FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFT FLORIDA DEPARTMENT OF STATE
Sandva B. Moﬂhnms May O 6 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ovsovor coreomons | Secretary of State

DOCUMENT # FQ6000003740 (5)

1, Corporation Name

TAC PROFESSIONAL STAFFING SERVICES, INC.

Principal Place of Buenoss Mailing Address ”"“" |||I ‘Illl I’Iallm ||m||||||||ﬂ 'ln”lllllmllla |||| II“

109 OAK STREET 109 OAK STREET
NEWTON UPPER FALLS MA 02164 NEWTON UPPER FALLS MA 02164-1441
3 Date Incorporated or Qualified ] 3a. Date of Last Repon
.. - 07/24/1996 . N/A
2. Prncipa! Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26] 04-3321418 [ Not Appiicable
e, Apl 0 etc. Suite, Apt. K, etc. "
""" B Apt . eie Sute, Apt. 1. &t 6. Certificate of Slatus Desired [:| 53'75 Additional
22| ______ ;ﬂ Fee Required
| Gty &S _ City & State 8. Elaction Campaign Financing $5.00 My Be
E@l . ) a Trust Fund Contribulion Added 10 Fpas
| | Couriry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24| 28] [20] 30 Florida Statutes Oves o
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
C T CORPORATION SYSTEM 81 Namo
1200 SOUTH PINE ISLAND ROAD 2| Stieel Address (PO, Box Numbor is Not Acceptabio)
PLANTATION FL 33324 -
84| Ciy FL 85| Zip Codp

11. Pursuant 1o the provisions o Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Bhzrthne, Iypaid o peated naiea bl reg skered agent and ttin f aprhceble. (ROTE; Fegslered Agent signature required when reinslating) DATE
12. - OFFICEAS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD CTOeCETE I $1TITLE I'D \ W1 Change ™ ] Addition | &5
LANDOL, MICHAEL J 12 T Andoli, MmicHAEL T 13
staeer aooress | 100 OAK STREET ISTRETADORESS | J0G  opR megr' g
| cnv-si-ze | NEWTON UPPER FALLS MA 14C0Y-51- 29 e
T 0 T oEvgre 23 TILE Change Additon | O
Kesti BALSAMO, SALVATORE A 22 NAME
st aovess | 109 OAK STREET 23 SYREET ADDRESS
civ-stoze | NEWTON UPPER FALLS MA 24 CITY-§1-21P
e D (I DELETE 3ATIILE - [ X Change” L] Addition
NAME BALSAMO, ANTHONY ¢ 22 HAME :
st aoress | 109 OAK STREET 33 STAEET ADDRESS
an-seze | NEWTON UPPER FALLS MA 34, CITY-5T-29
T CLER [ DewETe ATILE s Xl Change L] Addition
N REISMAN, KENNETH P conwe | REISMBN | KEnNETH P
stei 20ess | 908 OAK STREET asrowness | fo9 ORk  STRRET
env st | NEWTON UPPER FALLS MA 44CY-51-2IP =
I L_J DELETE 51THTLE ” Change Addition
NAME 5.2 KAME
STHEFT ADDRESS 5.3 STRELT ADDRESS
| Cav-st-ar 54 CiTY-§1-21p
L 1T preete B1TLE [ thange L Adaition
NAME 5.2 NAME
STREET AEDRE S £.3 STREET ADDRESS
GTY- 81-20 | P

14, | cle herehy cerlity thal 1he informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaticn indicated on this annual reporl or supplemental annual repori is rue and aceurate and that my sighature shall have the same lepat effect as if made under oath, that
I am an ofl.cer ot direcior of the corpotatan or the receiver or trasiee empowered 1o execute this report as required by Chapler 607, Florida S1atutes: and that my name
i chaped, or{on an attachment with an addrass.

appears in Block 12 or Blockf 38 ch.




