FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # £96000000627

SEIRIOS STAFF SERVICES, INC.

Mailing Address
16801 ADDISON ROAD

Principal Place of Business

16801 ADDISON ROAD

0584474

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90020 018 ***158.75

IO LW A

2] 7]

5. Certifcate of Status Desired 'xm

;:f 5| AGTaR54D -—;:i;”% DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualifed
02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
(21] 26 75-9500367 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $875 Additional

Fae Required

8. Election Campaign Financing - $5.00 MayBe
Trust Fund Contribution 3

Added to Fees

7
City & Sjate, - R ) Qty&State
5 Addisonn” Texas  |ul Addisen Texas

2ip Country Zip Country 8. This corporation owes the current year Intangible
m Te0b | |2_5| E] 15! 00| IEI Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent v
81! MName
(‘JZEOCSOSSTOHH?,?N%NISS&SNTS%O AD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

117 Pursuant to the provisions of Sections 607.0502 and 607.1508,. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE P
Signature, typed or printad name of registared agent and titke it applicable. (NOTE: Registered Agent signature required when rainstating) DATE s

12, OFFICERS AND DIRECTORS 13. — ADD!TIIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TME cD ﬂDELETE LATITE Ns"dmw sc@fd.'u' [IChange deition E

NaE HUGHES, RICHARD H 12NAME ron STw «lb 8 3

sTReeT ADDRESS| $6801 ADDISON DR #425 13STREET ADORESS |} (o ON) ﬂd|sgh . ‘-IZS §

CITY-ST-2IP DALLAS TX 14 CITY-ST-2P ¢ &

TITLE EVT ﬂDELETE 21TME Q

NAME MCFARLAND, IVAN J 22 NAME

sTeeTsooress| 16801 ADDISON DR #425 23 STREET ADDRESS

CITY-ST-7P DALLAS TX . 2,4 CITY-ST-2P } xw: - o

TITLE S DELETE 34 TME . nge ition

e CLARK, JIMMY sewe gﬁ‘:""“’i .

streeTanoress| 16801 ADDISON DR #425 33 STREET ADDRESS “'”‘ % 'D'. ""zs

CITY-5T-2P DALLAS TX » 24.CTY-ST-2P in ' I ﬂf 4599 $

TITLE VP x DELETE 4ATITLE v [[JChange [ Addition

NAME MARTIN, LISA 4.2 NAME

streeTaooRess| 16801 ADDISON DR #425 43 STREET ADDRESS

CiTY-ST-2IP DALLAS TX 4.4 CITY-ST-ZIP

TME VP “PACELETE 51TITLE [JChange ) Addition

NAME ROBINSON, LORETTA 52 NAME '

streeTanoRess| 16801 ADDISON RD #425 53 STREET ADDRESS

GITY-§T-2IP DALLAS TX 54CY-5T-2P

THE D PRPELETE BATITLE [JChange (] Additon

NAME PREDETTE, PAUL 62 NAME '

streetaporess| 16801 ADDISON DR #425 B3 STREETADDRESS

CITY-ST-21P DALLAS TX 84 CITY-8T-2IP

/
4. I hereby centify that the information supplied with this filing doey not qualify for the exemplion stated in Section 119.07(3)(f). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or directar of the corporation Gr the receiver or trustée’empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed;Grion an attachment with), an.address, wj
~

SIGNATURE: B,

all other like empowered.

v

'TED MAME OF SIGNING OFFICER

Date Daytime Phona #



