B Ty 2t

P

1

b
E_
|
i

s

i 4 e peadta

|

T

P

e
¢

g ]

L e el e

F,

g i

i
1

R

B

PROFIT &t
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0440

1. Corporalion Name

TRS STAFFING SOLUTIONS, INC.

(4)

Principal Place of Business

Mailing Addross

FILED
Apr 22 1998 8:00am
Secretary of State

VIR ERTGAR R

22] . )

. Certificale of Status Desired O

2350 MICHELSON DR 3353 MICHELSON DR.
551 S51M
IRVINE CA 926980001 {RVINE CA 92698-0004 DO NOT WRITE IN THIS SPACE
us us , Date Incorporated or Qualified
o 12/18/1984
2. Principa! Place of Business m. Malling Address . FEI Number Applied For
;] ZGJ _ 570765147 Nol Applicable
Sulte, Apt. #, atc Suite, Apt ¥, ofc. $8.75 Additional

Fes Required

City & State _ "City & Slale . Election Campaign Financing $5.00 May Be
23 L 28]___ B Trusl Fund Cantribulion Added lo Fees
Zip |__ Country | 7w Cauntry . This corparalion owes or has paid the current year Intangible
_2;1 2a 29] - —El Personal Property Tax due June 30 [(Oves [no
9. Name and Address of Current Reglstered Agent . Name ang Address of New Reglstered Agent
NRAI S8ERVICES, INC. 81| Name
526 EASI PARK AVENUE 82, Streel Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301

83

B4 City

Zip Code

FL |®

3. Pursuant to the provisions of Sections 6070507 and 6071508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing iis regislered
office or registered agent, or both, in the: Slule of Fiorida Such change was authorized by the carporation's board of direclors. | hereby accept the appointmenl as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE R e -
Slonalute, typied o prnted narma of tegetesd agpent oo tlc if apgecatile (NO1T - Hegistered Agnnl signature ioquired whean reinstaring} DATE R\

12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P T T T Oonere T f e [ TCharge [ Addition g
NAME WHEELER, N.S. 1.2 NAME 3
stacer aooress | 9993 MICHELSON DR. 13 STRLET ADDRESS &
OITY-5T-21P IRVINE CA 14CITY-81- 2P g
TLE FO [T o¢eTE 21TLE [T change [ Addition | O
NAME CONAWAY, JM. 27 NAME
STREET ADDRESS : MICHELSON DR. 2.3 STREET ADDRESS
CITY-ST-2P NE CA 2 A CITY-81-2F
TEE AT - [ decive 31TINE [T crange ] Addition

| nane MORROW, T. H. 37 NAME
streeaoress | 3353 MICHELSON DR. 3.3 STREET ADDRESS
CATY-ST-2P IRVINE CA o 34 CITY-ST- 2P
TITLE CAD [ 7 otLere L1TILE [l change  [J Additien
NAME ROLLANS, M. 4.2 NAME
sTheeT aporess | 9953 MICHELSON DR. 43 STAEET ADDRESS
CITY-8T-2F IRVINE CA 44 CiTY-ST-21P
TITLE T [J breere 61 TITLE T Change T Agdition
NAME FISHER, LN. 5.2 NAME
sTaeet apbeess | 3353 MICHELSON DR. 5.3 STREFT AGDAESS
CTY-ST-2P IRVINE CA 5.4 GNV-51-2p
TITLE [ orLere B1TILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY- 51-ZIP

|

14, 1 hereby certify that the information supplicd with this Titing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director of the carparation o he recosver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or on an attachinent with an address.

T.H MORROW.:

ASST. TREASURER

4/9/98 (714)975-6944



