PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ADVANTAGE STAFFING & BENEFITS,

DOCUMENT # F97000006318

INC.

Principal Place of Business

Mailing Address .
504 7TH NOATH STREET o

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90076 034 ***150.00

0

904 7TH NORTH STREET
LIVERPOOL NY 13068 LIVERPOOL NY 13088
\ ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1997
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21] 26] 16-1462120 Not Applicatic
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
e AP ® . P 5. Certifcate of Status Desired a $8 75 Adqltlonal
- ?'..!-], SR SR |y ) I ) Fee Required
City & State City & State 6. Election Campaign Financing O “$5.00 nmay Be
?S—l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;:I [2—5| —2;1 [;)-l Personal Property Tax. O ves (Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRISON, KENNETH J 2| Strest Address (P.0. Box Number is Not Acceplable)
.0. mber cceptal
6531 PARK OF COMMERCE BLVD reet Adaress (P.0. Box Number! P
SUME C-160 . 83
BOCA RATON FL 33487 T
84| City FL 85] Zip Code

11, Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, ar both, in the State of Florida. Such change was ault
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its re
horized by the corporation’s board of directors. | hereby accept the appoiniment as registered

s registered

14. | hereby cerlify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the feceiver or trustee empowered to executa this report as required by C
Block 12 or Block 13 if changed, or,on an attachment with an address, with all other like empowered.

ualify for the exemption stated in Section 119.
nd accurate and that my signature shall have the

SIGNATURE
Signature, typed of prnted name of registered agent and tie if appucatie, [NOTE: Registered Agent signatura required when rensiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE | PCTD O DELETE 11FME . [JjCrange [ Addiion
NAME KERSEY, KEVIN J 12 NAME .
streeraooress| 4981 CORNISH HEIGHTS PWY 13 STREET ADDRESS
orv-st-ze | SYRACUSE NY 1.4 CITY-8T-71P -
TMLE vsh {7 DELETE 24 TITLE [JChange [ Addition
NAME LIECHTY, LAURA | , 22 NAME ’
streetaoress| 4420 OAK ORCHARD ROAD 23 STREET ADDRESS
crv-srze | CLAYNY ' - 2 ACTY-ST:2P_ - —
TLE D ’ {7 DELETE 31 TILE [JChange  [J Addtion
NAME ZOWNIREUKO, LYDIA 32 NAME
streeraporess| 4961 CORNISH HEIGHTS PWY 33 STREET ADDRESS
CITY-ST-ZP SYRACUSE NY 34.CITY-ST-2P .
TMLE ) DELETE 41TME [Cnange  []Adowon
NAME 4. ZNAME .
STREET ADDRESS 43 STREET ADIRESS

| cmv-s1-20 44 CITY-ST-21P
me (O DELETE 51TME [JChange [ Addgion
NAME . 52 NAME

| $TREETADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-§T-2IP )
TMLE (3 DELETE SATIMLE [Change ] Addvion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 64 CITY-5T-ZIP

07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an

hapter 607, Florida Statutes; and that my name appears in”

SIGNATURE:

SIGHATURF AT TYPED

.

P55 62 500

Arsmam

A7/ 2Vs %4

RINTFD HAME OF SIGNING, FRAIR DIRECTOR

Dayuma Phone B



