SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/45/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

1999

ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE Aug 25, 1 999 8 : 00 am
Kathorine Harrls Secretary of State

Secretary of State 08-25-1999 90001 033 ***550.00
PIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED STAFFING OF AMERICA, LTD. CORPORATION

F97000001605

Principal Place of Business

2851 HIGH MEADOW CIRCLE
AUBURN HILLS MI 48326

I

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

265t HIGH MEADOW GIRCLE
AUBURN HILLS M1 48326

03/26/1997
2. Principal Place of Business 2a. Maiiing Address o 4. FE! Number Applied For
2112851 High Meadow Cr 6] 2851 Highi:Meadow Cr 38-3338677 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificata of Staus Desired ] $8.75 Additional
;‘ 101 2—T| 101 Fee Required
City & State . City & State . 6. Efection Campaign Financing $5.00 MayBe
HAuburn Hills ’ MI E] Auburn Hi 1ls r MI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 48326 ElU .S ;l 48326 ;l U.s. Intangible Personat Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
G T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 ' 5
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,
agent. | am tamiliar with, and accept the obligations of, section 807.0505, Florida Statutes.

or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registered agent and tite if applicable. (NQTE. Registored Agant signature reguired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CP [ Joeete LITITLE D {73 change {_1 Addition
NAME LAMBKA, BRIAN W 12 NAME Lambka, Brian W

sweeraooress ] 2851 HIGH MEADOW CIRCLE ussmecranoress | 2851 High cMeadow Cr Suite 101
CITYSTZP AUBURN HILLS MI 48326 14 CIY-ST-ZIP Auburn Hills, MI 48326

TITLE v I:] DELETE 24 TITLE P I:l Change D Addition
NAME MEADE, THOMAS C 22 NAME Meade, Thomas C

smeetaporess | 2851 HIGH MEADOW CIRCLE sasmeerooess | 2851 HighiMeadow Cr Suite 101
cvverne ). AUBURN.HILLS M) 48326 24 CITY-ST-ZIP Auburn Hills, MI 48326

TME ST ' { loeLete 31TME D (] change [ Addiion
NAME CARLESIMO, DAVID O 22 NAME Carlesimo, David

streetaooress | 2851 HIGH MEADOW CIRCLE sastreetanoress | 2851 Higlj. Meadow Cr Suite 101
amvsTap AUBURN HILLS M 48326 34CTYSTZP Auburn Hills, MI 48326

TLE [ oELeTe 41TTE [ change [ ] Acition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITYST-ZIP

TmE (] okiete 5ATITLE (] change ] Aditon
NAME 5.7 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CiTY-8T-ZIP

Tme [ peee 61 TMLE U] change [ addition
NAME 6.2 NAME.

STREET AODRESS 6.4 STREET ADDRESS

CITeSTZP 6. CITY.ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report
i e tofporatighy or the receiver or{rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am

baetdy on an attachmei n adliress.

CR2E034 (5/99)




