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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ700000366

1. Corporation Name

Y

1

NORTH AMERICAN CONTRACT EMPLOYEE SERVICES COMPAN

Principal Place of Business

J633 136TH PLACE SE.. STE 300
BELLEVUE WA 88006

Mailing Address

3633 136TH PLAGE SE.. STE 300
BELLEVUE WA 98006

DO NOT WRITE IN THIS SPACE

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90083 040 ***150.00

A VRN AR G EITR

3. Date Incorporated or Qualifed

22] 7]

5. Certifcate of Status Desired O

. 07/14/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 91-1358805 - - | Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. $8.75 additional

Fee Required

FL

City & State City & State 6. Election Campaign Financing O $5.00 May Be
r—l El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
~—| ’Z_SL ;l Personal Property Tax. OYes [ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY :
1209 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525 83
84 City 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TMLE [JChange  []Addition
NAME HARDY, GERALD S 12 NAME
streetacoress| 7180 SW FIR LOOP #200 1 STREET ADDRESS
Y- ST-7P TIGARD OR 14 CITY-ST-ZP
TITLE S [ DELETE 23 TME Secretary [XChange  [7] Addition
NAME - MERRELE-PAMELA K~ 22 NAME LéMaster, Kimberley
sTReeT anDress - 40 EAST-BROADWAY —— 23STREETAODRESS | 3633 1 36th 'P1 SE, Sté 300
orv-stze - BYFE-WME——— 24005120 |poiiavua. WA OROOG
TLE vT [T DELETE 31TME oo [JChange [ Addition
NAME SKINNER, STEVEN R 3.2 NAME
streeTanoRess| 3633 136TH PLACE SE., STE 300 3.3 STREET ADDRESS
GITY-ST-2IP BELLEVUE WA 34, OITY-5T-2P
TMLE D [ DELETE 41 TMLE Director, CED (R Change [ Acdition
NAME - CROMER, RIGHARDF——— 4. 2NAME Seliger, Kenneth
sTreeT apbressT-HG- EAST-GRANITE-— 43seEETAO0RESS (3633 136th PL1 SE, Ste 300
orvsrze  BUFEMF——— 440mv-5T-2P  |Bellevne, WA QR006
TME AT [ DELETE 51 TITLE [JChange [ Addition
NAME - FREEBOURN IR HARRISON-—— 52 NAME
streeT aooressT H0- EAST BROADWAY——— 53 STREET ADDRESS
crv.stze - BUFEMF———— 54 CITY-ST-2IP
TME - ] DELETE 6.1TTLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP / 7 84 CITY-ST-2P

14. 1 hereby certify that the information supplicg
indicated on this annual report or sypples nlaf annual repgd

,//@ il

With this fling doas Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
j€ true and accurate and that my signature shall have the same legal
empowered to execute this report as required by Chapter 607, Elori
address, with all other like empowered,

fiect as if made under oath; that | am an
Statutes; and that my name appears in

CR2E034 (11/98)

/575

/ Dhte Daytima Phono #



