FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

=

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J0904§

1. Corparalion MNarn

STAFF SERVICES OF AMERICA. INC.

(4)

Frincipal Place of Business

G/O WILLAM D. GABLE. JR.
7777 SEMINOLE BLVD.. 2ND FLOOR

Mailing Address

C/O WILLIAM D. GABLE. JR.
7717 SEMINOLE BLVD 2ND FLOOR

FILED
Apr 15 1997 8:00am
Secretary of State

00RO O

SEMINOLE FL 34642 SEMINOLE FL 337724823
uUs us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/14/1086 05/01/1996
2. Principal Place of Business l__2!. Mailing Address 4. FE! Number Applied For

21| - 2a 59"'2650731 Not Applicable
Sute. Apl #, el Suite. Apt. #, etc. . i
wie: At el uie A 5. Certificate of Status Desired ] $8.75 addional

;\ ;ﬂ : Fee Requlred
| City&Sure Cily & State 6. Elgction Campaign Financing $5.00 May Be
23 I ,,,,,,,,, 51 Trust Fund Contribution Added to Faes
| Zip  Country L Country 8. This corporation has liability for intangibe tax undes 5. 189 032,
24] o 28] 28] 30] Florida Stalutes B vos [ mo
B 9. Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agent

GABLE, WILLIAM D., JR. 81| Name

9009 SEMINOLE BLVD-- STE 2A 82| Streat Address (P.Q. Box Number is Not Acceptable)

SEMINOLE FL 34842

83

84| City

Zip Code

FL |”

SIGNATURE

11, Fursuant 1o the provisians of Sechions 607,050 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice o registered agent, or both, inihe State of Floriga Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisierad
agent 1 am lamilar with, and accept the obligalons of, Scction 607.0505, Florida Statutes,

5{\-,1..“'.-.: l;‘ru e [\r.nﬂ::\ carie of rogistered agenyt an tllo it apphoatbie

{NOTE Ragistared Agent & pnature reéqu-red when reinstating}

DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
e | PTS TTTEETE 13 TILE Ty Charge T Addilion
NAME GABLE, WILLIAM D., JR. 1.2 NAME
sivee: aovsi<s | TTTT SEMINOLE BLVD., 2ND FLOOR 13 STREET ADDRESS
CHy.81-2ip SEMlNOLE FL 14 CITY-ST-2P
TVLE [T pevere 21 TILE [T change LY Addition
NAME 2.2 NAME
STHEFT ADDAESS 2.3 STREET ADDRESS
LY -5T- AP 2 4CITY-ST- 7P
TELE [T DeLETe 31TINE [J Change T[T Additin
N 32 NAME
STHERT ALORE 56 3.5 STREET ADDAESS
CITy-51-2ip 34, CITY-ST-2P
E N [T oeLeTe A1 TITLE [T Ciange [ Additien
NAME 4.2 NAME
STREEET ATDRLSS 4.3 STREET ADDRESS
CHY-sT-20 ] 44 CITY-ST- 21
| Tine T-] DELETE 5.1 TILE [T change T Addition
Nt 5.2 NAME
STEERT ADDRESS 5.3 STREET ADDRESS
CIiy-Sr-2ip 5.4 CITY-SF- 219
Fae |7 [T DECFTE 6.1 TITLE [T Change ™ 1] Addition
NaME 6.2 NAME
STREL | ADGRESS 6.3 STREET ADDRESS
CITY-SI- 2P P Y 64 CITY-SY-2IP

SIGNATURE:

infarrration indisated on this annual report or sy

SIGRATURE AND TYPED OR PRINTED R

Xk 1

n afachment with an address.

Gyl

J]

14, + do hereby corlify that the informiation suphed witlf this Jiing does not quality Tor the exemption siated in Saction 119.07(3X1). Florida Statutes. | further certify that tha
B rendal annual report s true and accurale and that my signature shall have the same laga! effect as if made under oath; that
geeiyr or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

. D. Grrus, B 4/47 913390414y

ME OF EIGNING OFF)CER DR DIRE

CR2E034 (9/96)



