FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AEN FLORIDA DEFARTMENT OF STATE
CORPORATION LB Sandra B. Morthamn
ANNUAL REPORT L ‘ Lt Secretary of State
1996 T ‘ DIVISION OF CORPORATIONS

DOCUMENT # L32;47 (2)

1. Corporation Name

STAFF SERVICES OF FLORIDA, INC.

RSN A O

Principal Place of Business Mailing Address
WWILLIAM D. GABLE. JR. %WILLIAM D. GABLE. JR. -
7777 SEMINOLE BLVD.. 2ND FLR R0-Bok4k 7771 ] il E B,
iNOLE FL 34642
3%“ NO! 3§M{NDLE R Q\ME’QDQ_ 3. Date Incorporated or Qualified | 3a. Date of Last Raport
B 11/27/1969 05/01/1995
2. Principat Place of Business 2a, Mailng Address 4. FE{ Number Apphed For
21 26 50-2077739 [ [Not Apploable
Suite, Apl. #, etc. Suite, Apl. #, 616, §. Gertificate of Status Desired 0 $8.75 Add.itional
E‘ ;ﬂ Fes Required
Gy & State City & State 8. Flection Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution t Added to Fees
L dp | Counlry Zip | Country 8. This corporalion has fiabilty for intangibie 1ax under s 199.032,
24} 25| 20 30] Florida Statutes vos [INo
R 0. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1] Name
GABLE, MLUAM D JR. 82| Street Address (P.O. Box Number is Not Acceptable)
7777 SEMINOLE BLVD
2ND FLOOR 83
SEM'NOLE FL 34642 8a| Gity FL 185 Zip Code

31, Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subimits 1his stalement for the purpose af changing ils registered office
or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ L N e S
Signature typod or Crictad nanwe of registered agent and Te It appleabie (NOTE: Registered Agent signature requred when renstating) DATE 6
| 12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 %
DILE PTS [] DELETE 1.1 TTLE [ Change [ Addition |+
NAME GABLE, WILLIAM D. 12 NAME 3
STREET ADDRESS 7777 SEMINOLE BLVD., 2ND FLOOR 14 STAEET ADDRESS &
ony-sI-zp SEMINOLE FL 14 CITY-§1- 71 8
e [] DELETE 2 1TIME [ Crange [ Addlion | ©
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHY-ST-24P 24 CITY-ST-2IP
TILE [ DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET AUDRESS
CITY-ST-2IP 34CNY-S51-2IP
TITLE [] DELETE 4.1TIME [) Change [ Addilion
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-51-2IP 440TY-81- 0P
e [] DELETE 5 3 THLE [ Chanze [ Additien
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADOIRESS
CITY-§1-21 5.4 CITY -5T-21P
TITLE [C] DELETE & 1TTLE [0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53STHEET ADDRESS
CITy-ST-2IP 64 CITY-ST-2iP
14. i do hereby cerliy that the information syp % is filing» el ] arily furnished and doss not qualify for the exemption stated in Sectan 119.07(3)(k), Florida Statutes. 1 further
certify that the infarmaticn indicated on i ple tal annual report is true and accurate and 1hat my signature shall have the same legal sfiect as if made under
oath; that | am an officer or direclor of the ! ‘eiverfOy trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; andl that my name
appears in Biock 12 or Block 33 s R t wifh fn address.

SIGNATURE: ___

WATURE AND TYPED OR PRINTED NAME OF SEENING OFFIGER OR DIRECT Daytere Tt

Wit GRELE S Y4[a0|Ab . in]Z3Y e



