FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

OCUMENT # N93000005769 (5)

FILED
May 06 1998 8:00am
Secretary of State

STAFFPAC, INC.
I I TR RO N
1000 N MAGNOLIA AVE 1000 N MAGNOLIA AVE 3. Date Incorporated or Qualified
SUITE A SUITE A
F
ﬂgm L 32800 ggLANDO FL 32803 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

4. Principal Place of Busingss

1] 0]

2a. Malling Address

5. Certificate of Status Desired [

$8.75 Additional

Fee Required

Sulte, Apt. ¥, elc.

Suite, Apt. ¥, elc.

2] 27]

€. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

City & State City & State 7. s this nonprofit corporation a homeowners assogiation?
;;l ;1 Oves Ono
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble

24 m ;] ;6] Parsonal Property Tax due June 30, Oves o
#. Nam# and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
W. ROBERT R 82| Strest Address (P.O. Box Number is Not Acceptable)
1000 N MAGNOLIA AVE
SUITE A 83
ORLANDO FL 32803 8| Ty FL l“| 5 Code

¥1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corparation submits 1his statement for the purpose of chan
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

ging its registerad

SIGNATURE Sigraiwre. typed or printed name of regmterad spenl and titie if applicabla (NOTE: Registersd Agent signature requirad whan reinslating) DATE
2. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CPD [J DELETE 11TIME I changa  TJ Addition
RAME HERRING, ROBERT R 12 NAME
sreer aooress | 1000 N MAGNOLIA AVE SUITE A 1.4 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 GITY-ST-2P
TME k1] TJ DELETE 21TMLE [ Crange” ~ LJ Addition
NAME HERRING, BENNETT R 22HAME
smeeranoess | 1000 N MAGNOLIA AVE SUITE A 23 STREET ADDRESS
Y- ST-2P ORLANDO FL 2.4 CITY-5T-2P
TITLE T [ peceTe 31TITLE LI Change [T Addition
NAME HERRING, ROBERT 92 NAME
sreer aporess | 1000 N. MAGNOLIA AVE. 33 STREEY ADDRESS
|_my-s1-20 ORLANDD FL 34.CITY-57-29
TTE [T7) [J Deete 41TnE [ change 7 Addition
HANE ZJEGLER, BARBARA 4.2 AME
sweeTapoeess | 1000 N MAGNOLIA AVE SUITE A 4.3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 44 OTY-ST- 2P
TME [T oeLeTe 5.1 THLE [ crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfy-ST- 29 54 CITY-5-2P
e T oeLeTe 61 TITLE [T Change ] Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
CITY-51-29 64 CITY-ST-21P

indicated on this annual report or suppl
officer or director of the cofporation or the My
Block 12 or Block 13 if changed, or on ap’pfla

| SIGNATURE:

aiver

or ir
3 yan aga

Sa.

14. | hareby cerlify that the Information supfa!ied with this filing doss not quality for the exemﬁtion statad in Saction 119.07(3)(i), Floricda Statutes. | further certify that the information
emental annual report is lrue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
glee ampoyered to execute this raport as required by Chapler 617, Florida Statutes; and that my name appaars In

Y 20_ 99 fo? 9392502

CR2E037 (1097)



