SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/00: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CCORPORATION
ANNUAL REPORT

Secretary of State

1999 %ION OF CORPORATIONS

OCUMENT #
P Corpcralthon Ngne L391 76

TEAMSTAFF VI, INC.

N
Principal Place of Business Mailing Address
:rﬂ} FT.b\gESTSHORE BLVO. 1211 N. WESTSHORE BLVO.
8TH FLOOR

TAMPA FL 33607 TAMPA FL 33807

FILED

FLORIDA DEPARTMENT OF STATE Jul 2 9, 1999 8:00 am
Katherine arris Secretary of State

07-29-1999 90012 042 ***550.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/29/1989

4. FEI Nurnber

2. Principal Place of Business 2a. iling Address
|21) P FNC - 50-2988438

Applied For

Not Applicable

| suite, Apt. #, otC.. .o B N _ __ Suite, Apt. #, etc, . -
T R e R —r— = 2 e ey ———— | —5—Cariiicate of Status Desira
] sy Ao e -

o _r_{;]___as, 75_additional. _|.

Fee Required

&

City & State ity & State — /L} f 6, Eiection Campaign Financing
23 2 se7 Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country di Count 8. This corporation owes the cument year
m 25 29 g f'? 3 30 g/ Intangible Personal Property. [:l Yes D No

9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
SCOGGINS, KIRK A. ,
1211N WESTSHORE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 800 5
TAMPA FL 33807
84| Cit 85| Zip Code
" FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

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 is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of diractars. | hereby accept the appointment as registerad

CITY-ST.ZIP TAMPA FL

smesrancress | 1000 HORATIO AVE, STE 110 . BossmecraooRess- m—-—#ﬁ:vgm—-r £
' et w7 08

SIGNATURE

Stignature, typed or printed name of segisiered agent and tite if applicable. {NOTE: Registared Agant signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS P /) __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tme CPD Uomere  ¢ffrime’ [ change [ additon
NAME SCOGGINS, KIRK A. THAME
streeTaooress | 1901 BROQKUNE 13 STREET ADDRESS
CITY-ST2P TAMPA FL 33629 A 14 GTYST-2ZP
T vsD ELETE 21 TLE ‘/Tg [ change pAaanion
NAME MILLS, STEVEN C. 22 NAME D oNALD T LL(/

3

A 24 CITYST-ZP

e V LETE 31 TIME . ! [ change diion
NAME TROY FOWLER [?E’E 3.2 NAME G j)ﬂﬂﬁi{) . Wﬁj/—— " m
streeTanoress | 1902 WYKACL 33 5TREET ADDRESS JD  FT R he.

CITYSTZP TAMPA FL . 34 CITYSTZP Omersty, UM 0_? ¢ <

TImE v ?Ldmzns 41TME i [T change ] Addiion
RAME LAVIGNE, EATON 42 NAME

srreeTaooress | 504 RUNNING HORSE 43 STREET ADORESS

TSP SEFFNER FL 33584 . 44 CITY-ST-7P

TILE ] @ELETE 5. TITLE [T change [ Addition
NAME BYERS, ROBERT R. . 5.2 NAME

streeraopress | 107 S, WOODLYNNE 5.3 STREETADDRESS

CITYST-ZIP TAMPA FL 54 CITY-STZIP

TTLE v Sﬁ;ﬂers 61 TITLE I change [] ddition
NAME KOCH, TERRY M. 5.2 NAME

streetacoress | 13736 CHESTERSALL DR 5.3 STREET ADDRESS

CITYSTZP TAMPA FL 33624 84 CITY-ST2P

indicated on t

in Block 12 or Block 13 if changed, or on ttachment wilth an address.

14. | hereby certil'nthat the information supplied with this filing does not qualify for the exermption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplementat annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that ! am
an officer or director of the corporation or receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: @ SUNTR S BECUIREL

SIGHATURE ARG TYPED OR PRINTED NAME OF-TI0MING OFFICER OR DIRECTOR

Date Daytime Phane #

0086358
I

|

CR2E034 (5/99)



