Fiorda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in theState o Tida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. ) am fa:K‘rv;ith. and acce| igeflions of, Section 617.0503, Florida Statutes. q ? |
SIGNATURE 3-Aa2- 2
Signature, typod of prinjed nkma of registered egent snd e if applicable. ~ {NOTE: Registered Agent Signature requied when reinstating} DATE =
12. " OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 11 TMLE CChenge  []Addiion | =
NAME LESTRANGE, NILE 12NAME 5
smreevaporess| 4800 N.FEDERAL HWY. 1.3 STREET ADDRESS g
CITY-ST-29 FT LAUDERDALE, FL 00000 14 CITY-ST-2IP &
TILE 1)) [J DELETE 21 TITLE ‘[CChange [ Addition] &
NAME FLATEN, PAUL A 22NAME
streeTADORESS| 1849 NE 45TH ST 23 STREET ADDRESS
CITY-ST-29 FT LAUDERDALE, FL 00000 . .. J zacmrsr-zP )
TITLE D i . [ DELETE 3.1 TIMLE [QChange [ Addition
NAME GREEN,ROBERT 32NAME
smreeTaporess| 2051 N.W. 49 AVE. 33 STREET ADDRESS
CITY-ST-2P LAUDERDALE LAKES FL 34.CITY-ST-ZP '
TRE SD [ DELETE 4.1TIMLE [ClcCharge [ Addition
NAME LENAR, ROBERT J 4, 2NAME
swreeTanoress| 2480 NE 23RD ST 43 STREET ADDRESS
CITY-§T-2ZP POMPANO BCH, FL 00000 44 CITY-§T-2P
TME PD [ DELETE 5.4 TITLE [JChange  []Addition |
NAME HILL, DAVID C 52 NAME !
sTReer aporess| 4800 NE 20TH TERR 5.3 STREET ADORESS .
CITY-§T-2P FT LAUD, FL 00000 54 CITY-5T-2ZIP
TLE [ DELETE B1TITLE JChange [ Addition
NAME RTT PP 6.2 NAME ;
STREET ADDRESS ' 6.3 STREET ADDRESS
crw,.é'r.zn;__, TR 6.4 CITY-ST-2IP

d. 504 dIoo

F-224. 799 95

Daytime Phone #



