FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # J579,;g

1. Corporation Name

SPARTAN PREMIER STAFFING, INC.

(5)

Principal Place of Business Mailing Address

AN

WHMARTROA

1000 N. AGKEL¥ DR PO BOX 18385
STE 600 TAMPA FL 336758385
TAMPA FL 33602 us DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualifiad
02/16/1987
2, Pringipal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
2| loce Ne SHLeY bﬂ. 26| h9-2767175 Not Applicable
Sulte, Apt. #, elc. 4 Suite, Ap1. #, elc. . ii
_I P o . ? 6. Certificate of Status Desired [} $8.75 addiional
22 27] Fee Required
Gity & State | __ City & Stale 6. Elaction Campaign Financing $5.00 May Bo
E] 28] Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4| 26 29] 30 Personal Proparty Tax due Juna 30. Yos O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
HOOVER, ROBIN C. 81/ Name
B2{ Street Address {P.O. Box Numbey is Not Aceeplable)
TAMPA FL 33802 - 748 dQML- %
B4| City FL 85| Zip Code

office or registered agenl, or
agerd. | am fami

tho obligations of, Soction 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 snd 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for ihe pwpase of changing ils registered
ingthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

‘I/’o/‘;f

1T

Lasnnic e ol )

I
I
£l
B

andpteme gy

SIGNATURE -l I

gisternd agent and litlo ¥ apulcatiio {NOTE - Registored Aganl $'gnaturo réguiled whin reinsialing) DATE F:\
12. QOIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE oP [T DELETE 13 THLE Change LT Addition | &=
NAME HOOVER, ROBIN C. 12 NAME §
STREET ADDRESS sasineer wbeess | 79T CoORAL &l‘ D= <
OmY-§Y-2P TAMPA FL 14LITY-ST- 7P &
TITLE [ [T pteese 217 [Jchange L Addition {O
HAME ACCOCELLA, NICK 22 NAME
steeer aomess | 6784 ASHWORTH DA 23 STREET ADDRESS
OITY-51-2P TAMPA FL 2 4 DITY-S1-2P
THLE B DELETE 31TILE P L1 Crange [0 Addition
NAME 32 NAME Seovecle& , Kewwery
STREET ADDRESS sasTeETaonRess | 77 THE MNRITHAWS DR
CiTY-51.2P 3.4 CITY-ST-21P ThneA Fo. TBLY7
TILE B DELETE L1THLE T change T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-§T-2P
YiILE B8 oELETE 51 TITLE [T Change ] Addition
NAME VOKUS, 5.2 NAME
steeetADDRess | 18 STON LAKE DR #812 5.3 STAEET ADDRESS
CITY-31-2P DON FL 5.4 CITY-ST-2IP
TITLE % [ Decete E.1TITLE vP [Jchange B Additin
HAME 6.2 NAME MICHABL MCC
STREETADDRESS | .3 STREET ADDRESS 149 Sa Ciaele
CITY-51-1P 6.4 CITY-ST-2IP A baq, Fl, 34673

14. ! hersby cenli
ndicated on
officer or diregtor of the corporation
Block 12 or Block 13 if ¢l

is annual report or supplemontal annual report is true and accurale and t

cnl with an adoness,

- Py

rFr sy S SN 'l _ 3 _®

that the informalion supplied with this filing does not qualify for the exemﬁtion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
1 trustec ompowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

U/.‘ 7 -

:‘ll/"l.,‘u_-



