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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000001605 (1)

UNITED STAFFING OF AMERICA, LTD. CORPORATION

Prinoipal Place of Busingss

2651 HIGH MEADOW CIRCLE
AUBURN HILLS Wt 48326

Mailing Address

AUBURN HILLS MI 48326

2851 HIGH MEADOW CIRCLE

FILED
Feb 06 1998 8:00am
Secretary of State

GO

DO NOT WRITE IN

THIS SPACE

HRE

g. ‘5\:

3. Date Incorporated or Qualified
2, Principal Place of Business 28, Mailing Address 4, FEI Murnbar Applied For
m 38'3333677 Net Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. iti
P §. Coerlificate of Status Desired O $8.75 Additone!
27] Fee Roquired
City & State Cily & Siale 8. Election Campaign Financing $5.00 May Be
2—a| Trust Fund Contribution Added to Faes
Zip Counlry _ Zp Counlry 8. This corporation owes or has paid the current year Intangibla
;l 2;‘ E‘ Parsona! Praperny Tax due June 30, Yos I:] No
9. Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Registared Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE 'SLAND ROAD 82| Street Address (P.O. Box Number is Mot Acceptabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flotida Stalules, the above-named corporauon submits this statemant for the purpose of changing its registerad
office or reglstersd agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligalions of, Section 807.0505, Florida Slalutes.

S LY

SIGNATURE e __
Signature. typad or printed nama ol registercd agant and tille d applicabla {MNOTE- Registersd Agent signalure reqa red whon reinstaling) #7913 c

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 12 7 g
mMLE o T otLETE 11T L] Change [T Adoition | &=
NAME LAMBKA, BRIAN W 1.2 NAME §
STREET ADDRESS 8351 HIGH MEADOW CIRCLE 1.3 STREET ADDRESS ]
CITY-5T-2P AUBURN HILLS M) 48326 1.4 CITY-51- 2P &
TILE Y [T DELETE 2130LE T thange ] Addition | &
NAME MEADE, THOMAS C 2.2 NAME
sreevaopness | €851 HIGH MEADOW CIRCLE 23 STREET ADDRESS
crrv-sf-zw QUWRN Hlu-s M 48328 2. 4 GITY-5T-2IP
TE T el | BRI [TChange [ Acdition
NAME CARLESIMO, DAVID O 2.2 NAME
smecaponess | £859 HIGH MEADOW CIRCLE 33 STREEY ADORESS
CiTY-$7- 290 AUBURN HILLS MI 48328 4.4 CITY-§T-2iF
TILE T [ oktete 41TILE [J change  E_J Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY - SY-21P 44 GITY-5T-20p
THLE ] oELETE BATILE [T change  [J Acdition
HAME 53 NAME
SYREET ADDRESS 53 SIAEET ADDRESS
CiTY - 5T- 1P 54 CITY-S1-2IP
TITLE ] DELETE 61TMLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

_CITY-ST-2P 6.4 CTY- §T-2iP

14, [ heraby certl
indicated on

officer or director of the corporalion or the re

Block 12 or Block 13 if chanw
SIS ATI Iﬂl:-

that tha information supplied wilh this fiing does nol qualify for the exemption stated in Soction 119.07(3)(i), Flonda Statutes. | further certify that the information
is annual report or supplomental annual report is true and accurate and that my signature shall have the same logal effect as i made undar oath; that | am an
ver or frustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

hment with an address.

%xn/.c_.._fum. e O R egne 1-23- 78 { 3.4 272 95X




