PROFIT

1. Corporation Name

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1997 ef
DOCUMENT # (390211

AFTER MAY 11S $550,00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

. / DIVISION OF CORPORATIONS

(5)

ADSTAFF PERSONNEL SERVICES, INC.

Principal Place of Business

2713 ALHAMBRA GIRCLE
CORAL GABLES FL 33134

Mailing Address

273 ALHAMBRA GIRGLE
CORAL GABLES FL 331345108

FILED

Mar 11 1997 8:00am

Secretary of State

A 0

3. Date Incorporated or Qualified 8a. Date of Last Report

2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
E‘]- et e e 2ﬂ 59-2379458 Not Applicable
Suite, Apt #, ole Suite, Apt. ¥, elc, i
v F - H P B. Certificale of Status Desired W] $8'75 Adationsl
22] ) gﬂ Fee Requited
oy Lty B Sale | City &State 6. Election Campaign Financing $5.00 May Bo
[2_3177”,,%”,, i 28[ Trust Fund Contribution Addad to Fees
Zip . Gounlry 7w Country 8. This carporation has liability for ingahgible tax under s. 189.032,
24] 28] 20 30] Florida Stalutes Yos [ Mo
g. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
ABISROR, SUSAN 81| Name
273 ALHAMBRA CIRCLE 82| Strool Addrass (P.0. Box Number is Nt Acoepiabla)
CORAL GABLES FL 33134
83
B4} Cily 85| Zip Code

FL

|19, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or both, in the Stalo of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amlamilar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGHNATURE

Sigmasare 'I,ry.;’-d w pl-nlmltﬂn( at ;{I{J;Siéft}{ﬁ‘jrp;lr’il;hT.|ll" W apphoate

[MOTE Registered Agent signature required whert reinstating} DATE

1z OFFICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oeLEsE 11 TILE [T Change” 1] Addition
NAME THAL, JUDITH 1.2 NAME
sieer s | 273 ALHAMBRA CIRCLE 13 STREET AODHESS
CHY-S1- 20 CORAL GABLES FL . 14 CITY-ST-2P
e VsD T DELETE 2UTIEE [Tchange ] Addition
NAME ABISROR, SUSAN 22 NAME
steerr anonss | 273 ALHAMBRA CIRCLE 2 STREET ADDRESS
| onv-sze | CORAL GABLES FL 240v-st-20
THILE D [T DELETE 31 TILE [ change [ Addition
NAME ROTH, LEON A 2.2 NAME
sireetaoress | 278 ALHAMBRA CIRCLE 1.3 STREEY ADDRESS
Y8127 CORAL GABLES FL 3.4, CITY-§7- 2P
TILE T DELETE 41TITLE [ change [ Addition
NAME 4.2 NAME
SIFEE? AGORESS 4.3 STREET ADDRESS
Y -S1-7p LACITY-ST-2P
NI [T DELETE 5.1 TILE T change [ Addition
HAME 5.2 NAME
SHAEE ANDRESS §.3 STREET ADDRESS
oiy-51 2 SALHY-5T-2P
1L 7 oetere 61 TITLE I crange [T Addition
HaME 6.2 RAME
SIHEE] ADDHESS €3 STREET ADRESS
CiTY-S1-7F 64 0I7Y-ST-21P

14. | da heroby certify that tne mformation supplied wjih this filing does not gqualify for the exempiion siated in Section 118,07(3)(1), Floritla Statutes. | further certify that the
information indicated on this annual report or sughlemental annual repefs trua and accuate and that my signature shall have the same lagal effect as If made under path; that
1 am an officar ar direclor of the_ gorporalion apZjfo recaiver or trusig prid to execute this repart as required by Chapter 607, FIoridaS}yl&s; and that rmy pame
1 )

appears in Block 12 or Blodk ange: in an atlachment /
(Y A

SIGNATURE: . et s

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



