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

 PROAT i
CORPORATION
ANNUAL REPORT Secretary of State

1967 oo 7 CoRecraONS Secretary of State

DOCUMENT # L3274 (2)
STAFF SERVICES OF FLORIDA, INC.

A O A O

Principal Plage of Busnoss Mailing Address
SWILLIAM D. GABLE. JA. SWILLIAM D. GABLE. JR.
7777 SEMINOLE BLVD.. 2ND FLR 7777 SEMINOLE BLVD 2ND FLOOR
SEMINOLE FL 34642 SEMINOLE FL 337724823
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/27/1089 05/01/1996
2. Princpal Plaze of Busingss 2a. Mailing Address 4. FEI Number Applied For
m e E| 59'2977739 Not Applicable
Suile, Apt #, elc ite, Apl. 4, el iti
. e APt R e 3 Sulta. Apl #, elc 6. Cortificate of Status Desired [ $8'75 Additional
22] 2—71 Fee Requlred
_ ity & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
23] S 28] Trust Fund Contribution 0 Added to Fees
A | Country Zip Country 8. This corporation has liabitity for imlangible tax under s. 199.032,
24} . 25—[ 29 ’;(;l ' Florida Statutes Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
GABLE, WHLUIAM D. JR. 81{ Namo
mm SEMNOLE BLVD 82| Strest Address (P.O. Box Nurnbar is Not Acceptable)
2ND FLOOR
SEMINOLE FL 34642 8
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and B07 1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerec
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent ) an famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURIL

Higne e tppe d @ pritnd ranie of fegish e agin and T f appheanie NOTE Fergiclered Agent signalure required when reinstating) DATE
12, ’ OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTS T oeLETe T1TIME [Vchange L] Addilion
Nt GABLE, WiLLIAM D. 1.2 HAME
sirert roniss | TTTT SEMINOLE BLVD., 2ND FLOOR 1.2 STREET ADBRESS
ares o | SEMINOLE FL 14 GITY-5T- 2P
TILE [ prLETE ZATTLE T Chenge [ Addition
MAME 22 NAMé
STHEE | ALGHESS 23 STREET ADDRESS
- S0 2 2 ACITY-ST-2IP
TR [T ee 31T ST T Change [ Addition
KAME 32 NAME
SIHELT ALDRLSS 33 STREEY ADDRESS
CY-§1 7 34.CTY-5Y-2P :
TiILE L] DELETE 4TNLE T3 Change ] Addilion
NAME 4.2 NAME
STHFET ALTIAF 5% 43 STREET ADORESS
1Y ST 2 44 CITY-ST- 2P
T ] DELETE 51TITLE ~ LJchange L] Addition
HAME 5.2 NAME
STREE ) ADRESS 53 STREET ADDRESS
oiv-giae | 5400Y-5T- 1P .
s [T orLeTe 61 TITLE [ Change ¥ Addition
hAME B.2 NAME
SIRFE] ADDEE NS 6.3 STREET ANDRESS
QY S1 AP 84 DITY-S1-2P

T4, 1 do hereby cenily that thie information supplied wiih thks filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
inlormaton indicaled on this annual repap gy sufidermdnal annual report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that
| am an officer o director of the corg \e recgiver of rustes empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name

ol

appears n Block 12 or Blogk 1 n anfittachment with an address
SIGNATURE: Ii t | i i F : {; f‘ I:,:} MW%M.B, M{éﬂ:@mﬁ&ﬂ“ b H’E{'

FED DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e A Apr 15 1997 8:00am

CR2E034 (9/96)



