FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPPR(?I;E%ION % .,-_ 7 FLORIDA DEPARTMENT OF STATE F eb 1 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:IC(:SlflaCr:VOI:PSCEa;iTIONS Secretary Of State

DOCUMENT # F97000001064 (1)

1. Corporation Narme

DELTA STAFFING SERVICES, INC.

A AU U

Principal Place ol Business Mailing Address
PO BOX 20706 PO BOX 20706
ATLANTA GA 302206001 ATLANTA GA 30220-6001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/20/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 58-210684 1 Not Applicable
Suite, Apt. #, afc. Suite, Apl. #, &tc. i
P g B. Certificate of Status Desred L] $8.75 Additonal
22 ;‘ Fee Required
Cily & State City & State 8. Edection Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] [29] |30] Personal Praperty Tax due June 30. [ ves [ No
i 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85] Zip Code
11, 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 bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaruro. typed of prestod nama of regsird Rgerr and LIl il appheabic. [NOTE. Registorad Agent signature required whan reinsiating) DATE '~
12, OFFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES 0O OFFIGERS AND DIRECTORS IN 12 g
TILE e BAL DELETE 1.1 TITLE D.Y. [T change ] Addition | =
NAME WORTH, MAURICE W 1.2 NAME w. Mar‘h n B{'{z}m W £ §
staeer aooress | 155 ASHLAND WAY vastreer ooness | 3375 Stratti d DI+ N g
CITY-§T-21P FAYETTEVILLE GA 30214 wenv-ste | Atlandq, GA 30319 g
TNLE ) " DEETE 21TILE e B Change L] Adaition | O
NAME ADAMS, ROBERT G 2.2 RAME

staeet aoress | 230 FORREST LAKE DR 2.3 STREET ADDRESS

CiTY-§7-29 ATLANTA GA 30327 2.4 0TY-5T-2IP .

TILE D Bl oeLeTe 31 TIMLE Comptro [lev [T change BT Aduition
NAME MATHEWS, JAMES G 2.2 NAME Jefbrey Sim wk'onﬁ +

seer aooktss | 6995 HUNTERS KNOLL 33 STREET DORESS | | O g\}&r fook Cout

CATY-5T-2P ATLANTA GA 30328 sonv.stie | Fayefleville G 382/ g

TIE T T beckTe 41 TITLE Assishnt Treasurd [T change D Addition
NAME WRIGHT, LEEB 4.2 NAME nta B. 0! il

seer aobress | 68768 YARDLEY CT 43 STREET ADDRESS A']'; Bld 'IQ{&E& R"’?e

TAY-51-2P POWDER SPRINGS GA 30073 44 CITY-3T-21P X{m‘ Ft& GA 30068

TILE 8 [ bELETE 5.1 THILE . [Jchange ] Addition
NAME ARVIDSON, DEAN C 5.2 NAME

staeer anoress | 1112 DAN JOMNSON RD NE 5.3 STREET ADDRESS

CHTY-ST- 2P ATLANTA GA 30307 5.4 CATY-5T-2IP

THLE 7 DELETE 6.1 THLE [ Change  [J Addition
NAME £.2 NAME

STREET ADDRESS &3 STREET ADDRESS

eY-ST-2P _ B4 CITY-§1-2IP

14. | hereby certlfﬁ thal the information supplicd wilh this Tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sgfplemental 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 direclor of the corporatiofi o the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢r arjan attachrﬁwi?@i ﬂddress. mrm B O'REIU.Y
s R i A wed B ‘_;ﬂl .h"a‘-ilﬂ] I  KSICTANTTREASURER o . =2 yunn & {Uﬂﬂ‘nfgmd




