FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT '\. FLORIDA DEPAFTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo of oo ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90168 036 ***150.00

DOCUMENT # 32747

1. Corporation Name

STAFF SERVICES OF FLORIDA, INC.

AR

Principal Plaze of Business Mailing Address
%WILLIAM D. GABLE. JR. ®WILLIAM D. GABLE. JR.
7777 SEMINO'E BLVD.. 2ND FLR 7777 SEMINCLE BLVD 2NC FLOOR
SEMINOLE FL 34642 SEMINOLE FL 34642 DO NOT WRITE N THI:3 SPACE
us us 3. Dale Incorporated or Qualifed
11/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appliad For
-2—;] El 59'29] 7739 Not /Applicable
Suite, Ap:. ¥, etc. Suite, Apt. #, etc. iti
uite, Ap:. ¥, etc uite, ApL. &, elc 5. Certifcae of Status Desired [ 38.75 Additional
E] ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Bo
El ;;l Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This colporation owes the current year litangible
;I [EI El E;i Personal Property Tax. ves [INo
9. Name and Addrass of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
GABLE, WILLIAM D. JR.
T7i7 SEM'NOI.E BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
2ND FLOOR 83
SEMINOLE FL 33772
84| city F ‘ss' Zip Ccde

11. Pursuart to the provisions of Sestions 607.0502 and 607.1508, Florida Statutzs, the above-named corporation submiits: this statement for the purpose < f changing its re-gistered
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d'rectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURL: -
Signaiare, typed or prinied nan & of Tegisiared agenl . nd il 1 applicable. {NGTE Registered Agent signature requi ad when reinstating) BATE &
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [324
TILE K] ] DELETE 1ATME FlChange (] Addion |
NAME GABLE, WILLIAM D. 1.2 NAME 3
smeeTanoress| 7777 SEMINOLE BLVD., 2ND FLOOR 13 STREET ADDRESS o
CITY-ST-ZP SEMINOLE FL 14 CITY-ST-2P &
e [J DELETE 24 TITLE CiChange [ Addiion | ©
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY.ST- 2P 2 4CITY-S1-2IP
TITLE {J DELETE 31TMLE [JChange [ Addition k
NAME 32 NAME .
STREET ADDRE! § 33 STREET ADDRESS
CITY-5T-ZIP 34,CITY-5T-2P "
TMLE [ DELETE 41TITLE [JChange  [JAddition b
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS '
CITY-ST-ZP 44 GITY-5T-2IP
TITLE [ DELETE 54 TITLE [JChange  []Addition
NAME 52 NAME
STREETADDRE!:S 53 STREET ADDRESS
OITY- 5T-2IP 54 CRY-5T-2IP
TIMLE ] DELETE 61TMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE:.S 63 STREET ADDRESS
CITY-ST-2P L~ 6.4 CITY-5T-21P

g doffs nol qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further c2rtify that the infarmation
porteyruf and accurate and that my signatre shall have the same legal effect as if made under oath; that t 4m an

pofondpgwered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appesars in
afidfess, with all other like empowerad.

14, | hereb cerlify that the informat on supplied witt thj
indicated on this annual report cr supplemental ;
officer or director of the corporation or the recg
Block 12 or Block 13 if changed of on an attd?

SIGNATURE:

SIGNATL RE AND TYPED OR OF BIGNING OFFICE!: OR DIRECTOR Date Daytme Phone #



