)_,15 NOW: FILING FEE AFTER MAY 151 15 $50U.00

‘ / PROFIT FLORIDA DEPARTMENT OF STATE FILED
* CORPORATION Kathorine Harne May 17,2000 8:00 am

7 ANNUAL REPORT Secretary of State
p; ' 1999 T iy DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 05-17-2000 90951 020 ***150.00
DOCUMENT # F97000006903
OLSTEN STAFFING SERVICES {AREA ONE), INC.
e e SR AV D A AR
175 BROAD HOLLOW ROAD 175 BROAD HOLLOW ROAD
MELVILLE NY 11747 MELVILLE NY 11747
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/30/1997
2, Principal Place of Business 2a. Malling Address 4. FEL Number Applied For
21] 26] 11-3392276 Not Applicable
_221 Suite, N.)L #, elc. _2;] Suite, Apt. #, etc. 5. Certifcate of Status Desired o Si;ixjﬁ:’nal
City & State City & State 6. Election Campaign Financing $5.00 May Be’
Z‘l E‘ Trust Fund Contribution U Added to 2Zes
e Country Zip Country 8. This corporation owes the current year Intangible
21' [-2?] EI m Personal,Property Tax. “(B¥es  [No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. _
4435 OLD WINTER GARDEN ROAD 82] Street Addrass (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32802 3
&4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 ard 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
_ ~Gyped o priniad name of regsiered sqent and tia I appicatle. TNOTE: Fingivired Agenl signature required when renststing) DATE
|'12. OFFICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
Fme PO B peLeTE 11TME P [JCharge  [RyAddion
b e PISKE [, RICHARD A 1200 Renald A. Melone '
| sweeranoress} 175 BROAD HOLLOW ROAD 13 STREET ADDRESS 1?75 Br?_oo/ Hellow Re
are.stz¢ | MELVILLE NY 11747 14 CITY-57-2P Melville NY 1ITNT
e VAS . {J DELETE 21TME ] . ClChange [ Addition
wve - | COSTANTINI, WILLIAM P ' 22NE
strestaooress| 175 BROAD HOLLOW ROAD . || 23 smeETADORESS
CITY-ST-2P MELVILLE NY 11747 2 4CTY-ET-ZP ‘
TME VI 7 (0 DELETE J1TME _ [lChange . [ Addiion
NAE PUGLISI, ANTHONY J 32NAHE
streeTaporess| 175 BROAD HOLLOW ROAD 33 STREET ADORESS
€. sT-7P MELVILLE NY 11747 A4, CIFY-5T-29P
TME Vs [J DELETE 44 TILE [IChange [ Aadition
NAME LADEROUTE JR, LAURIN L 4 THAME
swesraooress| 175 BROAD HOLLOW ROAD 43 STREET ADDRESS
crv.stze | MELVILLE NY 11747 LACITY-ST- 20
™me 0 ' JEOELETE SATIILE D . ft CiChange [ Addiion
NAVE UGUORI, FRANK N 5.2 NAME Edwast! B. Bltch J'h;‘l '
smeeraooress| 175 BROAD HOLLOW ROAD ssswamioress| /75 Broedd Holew
crvstze | MELVILLE NY 11747 S4CITY-ST-2P Meityelle MY 1747
e D [ OELETE S1TME T [JChange  []Additon
RAME OLSTEN, STUART 62NAME '
smeeraooress| 175 BROAD HOLLOW ROAD 6.3 STREET ADORESS
CITY.ST-29 MELVILLE NY 11747 64 OTY-5T-21P )

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further cerlify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Biock 13 f chad! ddgess, with all other like empowered. _{(

‘ 1o

SIGNATURE: ¢




