~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT e *’—‘% : FLORIDA DEPARTMENT OF STATE
CORPORATION {: Sandra B. Martham

ANNUAL REPORT b Secretary of State
1996 2 BIVISION OF CORPORATIONS

OCUMENT # J43831 (3)

1. Corporation Nasme

TELSTAFF, INC.

AT OO

7 Pnr@ha\ F'Iacé of“H;;sirmss ) Mailing Address

% EUGENE E. WALDRON. JR % EUGENE E WALDRON. JR

124 N BREVARD AVE 124 N BREVARD AVE

ARCADIA FL 33821 ARCADIA FL 33821

uUs us 3. Date Incorparated or Qualified 3a. Date of Last Baport

1r24/1 01/19/1995"

72 Pincpal Face of Business | 28. Mailng Address HAn 4. FE Number Applied For
21 qlb N7 Boenwe, 2] Al N. 1 Avennt 22-2760194 Not Applicable
| Suite, AL #, otc Suite. Apt. #, etc. 5. Certificate of Status Desirect O $8.75 Aadnional

Fee Required

2 B )
Cry & State Ciy & State 6. Elsction Campaign Financing $5.00 May Be
_z;f.l w a.bkd’\ “’Vl Q"'h J ﬂ’ . m MW\Q v Yo Trust Fund Contribution O Added to Faes

T ~ Counlry Zip Country 8. This comoration has kability for intangible tax under s 199,032,
|2a] 5?’9157 s S A 20 3393 [ usA Florida Statutes 0 Yes ONo
... B. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
WALDRON EUGENE E JR s
82| Street Address {P.O. Box Number is Not Acceplable}
124 N BREVARD AVE
ARCADIA FL 33821 83
84| City FL Ias] 2ip Code

nl 1o the provisions of Scetions 6670502 and 67,1508, Flonda Statutes, the above-named corporation submits this slatenent for he purpose of changing its registered ofice
gisteracl agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby acoept the appointmant as registerad agent. | am
furn liar with, and accept the obiigabons of, Section B07.0505, Florida Statutes.

SIGNATURE . o o e _
Lo %Igf AW By Or pr‘n[udjs'ns of tey3mered agard add Wi 1 apyricatin {NOTE" Rogisterad Agort signaturg mquired when rinstatng! DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
S TTE I o B L] DELETE T1TIE [J Change [ Addition 25-'
. ENGLISH, J. PAUL 2 NAME g
siwraories | ROUTE 1, BOX 75 1.3 STREET ADDRESS &
Sv-81- 2w ONA FL 1ACHTY-SI- 2P &
| e sy T [ DELETE FRRIE: ] Crange [ Addiion |
st aeoness | ROUTE 1 BOX 78 2 3 STREET ADDRESS
CITY-50-2F ONA FL 24 CITY-ST-2IP
BF TTOVPDO "I DEtETE 3 1TILE [ Change L[] Addition
i | ROUTE 1, BOX 75 33 STREET ADDRESS
Crestme QNA Fl-‘ o ) 34 CITY-§F- 217
i () DELETE 4 3 TIME [] Change [ Additian
KAME 4.2 NAME
SIREE! AODRESS 4.3 STREET ADDRESS
Cerv st | 44CY-§1-29
T1r [] DELETE 5 1 TILE [J thange [ Addition
KA 52 NAME
SISEET ADDRINS 53 STREET ADDRESS
| tov-st-ae | e o 54 C1Y-81-2p
s [C1 DELETE §.1TITLE [ Change [ Addition
EEASS €2 NAME
SIHEET ALURENS 63 STREE( ADDRESS
ore-sea - 64 CITY-ST-2P

14. | <o hereby certily that the infornation supplied with this filing is voluntarity furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the: in‘errmalion indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under
oat; that | am an offcer or drector of the corporabon or the receiver or trusiee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appaas in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: )\ m&&\?&.& V). POW_/\Er\%\}S)\ -Gk J43-sm

ING OFFICER OR DIRECTOR | Daytimeo Prons ¥




