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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scocretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Namo

TEAMSTAFF INSURANCE SERVICES, INC.

139171 8)

Principal Place of Businoss

Mailing Address

ANV

Jili

C/O KIRK A. SCOGGINS G/O KIRK A. SCOGGINS .
}mp:':ﬁ W BLVD. STE. 600 }:‘,}P:' FYE ;g;mE BLVD.. STE. 600 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
S 12/
2. Principal Place of Businoss ;a. Mailing Addross 4. FEt Number Applied For
21] . 1) . 59-2988436 Not Applicable
Suite, Apt. ¥, elc. _ Suite, Apl. #, olc. - ] $8.75 Additional
’2;1 - o 72] 8. Corlificate of Status Desired | Foo Required
City & Stato . Gity & State 8. Election Campaign Financing $5.00 May Be
m L o N @] o Trust Fund Contribution Added to Fees
Zip l_ Couriry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] . gl . 30 Personal Property Tax due June 30. Yes [ No
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1] N
SCOGQGINS, KIRK A. ame
1211 N. WESTSHORE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
STE. 800 -
TAMPA FL 33807
84| City FL [asl Zip Code

11, Pursuant 1o 1he provisions of Soclions 607 0502 and 607 1508, Floriga Stalules, the above-named Gorparation submits 1his statemeni Ior the puTpose of changing Its registared
office or registered agent, or both, it the Siale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607 0005, Florida Stafutes.

SIGNATURE _ . ... ... .. . o e
Signaturo, typed of PO panse n.v_-igi‘ 1,","'.”1”'\,] |M5;-;|l:..nl;l<r (NGTL Hegisleted Agen| gignahue required when ralnstating) DATE
12. OFFICERS AND DIREGIORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oCP [T DELETE 1A TME LT change [T Addition
NAME SCOGGINS, KiRK A. 12 NAME
steeet apDiss | 1901 BROOKLINE 1.3 STREET ADDRESS
QiTY-51-21P !ME& EL V 14 CHTY-S1-2IP
e VvsSD [T ocere 21N e } ] Cnange™ [T Additon
HAME MILLS, STEVEN C. 2.2 HAME Mills, -Steven C.
steetaponess | 1000 HORATION AVE., STE. 110 2astmeet aooress 1000 Horatio Ave., Ste 110
CIFY-S1-7IP YAMPA FL e 2.4CITY- §T-71P ampa, Florida
miE v Toeceic STTILE ’ [ Tchange [ aadition
HAME TROY FOWLER 32 NAME
sTReeTADDRESS | 1902 WYKAGYL 33 STREET ADDAESS
CITY-ST-P TAMPA FL I 34, CITY-5T-2P
TLE Y] X DELeTE A1 TILE [ Change  sf3d Addition
NAME SHOEMAKER, LINDA 4. ZHAME LaVigne, Eaton
swectaooress | 204 3RD ST. W. |, #408 43SREETADDRESS 504 Running Horse
oITy-§T- 2P BRADENTON FL o saarv-si-2p Beffner, Florida 33584
TILE "] Jotee 51 TILE L] change L] Addition
NAME ROB BYERS B
smeeraporess | 107 S. WOODLYNNE 53 STREET ADDAESS
CITV-$1-2IF TAMPAFRL o NsacmysTar
TIRE ™ T o B VILE rv ¥ Crange [ Addition
NAME KOCH, TERRY M 62 NAME Koch, Terry M
stertaooniss | 4307 GAINSBOROUGH CT, 63 5TREET ADDAESS 13736 Chestersall Dr,
CiTY-51- 2P TAMPA FL sacm-si-2¢__ Fa lorida 33524

SIGNATURE:

N3 28

14, | hereby certify that the informatian supplied with this filing doos not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual 1epart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer ar direcior of the corporaton or the 1ecewver of lustoe empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an atlachiment with an addross.

T M L e ot 2Ie/s

P#t

Mar 09 1998 8:00am
Secretary of State

CR2E034 (10/97)




