SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1299.

AMOUNT DUE ON OR BEFORE {9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

L39173

Corporation Name

TEAMSTAFF IX, INC.

rd

L

Principal Place of Business

C/O KIRK A. SCOGGINS -
1211 N. WESTSHORE BLVD.. STE. 800

Mailing Address

€/0 KIRK A. SCOGGINS

1214 N. WESTSHORE BLVD.. STE. 800

i

—

FILED

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90019 006 ***550.00

AR ERAR N

CR2£034 (5799}

TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
12/29/1989
2. Principat Place of Business 2a. Mailing Addres: —_ 4, FEI Number Applied For
;\ 76 OIS ) c&/ ANC - 59_2988440 Not Applicable
z] Suite, Apt. #, ec. a Itzjg'i‘ em U M be" 5.‘ Cer?liﬁcate of status DesireFi E] $8':;12:;:t;nal
City & State B City & State . Election Campaign Financiny .00 May B
2—3[ _2-;| 4 }me,f QE’F, ’ Trust Fund antgbution ? D $;’f:ldgdotc: ge:
Zip Country Zip Country . This corporation owes the current year
—';4_1 m Z‘ OW’) 5 ;\ \J{ g‘/ ? Intangit:I;:r Parsonal Property. ’ Yes I:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81 Name
?gﬂGl‘?":?E’SI?SRJI:g‘RE BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
STE. 300 83
TAMPA FL 33607 al o T T Cods
I
FL
11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. } hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typed or printed nams of ragistered agent and title if appticable. (NCTE: Registared Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPD [ oerere 1LATmE [ change [ ] Addiion
NAME SCOGGINS, KIRK A. 12 NAME
srreetanoress | 1901 BROOKLINE +3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 14 CITY.ST-2P
TME VDS @DELETE 21TIMLE NTS (1 change ‘@l Addition
NAME MILLS, STEVEN C. 22 NAME Doasdeh 7. ]’4@“‘1
streetacoress | 1000 HORATIO AVE., STE. 110 2.3 STREET ADDRESS o0 T oM v,
| crvstaie TAMPA FL. 24 CITYV-ST-2IP Somgyir, Ny O 9/%"13
e vV @ELETE 31TIME ' ' [T change [ Adsiton
v TROY FOWLER a2 gmcm,t w. KeppAuF
streeTaopRess | 1002 WYKAGYL 3.3 §TREET ADDRESS o0 &Krriom b??,
CTY.STZP TAMPA FL A 34 CITESTZP Samerser, w73 O3
TITLE v Neeere 4.1 IME ’ [ chenge || Addition
HAME LAVIGNE, EATON 4.2 NAME
streetaporess | 504 RUNNING HORSE 43 §TREET ADDRESS
CITY-ST-ZP SEFFNER FL 33584 44 CITYST.ZP
TME v MBELETE 5ATHLE [] change | Addition
NAME BYERS, ROB 5.2 NAME
smeetaoress | 107 S. WOODLYNNE 5.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL n 54 CITY-ST-ZIP
TME v q-dELETE B1TITLE [ change ] Addition
NAME KOCH, TERRY M 62 NAME
streetapbress | 137368 CHESTERSALL DR 6.4 STREET AGDRESS
CITYST-ZIP TAMPA FL 33624 6.4 CITY-ST-ZIP

14, | hereby certi

SIGNATURE:

that the information supptied with this filing does nat quality for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on :i!lis annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation ol
in Block 12 or Block 13 if changed, or on

e

RN
R I
PaE e

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
attachment with an address.

SYNTFLL

RICHATIURE AP TYEED OR PRINTED NAME OEBIGNING OFFICER OR DIRECTOR

Cato

Davtma Phone #




