FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T PROFIT FLORIDA DEPAHTME?:, T QF STATE
Sandra B Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of é‘»tate

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

IR ATRIARARATIRABN

DOCUMENT # G23963 (3)

1. Corparation Name

PRO STAFF CONSTRUCTION INC.

Principal Place of Business . Mailing Addrass
4740 SW 76 TERR 4740 SW 76 TERR
MIAME FL 33143-6152 MIAMI FL 33143-6152
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1983
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
21 26 ) 59-2268814 Not Applicable
Suite, Apt. #, eic. Suite, Apt, 4, etc. - N . $B.75 Additional
E‘ ;l - 5. Certificate of Status Desired [ Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 May Be
;‘ E‘ ) Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |2s] 28] 30} Personal Property Tax due June 30, [dves [ No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
SHERMAN, THOMAS G. ESQUIRE - |81 Name
218 ALMERIA AVENUE 82i Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 :
= ——
) Ba| Oy FL as| Zip Code

11. Purstiant 1o the pravisions of Bections 6070502 2nd 507.13’08.'!5R:,rida Sta;gfesf.- She ahova-named carparation submits this staterment for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authdrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §07.0505, Flarida Statutes. e

SIGNATURE
Signature, lyped or pitntad name of ragistered agent and title if appilcatrie. MOTE: Reglstered Agant signalure requirad when reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELETE 1.1711LE [l Change [ Addition
NANE KRUPNICK, WILLIAM 12 NAME
smeer opress | 4740 SW 76 TERR 1.3 STREET ADDRESS
CITY-ST-7P MIAMI FL 1.4 CTY-ST-21
TNLE L} DELETE 2ATIE [ I change [T Additian
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-2P 2. 4Gy -3T-2IP
e |1 DELETE BITITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CTY-ST-ZiP
TITLE 1 DELETE A1 TME 1 Change L] Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY- 5T-ZiP 4.4 CITY-ST-2IP
TITLE L1 DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-5T- 2P '5.4 CITY-5T-2IP,
TITLE [_] CELETE 6.17TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-S7-21P €4 CITY-8T-2IP
14. | hereby cartfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repen er supplemental annual repart is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustes empowsered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in

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

SIGNATURE:

1 /98 305 beinrs

CR2E034 (10/97)



