SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O}EORPORATIONS

DOCUMENT #

1. Corporation Name

STAFFMARK, INC.

F97000005305 ¥~

Principal Place of Business

02 E. MILLSAP RD.
FAYETTEVHAE AR 72703

Maiting Address
302 E. MILLSAP RD.

FAYETTEVILLE AR 72700

FILED
Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90012 035 ***550.00

ANV AR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

‘ 10/09/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEI} Number Applied For
21 26) 710788538 Net Applicable
'El Suite, Apt.f el ﬂ,§ um?_. A pi. #L_ch. e e ee— - __ ._| 5. Certificate of Status Desired E_]_ ~$8F';E;q::;::(;n?lﬁ,_
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] [28) Trust Fund Contribution U Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 -2—9| 30 Intangible Personal Property. Yas ﬁ"!NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 53
84| City FL 85| Zip Code

SIGNATURE

11.  Pursuant to the provisicns 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, or both, in the State 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 obligations of, section 607.0505, Florida Statutes.

Slgnature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCEO [ oeteTe 1.1 FIME T 1 change [ Addition
NAME BREWER, CLETE T 12 NAME

smeeranoress | 302 E. MILLSAP RD. 12 STREET ADDRESS

CITY.ST-ZIP FAYETTEVILLE AR 72703 14 CITY-ST.ZIP

TITLE SCFO [ oerere 21TmE [ change [ Addtion
NAME BELLORA, TERRY C 22INAME

streeTaporess | 302 E. MILLSAP RD. 2.3 STREET ADDRESS

orvstae = FAYETTEMILLE AR.72703 e - Roacresrae .

TmE VAS mpELETE 31TINE ] change L] Addiion
NAME JANES, ROBERT H ) 32BME

streetanoress | 302 E. MILLSAP RD. 33 STREET ADDRESS

CITY-5T-ZIP FAYETTEVILLE AR 72703 34 CITY-STZP

TITLE v [ oELere 41TITLE [ change [ Addition
NAME ALLISON, GORDON Y 42 NANE

streeTaporess | 302 E. MILLSAP RD. 43 STREET ADDRESS

CITY.ST2P FAYETTEVILLE AR 72703 44 CITY.ST.2IP

TTLE coo [ oeere 51TITLE [ change [ ] Additon
RAME FELDMAN, TED S2NAME

sweeTaooress | 3310 WEST END AVE., STE. 540 53 STREET ADDRESS

CTY.ST.ZIP NASHVILLE TN 37203 54 CITY-ST-2P

Tme v . [Toeere 6.1 TITLE U1 change |1 Addtion
NaNE BARTHOLOMEW, W. DAVID * 62NAME

streeTAnoRess | 3310 WEST END AVE., STE. 540 6.3 STREET ADDRESS

CITY-ST2IP NASHVILLE TN 37203 BACITY-ST-ZIP

indicated on t
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if,changed, or on an attachment with an address.

SIGNATURE:

R

sedenn

14. | hereby certifz 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
is annual report or supplemental annual repott is true and accurate and that my signature shall have the same Ie%al effact as if made under oath; that { am

lorida Statutes; and that my name appears

S AT 3 (o>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bavume Phona #

0120226

s

CR2E034 (5/99)

e

I N i o
s Ui 2 AT e TR i




