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

PROFIT FLORIDA DEPARTMENT OF STATE
Samdra B Mortharn Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

S

4

DOCUMENT # FO6000005905 (2)

1. Cerporation Name

STAFFING OPTIONS & SGLUTIONS, INC.

(R T

Principat Piace of Business Mailing Address
6249 S EAST STREET 6249 3 EAST STREET
SUITE E SUITE E
INDIANAPOLIS IN 46227 INDIANAPOLIS N 45227 DO NOT WRITE IN THIS SPACE §
us us 3. Date Incorporated or Qualified -
) 11/07/1996 L
2. Principat Place of Business 2a. Mailing Addrass 4. FEl Number Applied Fer
1] 26] N 35-1935219 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, - ] $8.75 additional
2] p 5. Ce_m?cale of Status Desired N Foo Roquied
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;1 _éa ) Trust Furd Contritaution Added to Fees
Zip Country Zip } Country 8. This carporation owes or has paid the current year Igtangible
;‘ ;;‘ E X -‘33] Persanal Property Tax dug June 30, L1 ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
8a] City " FL |ss Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 6071508, Floria Statutes, the above-named corporation sUbmils this statement for e purpese of changing Its registered
office or registered agant, or bath, in the State of Florida, Such changse was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Secton 607.0505, Florida Statutes. .-

SIGNATURE Sipnelure, typed or printed name of registered agant and litle it applicable. (NOTE: Registerad Agent sigraiure required when reinstating) DATE L.

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE PG . T DeLETE 11TIME [T change  [J Addition
NAME POWERS, DIANE L 1.2 NAME

swees aooress | 1426 EAGLE TRACE CT. 1.9 STREET ADDRESS

CITY-§7- 2P GREENWOOD IN 46143 14 CITY-S7-2P .
TITLE v [T DELETE 21TTE I IChange [ Addition
HAME BURNS, SANDRA L 22 NAME

stage aporiess | 2850 FOXBOROUGH DR. 23 STREET ADDRESS

CITY-S7-2IP GREENWOOD IN 46143 2.4 CITY-ST- 2P ) N ‘ -
TIE S0 3 DELETE 31 TITLE L] change [ Addition
NAME BOHAC, GREG | 3.2 NAME

smrezT apomess | 1232 SOARING EAGLE DR. 23 STREET ADDRESS

£InY-Si- 2P GREENWOOD IN 46143 _ 34, CITY-ST-21P o
TITLE BV [ DELETE 41 TITLE [J Change [ Addition
NAME VALIER, LADONNA, 4 4 2 NAME

smeeraooress | 1 DOGWOOD PL 4.3 STREET AGDRESS

CITY-5T- 24 MT VERNON IN 47620 44 CITY-8T-1IP

TITLE D [T peLETE 51TITLE LI Change [ Addition
NAME BURNS, SANDRA 52NAME

smeeTanoress | 2950 FOXBOROUGH DR. 53 STREET ADORESS

CITY-5T-2P GREENWOOD IN 46143 5.4 CITY-§7-2F

TLE [ J DELETE 6.1 TMLE Ll Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P B 54 CITY-5T-ZIP .
14. | hereby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the infermation

indicated on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporajion or the receivey or truglee ‘empowered to executa this repart as reguired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if change: n an At rt widh an address. » (r./-;_

SIGNATURE: CSet/mpls. /7 7179 _ 37T7-245%

OF IRECTON Moutlns Phena * | CE01338

EENA TLIFE AN THEE 7 AR

CR2E034 (10/97)

'



