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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 N5 " DIVISION GF CORPORATIONS

DOCUMENT # L307;6 (3)

1, Corporation Name

N FLEXIBLE STAFFING, INC.

L T

Principal Place of Business Mailing Address
1801 SARNO RD -
SAUITE 1 1625 S. RIVERVIEW DR
MELBOURNE FL 32605 MELBOURNE FL 32001 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
11/15/1989
< 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
- ';l 26 59-29_&2&92 Not Applicable
Suite, Apl. ¥, stc. Suite, Apt. ¥, ele, i
P I P §. Centificate of Statys Desired d $8.75 addiional
[22] [27] Fes Raquited
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 25 20] EI Personal Property Taxdue June 30.  [JYes I No
9. Name snd Address of Current Raglsterad Agent 10. Name and Address of New Regiatered Agent
JAMES L. REINMAN 81| Name
1825 S0 RIVERVIEW DR 82| Sueet Address (P.O. Box Number Is Nol Acceptabia)
MELBOURNE FL 32001

a3

84| City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this stalement for iha purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

Zip Code

Stgnalure, lyped o pratlod tame o rogisterad agenl and lite i applicablo {(NOTE Registered Agenl signalure required when reinstaling) DATE t
12. OFFICERS AND D/RECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @x
TIE D [T DeLETe LATHLE [ Crange [T adation | &
NAME NICOLOSI, JOSEPH J. I 1.2 NAME §
steeer aoress | 1801 SARNO RD, SUITE 1 1.3 STREET ADRESS 9
CATY-S1- 2P MELBOURNE FL 14 GITY-§T-2P &
TILE ] DELETE 21TIRE O change T Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-§1- 21 2 40ITY-5T-2P :
e ] DeLETE 31TNLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CiTy-$7-2IP 34, CITY-§T-2IP
TNLE LT DELETE 41 TMLE C change 1T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 LITY-5T-7P
TITtE ] perrre 51 TITLE L] Change ] Addition
HAME 5.2 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-ZIP 54GITY-§1- 2P
THLE ] DECETE 6.1 TITLE [JChange  [J Adaiticn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 LITY-ST-2P
14. | hereby certify thal the information supplied wilh this filing doos nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher cartify that the information

indicaled on this annuat report or supplermental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thg gorporation or Ihe receiver or Irustec empawared to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block inged, or on an attachmenl with an address.

P — m P N }A—é,r r— . " PO Y VPV, P e o |




