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FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State

1998

Lr 1%

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L2884é

1. Corporation Name

AMSTAFF HUMAN RESOURCES, INC. HI

(7)

BRI GRTR RV

Princlpal Place of Business Mailing Address

22]

27)

€723 PLANTATION RD. PO BOX 15698
PENSAGOLA FL 32504 6700 PLANTATION ROAD
us PENSACOLA FL 32514 DO NOT WRITE IN THIS SPACE
us 3. Dale Inoorporated or Qualified
11/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] E] 59'2977709 Not Applicable
Sulte, Apt. #. eic. Suite, Apt. #, atc. $8'75 Additional

d

5. Certificale of Status Desired Fae Required

Clty & Stato Cily & Siale 6. Elaction Campaign Financing $5.00 May Beo
2 28] Trust Fund Contribution Added to Faes
Zip Country s - Country 8. This carporation owes or has paid the current year intangible
24 ;5—[ 2ﬂ 30 Parsonal Properly Tax due June 30. Yes [No
9. Name and Address of 9311911 Eleglalerqgi_A_genl 10. Name and Addrese of Now Heglstered Agent
LANWM, H. BR"T, JR. 81| Name
6723 PLANTAHON RD 82| Strest Address {P.Q. Box Number is Not Acceplabla)
PENSACOLA FL 32614
B3
B4| Cily FL 85| Zip Coda

11. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the &

bove-namad corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bath, in the Slale of Flariga. Such change was authorized by the corparation’s board of directers. | hereby accept the appeintment as registared
agent. | am familar with, and accept the obligations of, Section 607.6505, Florida Statules.

I = 1

SIGNATURE . . .
Sighdture, typud o printed nanwe of ragpstercd sgand acd tlle if apphicable (NOTE: Reg stered Agant signature required when reinstating} DATE
12, Of 1 ICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE “PD [T oELETE 1ITILE L] change [T Addition
AN LANDRUM, H BRITT, JR. 1.2 HAME
smeraporess | 6723 PLANTATION RO. 1.3 SIREET ADORESS
CITY-8T-21P PENSACOLA FL 32504 1.4 CI1Y-5T-2IP
TITLE T pELETE 2110MLE [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CNY¥-S1-2IP
TE [ oELETE 3TMLE L change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IF 34, CTY-ST-7IP
ILE [ DELETE 41TE LI change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY -5T-2IP 44 CITY-$T-2IP
TILE ] oELeTe 511ITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
cimy-st1-2p _ 54 CTY-ST-7P
TITLE U] DELETE 61701LE LI Crange 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-$T-21P 64 CITY-5T-2IP
14, | hereby certify that Lhe information supplied with this fiing dacs not qualify for the exemplion stated in Section 119.07(3)), Florida Stalules. | further certify that 1ha information

Indicated on this annual reporl of supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion ar the receiver or trustco empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeats in

Block 12 or Biock 13 if chafiged. or on an ?lagy WWGS.
OOMARIATI I . / s SR

I——

May 14 1998 8:00am

CR2E034 (10/97)_



