FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04402

1. Corporation Name

TRS/INTERNATIONAL/ GROUP/ INC.
TRS STAFFING SOLUTIONS, INC.

(4)

Principal Place of Businass

3333 MICHELSON DRIVE. SS51M

Mailing Address
3333 MICHELSON DRIVE. 551M

VUGN

IRVINE CA 92730 IRVINE CA 52730
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/16/1984 04/21/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21] 26] 570785147 Not Appicablo
Sulte, Apt. #, etc L Sute Apt 4, eto. §. Certificate of Status Desirec (| $8.75 Additional
22] ‘ 27_] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2‘3] '2—8] Trust Fund Contribution Added to Fees
20 Country Zip Country £. This corporation has kability for intangible tax under s 199.032,
b L
al 25] El ;6] Florida Statutes O ves KINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Street Address (P.0. Box Number is Not Acceplabi]
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| City

FL

as] 2 Code

familiar with, and accept e obligations of, Section 6070505, Florida

SIGNATURE

11, Pursuant to the provisions. of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sugh chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerea agent. | am

Statutes.

Signature typed of prrled nang of regislered agont and Litle I applicable {NOTE Fagstered Agant sigrarLre required wher reingtabngh DATE
12, __OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 1. 4TITLE X Changr  [] Addition
NAME MCALEER, J.P. 1.2 NAME WHEELER, N.S.
sinceranoaess | 301 N. MAIN ST. 1.3 STREET ADORESS
| CTi-51-2P GREENVILLE SC 14ITY-ST-27
1L, SD [ DELETE 2 1 TIMLE [ Chang: [ Addition
HAME TRIMBLE, P.J. 22 NAME
sineer aooress | 3333 MICHELSON DR 23 STREET ADDRESS
eri-sr-ze | JRVINE CA 24 CTY-S1- 2P
TITE VP ] DELETE 31 TINE [ Chang: [ Additon
NAME CONAWAY, JM. 32 NAME
sraeerapprrss | 3333 MICHELSON DRIVE 33, STREET ADDRESS
| cri-stzp IRVINE CA 34CTY-ST-2
Lt AS [X] DELETE 41 TIRE [ Changs [ Addilion
NAME OLDHAM, A. M. 42 NAME
sweer eooress | 3333 MICHELSON DRIVE 43 STREET ADDAESS
| cmv-s1-zp IRVINE CA 48 DI1Y-T- P
TMLE AT [} DELETE 5 1TILE [J Change [} Addilion
NAME MORROW, T. H. 52 NAME
srerrsooness | 3333 MICHELSON DRIVE 53 STREET ADDAESS
Y- §1-21p IRVINE CA 54CITY-5T1- 2P
TIeE CFO {T] DELETE 6 1TiILE [ Change [ Addition
NAME ROLLANS, JM. 6.2 NANTE
steeer aoness | 3333 MICHELSON DRIVE 63 STREET ADDRESS
| onv-sr-zp IRVINE CA 6.4 C/TY-51.2IP

oath; that | am an officer or director of the corporation or the receiver

SIGNATURE: _ /. A/ P 1.

" HIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an addrass

H. MORROW,

ASST. TREASURER

oo 8-22-96 (714} 975-4031_
Dats Daytime Phore ¥

CR2E034 (12/95)



