| FILED

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

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ4000005906

1. Corporation Name

CAREERSTAFF MANAGEMENT, INC.

Principal Place of Business

3040 POST OAK BLVD., STE. 310
HOUSTON TX 77056

Mailing Address

101 SUN AVENUE NE
ATTN: LEGAL DEPT.

ALBUQUERQUE NM 87109

DO NOT WRITE IN THIS SPACE

0551710

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90109 004 ***150.00

AR

us 3. Date Incorperated or Qualifed
11/15/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 76-0440764 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired [ $8 75 Adc!nt:onal
-2;[ ?,-I Fee Required
City & State - - City & State - 6 Election Campaign Financing |j "$5.00 May Be
23 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I—El E] Personal Property Tax. Aves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' 81 Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
ree! ress (P.O. Box er i 3
1200 SOUTH PINE ISLAND ROAD umber is ol Acen
PLANTATION Ft 33324 83
84| City

FL

g5 , Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 6l
offica or registered agent, or both, in the

D7.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed nams of registered agent and Litle if appiicable. (NOTE: Registerad Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DSV K DELETE 11 TILE D CJChange W Additon
Nave LEVIN, ROBERT A 12NAME MARK G. Wimer
seet ooress| 101 SUN LANE NE usmertaorese! 1o Sun Avenue ME
CITY-ST-ZP ALBUQUERQUE NM 87109 14 CITY-ST-2P Albutusraue, MM BR7109
TME P ] DELETE 2.1 TME [JChange [ Addition
NAME JONES, RANDY 22NAME
sweeranoress| 3040 POST QAK BLVD., STE. 310 23 STREET ADDRESS
CITY-ST-2P HOUSTON TX 77056 2.4 CITY-§T-ZP
E ' VCFO ; [J oeLETE e - - ~ pChange [ Additon
NAME WOLTIL, ROBERT 32 NAME
streeraporess| 101 SUN LANE NE asmeeraooress | [ Qun Avenue NMNE
onv-si-ze | ALBUQUERQUE MM 34.CTY-§T- 2P plbusueraue, MM 3114
TME vD [J DELETE 417TIMLE vV 7 W[Change [ Additon
NAME WARRICK, WILLIAM 4.2 NAME
streeranoress| 101 SUN LANE NE osmeraooress| 101 Qun Avenue ME
crv-stzp | ALBUQUEQUE NM vuevstze | Blbubu trReuE ; m 2709
mE [ [ DELETE 5.1 TMLE JRChange ] Addition
NAME MANN, NIKK| SINAME
smeeravoness| 101 SUN LANE NE sasmeeroness| 101 Sun Avenue ME
crv-stze | ALBUQUERQUE NM sacmv-st2p | Al byou ERQUE ; Nm BT1049
TNLE AS [ DELETE 8.4 TITLE ! $&Change [ Addition
NAME BERG, MICHAEL T 62NAME
smreeTaporess| 101 SUN AVENUE NE sssmecaonress| (O Sun Avenue ME
orv.srze. | ALBUQUERGUE NM 97109 sorvsize | AlbubusRAUE, Pm 1109 |

T4. Thereby cerlify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

NELEQUIRED

SIGNATURE: S

3l4laq

i QFFICER OR DIRECTOR

Daytime Phene #

(505 )51 ~3355

CR2E034 (11/98)_



