FILE NOW: FILING FEE A

FILED

CORPORATION
ANNUAL REPORT

1999

PROFIT ST

FTER MAY 1ST IS $550.00

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

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90185 019 ***150.00

1. Corporation Name

AFGE STAFFING CORP.

DOCUMENT # F98000007052

AN

Principal Place of Business

9900 SW GREENBURG RD.. STE. 290
PORTLAND OR 97223

Mailing Address .

9900 W GREENBURG RD.. STE. 290

PORTLAND OR 97223
DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/29/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 91-1764412 Not Applicable
!Zi Suite, Apt. #, etc. — Suite, Apt. #, stc. 5. Certifcate of Status Desired a $8Fe']a5R :;ﬁ:.:%na]
City & State V City & State 6. Election Campaign Financ;ing $5_0i) May Be
;I 28] Trust Fund Contribution = Added to Fees
Zip Couniry dp Country 8. This corporation owes the current year Intangible
;I [25[ ;ﬂ EI Personal Property Tax. Oves  MNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Name ‘.
IRVINE, JIM 1 Mﬁl_tLlAM F. I\QII_%{R
AFGE STAFHNG CORP. treet As s (P.Q. Box Number i3 Not Accgptal o
101 SOUTHHALL LN., 4TH FL, & FGE STAFEING CoRrP.
MATTLAND FL 32751 {10l SOUTHHALL L ANE, FTH FLOOR
. City 85|.Zi e
MAITLAND FL |®|35%5

ate of
 ac -/-= pbligatio

& Cd

11. Pursuant to the provisions of Sections 607.0502 and %07.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, trayaoth, n the
agent. | am familiar with, a|

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

/77

waa

SIGNATURE AZ L
Signaiure, 1yped or priniad NANTE of registered agent and title I applicable. (NOTE: Wegistered Agent signature required when reinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CPS t ] DELETE 14 TME [JChange [ Addition
NAME MILLER, PEG(MARGARET) 12 NANE :
sTReET ApDRess| 9900 SW GREENBURG RD., STE. 280 1.3 STREET ADDRESS i
omy-st-2r_ |PORTLAND OR 97223 14 CITY-57-2P
TILE [J DELETE 21 TME [JChange [ Addition
NAME ) 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
~CITY-ST-ZP -« -- - - - 2.4 CITY-ST-2IP o - -
TILE [ DELETE 31 TLE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T.2P 34.CITY-ST-21P
TLE [0 DELETE 41 TITLE [Jthange {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2° 44 CITY-5T-2P
TMLE [1 oELETE 5ATME [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-§7-2P
TLE ] DELETE BATILE [T Change - [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P | 64 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or, on an attachment with an gddress, with f like empowered. / /
SIGNATURE: IRED 42199 Geo-opad
Date Daylime Phone # 1

CR?2E(034.(11/98)

DIRECTOR



