SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15,1%09. E
AMOUNT DUE ON OR BEFORE 08/15%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $180). .

PROFIT FLORIDA DEPARTMENT OF STATE o _
CORPORATION Katherin® Harzls :
ANNUAL REPORT Secretary of Stats . FiL ED

DIVISION OF CORPORATIONS

1999
DOCUMENT # FQ7000003783

99NOV IS PM 3: 40

' SECRETARY OF §
FORUM STAFFING SERVICES, INC. Imﬁm Iiﬁ i
Principal Place of Business Mailing Address 'll“l lm Inl 'I H “l
342 MADISON AVE. 342 MADISON AVE.
NEW YORK NY 10017 NEW YORK NY 10017
- . , MeOrpore —T-
2. Principal Place of Business % Mailing Addresa T FE Mo Apphed For :
21 . 2 138507542 Not Applicable
Suite, Apt. #, elc. w Suite, Apl. #, etc. o 4 wasien o p kg D 8.78 additional
rﬂl ’;;T . k 5 T l.Co(une.uothmDnlmd Fes Requirad
City 8 State City & State ©. Elaction Campelgn Financing $5.00 MeyBe
23] 28] Trust Fund Qontripution | ) Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the currenl year
24 25 (28] [30] intangible Parsonsl Property. Oves [Ono
9. Name and Address of Current Registered Agent 10. Nm and Address of New Registered Agent
81| Name
RGEXCELSIOR CORPORA RVIC . :
%MSELDWINTERGAWRD. TE SERVICES, INC 3] SMMdms(P.O.BoxNumbﬂhNuAmp!aNo)
ORLANDO FL 32802 1]
[54] Chy Iasl Zip Code
11. P#rsuant to Ithta %rgvlsion‘s of ms&g?astm:fr}d&'l 1goacthnda Statutes, the lbov&ﬂmud l\bﬂ:'hd ' siatement for the Itl ronlslored
[¢] T Ster n a m\o’m Wmﬁoﬂ [ ] mld Il“m" mby mﬂ
age“r;t olrareng ageh aon(cl accept the - tions of, secli"lon 60703;05 Fiorida Statutes.
SIGNATURE __ e l qo\
Signature, of wgimtecad aJen| snd tite ¥ sppliceto. mwwmmﬁmw DATE ' e
12, \__J  OFFICERS AND DIRECTORS 3. mbnoms T0 OFFICERS AND DIRECTORE IN 12 §
TLE oPT T oeere LITME [ change [_| addion | 2
e FUSARO, FRANK G 12 e 3
sweetanoress | 342 MADISON AVE. 13 STREET ADDRESS §
CITY-5T-2IP NEW YORK NY 10017 14 CITY.ST-DP S
TME DVS [ veLere -Jreme N o L] change L] Additon
22NANE
e GOLDSTEM, STEVEN 100003063081 ——7
sweeranoress | 342 MADISON AVE. 23 STREET ADDRESS -12/07/799--01043--018
CITYSTZIP NEW YORK NY 10017 ZACTYETZP . .
WILE B m . D DELETE AITME "
NAME Dehed M r-) 32 NAVE '
STREET ADORESS 1L My “3\ o1 3 8TREETADDRESS
CITY-5T20 BQQM t&\k ~ 34 CTY-STIP
T e [ oevere 41TmeE (7 crange L] Adason
NAME 4.2 NAME .
STREET ADDRESS 4.5 STREET ADDRESS
CHY-ST-2IP 44 CITY-8TZP
TITLE Cloeere SITME : . [ change [ 1 adation
NAME B2NAME - '
STREET ADDRESS 8.3 §TREET ADDRESS
CITY-STZIP 54 CITV-ST2P
TMLE D DELETE 45 TME D Change D Addition
NAME 8.2NANE '
STREET ADORESS 8 BTREET ADDRESS
CITY-ST-21P 84 CITY-5T-20
14. | h tha information lied with this filing does not mption stated in section 110.0T(3)1), FIord, Fbrﬂuswmliurthoreemly the information
|nd?tr:t:i:)l;'dcc.‘-;l'r\"l this aLgtTalr}w of s:u slr:er:ral anlr?ua;nrgporl sisniorueq‘;a a';v::ll“:nd that my signature shall t&v.‘h&“iua oftect s f made under oath that { am
an officer or director of the corporation or tha recalver or lrustee red to exscule this report as required by 7. Stotutes; and thai my name appears
in Block 12 or Block 43 if changad of on an anachre with an re:
i . - .
SIGNATURE: | ‘ R M QUIRER 6 . 10 Dhﬁ L%1 MDSO
'AND TYPED TED HAME OF SIGNIND OFFICER OR DIRECTOR L Dele Ouytme Phona § !




