FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPFRTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

4. Corporstion Name

STAFFING SERVICES AMERICA. INC.

DOCUMENT # F98000000476

Principal Place of Business

175 BROAD HOLLOW ROAD
MELVILLE NY' 11747

Mailing Address

175 BROAD HOLLOW ROnD
MELVILLE NY 11747

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 039 ***150.00

R RO

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
01/26/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ;_ Applied For
[21] [26] 11-3351444 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ti
ue. A P 5. Certifcate of Status Desired O $8.75 A(Id-monal
E] ;l Fee Required
City & Sate City & State 6. Flection Compaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
| .. Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
24] Egl _ZEI EI Personil Property Tax. [ Ves [INo
v 8. Name and Add-ess of Current Registered Agent i 10. Name and Address of New Registered Agemt
81) Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. 53 Svest A Fress [P0 Bex Number s Not Accepiabie)
ree re .0.Bo mber is No able
4435 OLD WINTER GARDEN ROAD s o ccep
OFILANDO FL 32602 83
84| City

E ﬂis' Zip Cods

SIGNATURZ

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose of changing its r rgistered
office or registered agent, or both, in the State o” Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

1 Signature, typed or printed nai e of registerad agent ind tite if applicable. (NOTE : Registered Agent signature requ red when reinstating) DATE
. 12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS s ND DIRECTOFR S IN 12
TIME D E DELETE 11TILE (] Change [] Addition
Yl LIGUORI, FRANK N P
streeTaooress| 2 TALISMAN CT. 1.3 STREET ADDRESS
CTY-ST-ZIP DIX HILLS NY 11746 14 CITY-§T-2P
TME D [ DELETE 24 TIME {JChange  [] Addition
NAME OLSTEN, STUART 22 NAME
sreetaporess| 77 HUNT DR. 23 STREET ADDRESS
CITY-ST-ZPP JERICHO NY 11753 2,4 CITY-ST-2¢
TmE DP X peLeTE 31 TME ClChange [ Addition
NAME PISKE, RICHARD A 1l 32 NAME
streeTaoore: s| 10 TARGET ROCK RD. 33 STREET ADDRESS
CITY-ST-21P LLOYD HARBOR NY 11743 34, CITY-ST- 2P
TITLE VAS [ DELETE 41TME [OChange [ Addilicn
NAME COSTANTINI, WILLIAM P 4.2 NAME
smreeTsooRe¢s; 64 BOUTON ROAD 43 STREET ADDRESS
CITY-5T-ZIP SOUTH SALEM NY 10590 44 CITY-ST-2P
TTLE T ] DELETE 51TITLE [JChange ] Addition
NAME PUGLISI, ANFHONY | SZNANE
smreeT anoress| 15 CARRIAGE CT. 53 STREET ADDRESS
CITY-ST-ZP MUTTONTOWN NY 11791 54 CITY-ST-2IP
TITLE Vs {J DELETE 61TIME [Change [ Additicn
NAME LADERQUTE, LAURIN L JR. B.2 NAME
sreetanoress| 38 KENSINGTON ROAD 6.3 STREET ADDRESS
CITY-ST- 2P GARDEN CITY NY 11530 64 CITY-ST-ZP

14, | hereby certify that the informati on suppiied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accu rate and that my signatu e shall have the same legal effect as if made unier oath; that | am an

officer gr directar of the corporatu
Block 13’ or Block 13 if change:

SIGNATURE:

SIGNATUIE AND TYPED OR P HUNTED NAME OF SIGNING OF

ron an attachigenl

h an address, w|

ar the receivor or trystee empawered 10 execute this report as reqylired by Chapter 607, Florida Statutes; and that iny name appeas in
i i al other like empowered.

v 2o L LWQ&&GE{, 4\(( \U(?.o\_“t‘i

260

VDS

CR2EQ34 (11/98)

R OR DIRECTOR

Date Daytime Phone #

f
5




