FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3y _ FLORISEHIZE::A::FT‘E::“C::‘ STATE May 09 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ) ,.\ DIVISION OF CORPORATIONS S C Cl'etal‘y Of State
DOCUMENT # P04402 (4)

1. Corporation Narme

TRS STAFFING SOLUTIONS, INC.

Principal Place of Busingss Malling Address ||||‘||Il ul "”"“"II'" II"I |I||l‘|‘|lll|“||”|lm ”III ||||||II’

3333 MIGHELSON DRIVE. 581M 3333 MICHELSON DRIVE, 551M
IRVINE CA 22730 IRVINE CA 826120625
3. Date Incorporaled or Qualified | 3a. Date of Last Raport
12/16/1984 05/01/1
Mg. Prncipal Place of Busingss | 2a. Mailing Address 4. FE| Number Applied For
21] 3353 MICHELSON DRIVE 26] 3353 MICHELSON DRIVE 570785147 Not Applicable
| Suie, Apl . ele Suite. Apt. #. efc. " $8.75 Additional
221 551M ;I E51M . . 6. Cerlificate of Status Desired O Foo Required
N City & State | City & Siate 6. Flaction Campaign Financing ss'oo May Be
23] IRVINE, CA z;] IRVINE, [CA Trust Fund Contribution 0 Added lo Fees
LA Couniry | aw Country 8. This corporation has liabiliy for Intangibla tax under 5. 199.082,
2] 92698-0001  [28] 20| 92698-0001  [30] Fiorida Statutes [ ves_ b No
9. Name and Address of Current Registered Agenl 1. Name and Address of New Reglstered Agent
NRAI SERVICES, INC. 81| Name
526 EAST PARK AVENUE 82| Street Address {P.0. Box Number is Not Accepiable)
TALLAHASSEE FL 32301 5
84| City FL 65| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing ite registerad
office of registarad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am familiar with, and eccept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Slgnature, typed o printed name o registersd ages and tlle if applcable [NOTE Ragistered Agers signaturs raguired when relnstating) DATE

iz OF FIGERS AND DIRECTORS 13, ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P T T DELETE 1.4 TITLE BT Change T Addiion |5
Akt WHEELER, N.S. 1.2 NAME §
stert aooress | 301 N. MAIN 8T. 13 STREETADDRESS | 3353 MICHELSON DRIVE i
cav-stae | GREENVILLE 8C T 14 CITV-51- 20 IRVINE. CA 02698 . - ' g
TITeE VP LETE 21TILE hange Addition
N CONAWAY, JM. 22 NAME CHIEF FINANCIAL OFFICER
siweer atoness | 3333 MICHELSON DRIVE 2.3 STREET ADIRESS
Gy §1-2P IRVINE CA 2.4 CITY-5T-2IP ﬁaTNg,ICHEkSOEZE%VE
mit AT MR 31T [l change L] Addition
Nart MORROW, T. H. 32 NAME
et aroress 1 3333 MICHELSON DRIVE aaswmeeraooress | 3353 MICHELSON DRIVE
iy 812 IRVINE CA 3.4, CITY-ST-2IP IRVINE, CA 92698
i CFO T DELETE atmne CHIEF ADMINISTRATIVE OFFICER  WICrage L] Adaition
NAME ROLLANS, J.M. 42N
srarer amovess | 3333 MICHELSON DRIVE ) 4.3sTReeT ADORESS | 3353 MICHELSON DRIVE
av-sire | IRVINE CA 44 TITY-ST- 2P IRVINE, CA 92698
T [T peLETE 51TITLE SECRETARY T Crange — TyeJ adaition
HAME 5.2 NAME FISHER. L N ,
STHEE T ADDRE S5 SISTREET ADDAESS | 3353 MICHELSON DRIVE
ofv-srze | S4CITY-ST-7P IRVINE, CA 52698

e LI DeceTe 61 TITLE TJCrange ] Addition
HAME 62 NAME
STHEET AZIDRESS 6.3 STREET ADDRESS
BiTY-§1- 70 64 CITY- ST-21P

14. | de: hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. § further certify that the
information indicalgd onlhis annual report or suﬁplementai annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath, that
| ani an officer or director of the carporation or the receiver or trustee empowered 1o execute this repor! &5 required by Chapter 607, Florida Statutes; and that my name
appeas i Biock 1%&0& 13 it changed, ar on an attachment with an address.

SIGNATURE::‘UQ‘- 7 TR R FUESCIRGRAON: KASST. TREASURER 421/ 97 (714) 975-4461

" "BIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFIGER OR (RECTOR Daln Daylena Frore A




