FILED

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

PROFMY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sanaea B Mortham Jan 29 1998 8:00am
1998 DIVISION CF CORPORATIONS S e CI' et al.y Of St at e
DOCUMENT # F97000005305 (4)

1. Corporation Name

STAFFMARK, INC.

AL REAGARTREIRA

DO NOT WRITE IN THIS SPACE

Mailing Address

302 E. MILLSAP RD.
FAYETTEVILLE AR 72703

Principal Place of Business

302 €. MILLSAP RD.
FAYETTEVILLE AR 72703

3. Date incorporated or Qualified

10/09/1997
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
m E‘ ?1'0783533 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc, it
_I P _l P 5. Cerificate of Status Desired O $8.75 Add.monal
22 e 27 , Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ ;I Trust Fund Contributicn Added 1o Fees
Zip Cauntry Zip Country 8. This corporation awes or has paid the current vear Intangible
;l El E‘ ?o—l Personal Property Tax due June 30. [T ves [ no
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SQUTH PINE ISLAND ROAD 82| Street Address (P.O. Bax Number Is Not Acceptakile)
PLANTATION FL 33324 B
32
84| Cily FL ,35| Zlp Code

11. Pursuant lo the provisions of Sections 807,0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
oifice or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the ohiigations of, Section 67,0505, Florida Statutes,

Block 12 or Block 1

SIGNATURE:

o

..,' R

SIGNATURE Sigriaturs, Typed or prnted nmma of regfstered Bgant and tite it applcable (NOTE: Registered Agent signature requirad whan reinstating) DATE

12. QOFFICERS AND DIRECTCGRS 13. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 12

TITLE PLED [ DELETE 1.1 TITLE [ Change T Acdition
NAME BREWER, CLETE T 1.2 NAME

sTReeT aoRess | 902 E. MILLSAP RD. 1.3 STREET ADDRESS

CITY-S1- 2P FAYETTEVILLE AR 72703 1.4 CITY - $T- ZP

TITE SCFO L] DELETE 21TILE [T Change [ Addition
NAME BELLORA, TERRY C 2.2 NAME

sineer anoress | 902 E. MILLSAP RD. 2.3 STREET ADDRESS

CI7Y-ST-7IP FAYEF[EWLLE AH ?2703 2.4 CITY-ST-2IP

TIME VAS [T DELETE 31TILE T change [ Additions
NAME JANES, ROBERT H III 32 NAME

sraeer appaess | 902 E. MILESAP RD. 3.3 STREET ADDRESS

CITY-$T-2IP FAYETTEVILLE AR 72703 34, CITY-ST-2IP

TILE v J DELETE £1TITLE [J changzs  T_J Addition
NAME AU.]SON, GORDON Y 4 2 NAME

seer aooress | 902 E. MILLSAP RD. 43 STREET ADDRESS

EITY 512 FAYETTEVILLE AR 72703 44TTY-5T-2P

TITLE coo [] DeLETE 5,1 TITLE [ Change T Addition
NAME FELDMAN, TED 5.2 NAME

swreetsopmess | 9310 WEST END AVE., STE. 540 5.3 STREET ADDRESS

CiTY-5T-ZP NASHVILLE TN 37203 5.4 GITY - 57-ZIP

TITLE v ] peLete 6.1 TITLE [ Change [ Addition
NAME BARTHOLOMEW, W. DAVID B.2 NAME

streer aooress | 3310 WEST END AVE,, STE. 540 £.5.STREET ADDRESS

CITY -5T- 2P NASHVILLE TN 37203 5.4 CITY-ST-2IP

14. | hareby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anncal report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridea Statutes; and that my name appears in
changed, or onan ajachment with an address.

CR2E034 (10/97)



