6 98 S YA <
FILE Nﬂé\’ﬂ(l: FILIN?i FEE AFTER MR 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of St&tﬁ

1998 DWISION OF CORPORATIONS

DOCUMENT # F96000003327 (1)

1. Corporation Name

PROSTAFF PERSONNEL OF FLORIDA, INC.

O A

Principal Place of Business Maiting Address
080 WALNUT AVENUE. SUITE 100 60 WALNUT AVENUE. SUITE 100
CLARK NJ 02068 CLARK NJ 07066 )
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
: 07/01/1996
J 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
C [l 1o Now- Yits ST 1] Ge T 1 e T At 650667567 Nol Applicabla

Suite, Apt. #, elc Suite, Apt tc. iti
i lu' QF\]J VA S- oo ;7-| e Ap \j \ % feo 6. Certificate of Status Dasired O $8F';5R:;:i':;nal
City & State i - }, City & Hrate 8. Election Campaign Financing $5.00 May Be
I las) PT LAvoEnpALE F C 28] LAtk N :r Trust Fung Conribution (] Added to Fees
TR 7
¥i Zip Country B Zip o Country 8. This corporation owes or has paid the cyrrent year Intangible
1 ?4] ?7%3 © 1 25 Dﬂm G' 29-[ e 7 (D (P 30 \J | "J Persoral Proparty Tax due June 30. K] Yes m No
! 9. Name and Address of Current Regletered Agent 10. Name and Address of New Regletersd Agent
§i ODETTE, MATTHEW B | Name
5 1500 NW 40TH STREET, STE 500 82[ Strent Addrass {P.O, Box Nurmber s Nol Accepianie)
i FT LAUDERDALE FL 33309
;;f 83
1 84| City Jas Zip Code
3
FL

11. Pursuant [o the provisions of Soctions 607 0502 and 607 1608, Florida Stalutes, the abave-named corparation submits this statement for the purpose of changing its regisiered
office or regisj#fed agent, g both. in the State: of | londa. Such change was authorizad by the corporation’s board of directors. | hereby accept the appainimant as registered

CR2E034 (10/97)

agant. | am vliar aghl accep the abligalions of, Section 607 0505, Florida Stalutes.
SIGNATURE A CLUST TaG098 VICE @Pres 9o 2.27-9 ¥
¥ byprod o e .‘115{4‘ A Togy-derind drpert 4 utie 4 gpph sbils (NQTE Fagistered Agent signature roquired whan reinslating) DATE T
12, "V OF1 ICEHS AND DIHLCTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
WL P [ okLeTe 11 THLE [Tchange [ Aadition
RAME ODETTE, MATTHEW 1.2 NAME
smeetaooress | 17618 CHARNWOOD DRIVE 13 STREET ADDRESS
CITY-ST- 29 BOCA RATON FL VACTY-ST-2P
1 THLE T "I Drcete 21TINE [ Change [T Additian
T JAGODA, ELLIOTT 2.2 KAME
il | smemaconess | 31 WINDSOR DRIVE 23 STREET ADDRESS
i |_om-st-ze PINE BROOK NJ 2 4CIY- ST 2P
3] me [ Joeere 3t TLE [J change [ ] Addition
NAME 17 NAME
i;‘ STREET ADDRESS 3.3 STREET ADDRESS
< | ov.st-zp 34.CAY-51-2P
4 [Tme - i LEG 41TNLE [ Change ] Additian
j RAME 4.2 NAME
§ STREET ADDRESS 43 STREET ADDRESS
< | cmy-st.ze 4ACITY-§T- 2P
£ Fme - [T oeceTe L1 TITLE [T Change LT Addition
NAME §.7 HAME
STREET ADDRESS 53 STREET ADDRESS
Cy-§T1-21P 54 CITY.5T-7IP
TIE [T DECETE 61 TITLE [Tchange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDAESS
CITY-ST-21F 6.4 CITY - 5T- Z(P
14. | hereby cenlily that the information suppled with this hiing does not qualify for 1ha exemption stated in Section 119.07 (3)i), Fiorida Statutes. | further cerlify that the information

indicated on this annual repget or supplemienial annual report s true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the cogfiration or 1hp rocoiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if chgfsod. orpon g attaghmert witls an address .7

2
SIGNATURE: o Bpe 7  Jacor A e fuswid 320-92 S5

Pl A (i — P e Tl e o P




