FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . Eﬁ
CORPORATION e Harr Apr 30,1999 8:00 am 3
ANNUAL REPORT Secretary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90113 019 ****5] 25
DOCUMENT # N93000005769
1. Corporation Name
STAFFPAC, INC.
UL R0 O
4 9006 90113 - 1%
Principal Place of Business Mailing Address \___f_————w———J
N I 1|IIiMIlIlI\Il|IH|!!||1|HINII(\\IIUl
s \I!IHHNII!IM\I\ I
ORLANDO FL 32603 ORLANDC FL 32809
us us
2. Principal Place of Bu;smess 2a Mamng Address 3. Date Incorporated or Qualifed
Qo RCA BLVD., STE 00/ [i] 3%i0 ReA Buvd. STE loof 12/21/1993 _
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 4. FEI Number. . X Applied For
NOT APPLICABLE [ [Not Applicable |
}Eﬁ & Stat&Bm G‘n W tw P{/ 5. Certifcate of Status Desired , [ SGFLSR:::::;?BI
Z'P Country Z'P Count 6. Election Campaign Financing $5.00 May Bo .
334! D I_\ u S A' 3 341 D l;ﬂ bs Trust Fund Contribution - " Added to :iese
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
81; Nam
| ;‘[zpr—azu S. Buswerr
HERRING. ROBERT R 82| StreetAddress (P.O. BofNumber is No%eptable) :
1000 N MAGNOLIA AVE | o . =y {
SUPTE A o &
ORLANDO FL 32803 sl c - — s 7
Fher Carperss , FL ®|5%i0
T1. Pursuani fo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the pufpose of changing ts registered
office or registered agent, of both, in the Rtate of Florida. Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as reglsterad
agent. | am famste 3 9B thesbhtiogtiong of, s-ﬁu.an 0503, Fiorida Sts,les
EFFREY v 2METT +28/29 _
d Wite if applicable. (NO‘TEFegmered Agant signature required whon reinsteting) DATE - )
12 ! U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1; 2
TILE cPD DELETE 14TIE CPD TlChange  LAAdditon | —
nwe | HERRING, ROBERT R 12NAME JEFF 'Bma:uz-rr ‘ ) >
streersoneess| 1000 N MAGNOLIA AVE SUITE A 13 STREET ADORESS e R 5‘!2'100( S
CITY-5T-2P ORLANDO FL 14CHTY-ST-2P ‘ VL 2241 | B
TME TD . [B%EJLETE 24 TTLE . DChange dition | &
e HERRING, BENNETT R 220 oBeRT E CLAY MAN
street aooress| 1000 N MAGNOLIA AVE SUITE A 23 6TREET ADDRESS glo Redy BLvDs, STE oy .
cmv-stze | ORLANDO FL P 2.4CITY-ST-2PP 7] m# mﬁt Ft 3%’“3/
TME m™m rOELETE ATTE j " TicChange  [abadldition
NAME HERRING, ROBERT 22N ﬁ BERT CALLAGHETZ
streeT aporess| 1000 N. MAGNOLIA AVE. 33 STREET ADDRESS 0 RCk p(fD ) STE [ DD ‘
ewv-st-ze | ORLANDO FL P 34, CITY-ST-ZIP L D
TITLE SD ; L [DELETE 44 TME . IChange () Additon
NANE DEGLER, BARBARA o amE
sreeTaporess| 1000 N MAGNOLIA-AVE SUITE A || s3smeETADORESS
CITy-ST-2IP QRLANDO FL 44 CITY-ST-21P - .
TIMLE . [ DELETE 5.4 TITLE Dchangs ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-ZIP A 54 CITY-ST-2P AR
TITLE [ DELETE B1TITLE _[OChange [ Addition
HAME £2HAME .
STREET ADGRESS 6.3 STREET ADDRESS
| cmy-sT-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

officer or director of the corporation or the receiver
Block 12 or Block 13 if changd, or on at:‘c:@ /
. . D /
SIGNATURE: &l
5

_‘,- svith all other fike empowered

rot quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
trustes empoy ered to execute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in

S. Boswewr 4)25/79 éa)ézus'o?




