FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT C L Saecretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N93000005769 (5)

1. Corporation Name

STAFFPAC, INC.

AT WO

Principal Place of Business Malling Address
2043 E. COLONIAL DR. 2343 E. COLONIAL DR.
ORLANDO FL 32803 ORLANDO FL 32800
3. Dale Incorporated or Qualified 3a. Date of Lest Report
12/27/1993 04/21/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
1] 2 /ewo A, o Ave NOT APPLICABLE Not Appicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ! $B8.75 Additional
22 m 5"-3 f& ’ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] &q‘/,ﬂﬁ& ~ L Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax rs. 199.032,
24 25] 20] $2-80) 0] 2y, Fiorida Statutes 1 ves W0
9. Name and Address of Current Reglstered Agent i , 10. Name and Address of New Registered Agent
B1| Name
OSTRACH. HERBERT B2 Strest Address (P.O. Bex Number is Not Acceptable)
3713 E. COLONIAL DR.
ORLANDO FL 328035119 8
B4 City FL B8 | Zip Code

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiiar with, and accept tha ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed o prinled name of registered agant arx titlks if applicable. {NOTE: Registered Agant signature required when reirstating! DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1.1TITLE [OJChange [} Addition
NANE OSTRACH, HERBERT 12 NAME
stReeTapchess | 3713 E. COLONIAL DR. 13 STREET ADDRESS
CiTY-S1- 21 ORLANDO FL 14 CITY-ST-2IP
TILE D [CIDELETE 21 7L Ochange [ Addition
hAME OSTRACH, TERESIA 27 NAVE
streeranoress | 3713 E. COLONIAL DR. 2.3 STREET ADDRESS
Y- ST 2P ORLANDO FL 2 4CITY-ST-2IF
TITLE T [CJDELETE 31 TILE [ Change  [] Addition
NAME HERRING, ROBERT 52 NAME
staeer aooress | 1000 N. MAGNOLIA AVE. 3.3 STREET ADDRESS
CITY-§1-2P QRLANDO FL 34, CITY-ST- 2P
TTLE [CJOELETE 41TITLE [OcChange  [J Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2IP
TITLE [JDELETE 51 TIME {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-S1-21P
TITLE [JDELETE €1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Stalutes. | further

certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under
ocathy; that | am an officer or direclar of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1.3 if ch d, an attachment with an address.

SIGNATURE:

CR2E037 (12/95)




