'MAY 1 1S $225.00

PROFIT &
CORPORATION AL
ANNUAL REPORT g

1996

" FILE NOW: FILING FEE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 19457

1. Corporation Narme

SYSTEM ONE STAFFING, INC.

Frincipal Place o Business

7704 LAKE CYPRESS DRIVE
ODESSA FL 33556

| 2. Frricipal Place of Business
21| ,

) Suite, Ap{.”#iiel(:i”
22|

(5)

Maibng Address

7704 LAKE CYPRESS DRIVE
ODESSA FL 33556

OGO AT

26|

7]

"3. Date Incorporated or Qualfied | 3a. Date of Last Report
R 09/28/1989 06/01/1995
”278. Mailing Addrass 4. FE| Number Applied For
% 59-2972325 Not Applicable
Sute, Apt. 4, etc. B. Cerlificate of Status Desired )] $8.75 Additional

Fee Hequired

. City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23J 28] Trust Fund Contribution Added to Fees
I 'E'.;'-. S T hi(i;[{frlliryi T sl o Cauntry 8. This corporation has liabjlity for intangible tax under s 199.032,
[24| - [}_5] S kzg'n] 30 Florida Statutes %Yes OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
S e 81| Name

WEST. JOHN B B2| Street Address (P.O. Box Number is Not Acceptable)

4902 EISENHOWER BLVD #370

TAMPA FL 33834 &3

84| City 85| Zip Code

FL

. Pursuant 1o the prawisions of Sections 6070502 and 6071508, Florda Staiutes, he above-named corporation submits this staterent for the purposs of changig s ragistered ofice
or registered agont, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appoimiment as registerad agent. | am
faochar with, and accept the obligalions of, Section B07.0505, Fiarida Statutes

SIGNATURE - R . e
B S Tzt o prntod o of st aygend and b i apy liabsie {NOTE Rogsterad Agant signature renquined when reinstating) DATE
12. OFFICERS AND DIREGI1ORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
|1 - Pbﬁi [T} DELETE 1.4 TIME {O Change [ Addition
NAM: WEST, JOHN B 12 NAME
sierranoniss | 4902 EISENHOWER BLY #370 13 STREFT ADORESS
onsioe | TAMPAFL ay-sr.2e
TILE VDS [C] DELETE 2V ILE [ Change [T} Addition
Nkl WEST, MICHEAL K. 22 NAME
sreerarceess | 4902 EISENHOWER BLV #370 23 STREEY ADDRESS
oy stea | TAMPAFL o 24 CITY-S1-2P
TH:F [ DELETE IATILE [ Change [ Addition
HAME 3.2 NAME
SIMEE T AZDRESS 3.3 STREET ADDRESS
Crv-stae | e 34CHY-SI-2P
1iLE [C] GELETE 4 1TILE [0 Change  [] Additien
KA 42 NAME
SIFEET AZDRESS 43 STREET ADDRESS
L eryestae L . 44C0Y-51- 2P
1Lk {J DELETE 5 1 TIILE ) Change [ Addition
Hars: 5.2 NAME
SINEVT ADLAESS 53 STREET ADDRESS
Crv-siar | L 54.C7Y-§1- 2P
TLE [ DELETE 6 1TIME [ Change  [] Addition
R B 7 NAME
STHEE | ANIDRESS 63 STREET ADDRESS
Cllv-S1-2p 64 CIly-81-21P

SIGNATURE: ~ Yvioite aA

14, 1 do hereby certify that the information suppled wil
appears n Block 12 or Block 13 if changed, or on

an atpachmy
fil st

{GMATURE AND TYPED OR PRI

t with an address.

O NAME OF SIGNING OFFICER OR DIRECTOR

this fing is voluntarily furnished and Goes not qualiy for the exemption stated in Section 110 G731k, Florida Statutes. | furiher
cay that the informatian indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an oficer or director of the corparation ar the recelver or trustes empowered to execute this raport as raquired by Chapter 807, Florida Slat?/s;aand thal my name

0’75@

[ Dagtine Phione #

CR2E034 (12/95)



