FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

) ' PROFT
CORPCRATION
ANNUAL REPORT

Secretary of Siale
DIVISION CGF CORPORATIONS

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Namo

AMERIHOST STAFFING, INC.

 DOCUMENT # F93000000739 (3)

Froncoal Place of Business

2400 E DEVON AVE.
STE. 280
DES PLAINES IL 60018

B _Mallmg_ Address

2400 E DEVON AVE.
STE. 280
DES PLAINES IL 60018

1000

3. Date Incorporated or Qualified

3a. Date of Las! Repost

] S 02/12/1993 06/21/1995
2. Pingipa Place of Business 2a. Mailing Address 4, FEI Number Applied For
al 36-3801278 Riot Appicabia
O Suile, At 4, et | Suile, Apt. 4, elo. B. Certificats of Status Desired O $8.75 Additional
[?2\ S 27| Fee Raquired
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
[23J e ) 231 i Trust Fund Gontribution Added to Foes
L __ Gounlry | 7P Country B. This corporation has liability for intangible tax under s 199.032,
[211 o |ee] 29 [30] Fiorida Stalules [J Yes [INo
% Nameand Address of Currrrer!liﬁggislared Agent 10. Name and Address of New Reglistered Agent
81| Name
THE PRENTICE-HN.L COHPORAHON SYSTEM INC. 82] Strect Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105 a3
TALLAHASSEE FL 32301 8a| Ciiy FL 85| Zip Code

famliar with, and accepl the ebigations of, Seclon 6807 0505,

or ragistergd agant, ar bath, in tna State of Florida. Such chan%e

larida Statutes

1. Pursuznt 16 e prosisions of Scctions 6070502 and 6071508, Flonda Statites, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept tho appoirtment as ragistersd agent. | am

ﬁ,\pcdh in Bock 12 or Bock 13 if changod.,

or onan atlachmerd with an address

SIGNATURE: M _
NATURE AND TYRfD OR PRIN AME OF BIGNING OFFICEH OR DIRR

-

MJM
Sosretany -

SIGNATURE i i . e
Sl e typed o prnbend ruenG of tegeitere 0 @ g & o bt app hoate (NOTE Pigstered Agant signature regaired wher rairstaling) DATE
2. D S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T T b 1 1TE [ Change [ Additian
Hart: TORCHIA, H. ANDREW 12 HAME
STHE 1 ADFAIESS 18 N. 476 PENNY RD. 13 STREET ADDRESS
| covsisr | BARRINGTON HILLS IL 60118 - B 14Cy-51-7P
Tt “PDC ] DELETE 2 1THLE [ Change [ Addition
BN HOLTZ, MICHAEL P 22 NeME
sweteporiss | 968 MARSHALL DR. 2 35TREET ADDRESS
| onvsieor - DES PLAINES L6006 ZACIY-§1-2P
Tnr EVPD [ DELETE 3 1ILE [ Change [ Additian
hAA: D'ONOFRIO, RICHARD A 32 NAME
swoanzess | 505 N LAKE SHORE DR. 33 SIREET ADDRESS
ov-size | CHICAGO It 60611 340IY-51-2P
TIILE SVPF [ DELETE 4 1TILE [ Change  [7) Addition
Har CERQUA, RUSSELL J A2 Nawe
§7H- 41 AR S 177 PLENTYWOOD LANE 43 STREET ADDRESS
oISt _ BENSENVILLE IL 60106 A4 LITY-5T-2P
T a7 [T DELETE 51TMLE [} Change  [J Addilion
Ha CERQUA, RUSSELL J 572 NawE
Stkeh [ ADURESS 777 PLENTYWOOD LANE 53 STREET ADDRESS
orv-stae | BENSENVILLE IL 60106 S4CIY-S1-2IP
i f (] DELETE € 1TITLE [ Change [ Addition
NEM 6.2 hAME
SIREET ATIIFFSS 6 3 STREET ADDRESS
CHY S1-2P €4 LITY-ST-2IP
14, | dio hereby certify tha Information sup sumr\od Wit tiig fil g is vorunldniy “furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the mrormdmn indicated on this annual repont or suppleimental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; thal | @i an oflicer or director of the corporation o the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

CA590 (0npIuse

[raytens Phore #

CR2E034 (12/95)




