FIl.E NOW: FILING FEE AIFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p18758

1. Corporation Name

LEGAL STAFFING, INC.

WA S

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 040 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

175 BROAD HOLLOW RO
MELVILLE NY' 11747

Mailing Address

175 BROAD HOLLOW
MELVILLE NY 11747

R EEAT B

DO NOT WRITE IN TS SPACE

us us
3. Date Incorporated or Qualifed
(04/0£/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 72-1116225 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. . it
——I ;l P 5. Certifc.ate of Status Desired O $8':;5R:;ﬁr;%nai
22
City & Slate City & State 6. Electio’ Campaign Financing - $5.00 May Be
a _2;] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
1T4| rZEI E\ |;)-| Persor-al Property Tax. Yes [JNo
4 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81| Name
~ BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. _
4435 OLD WINTER GARDEN ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802 5
84| City F L 85 | Zip Cxde

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was iuthorized by the corpor:
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

named ccrporation submils this statement for the purpose of changing its ragistered

tion's board of cirectors. | hereby accept the appointment as reg stered

officer or director of the corpo;
Biock 12 or Block 13 if chal

SIGNATURE:

oron ?ach ent with
Vi

alt other like empowered.

CAvlew G me\w’“i. {/@

14. | hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further czriify that the inlormation
indicated on this annual report cr supplemental annual report is true and acc irate and that my signature shall have tha same legal effect as if made ur der cath; that ) iim an

“ion of the receier or rustee empowered o oxecute this report as recuired by Chapter 607, Flyida Statutes, and that my name appe:rs in

an addresg, wi

SIGNATURE
i Slignature, typad or printed na ne of registered agenl and title if applicable. (NOT : Registered Agent signature requ ired when reinstating) DATE 8
12, OFFIGERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 <]
TIMLE [ B DELETE LATITLE {IChange [ Addition E .
NAME PISKE, I R 12 NAME 3
sreet anoress| 849 WILSHIRE 13 STREET ADDRESS &
arv-stze | METAIRIE LA 14CITY-ST-2ZP &
TITLE AS T DELETE 21 TME [Change [ ]Addition | © |
NAME QUATROY, KATHLEEN G 2.2 NAME '
streeT aooress| 212 EDEN ISLES BLVD. 2.3 STREET ADDRESS
CITY-ST-2P SUDELL LA 2.4 CITY-§T-2P
TIME P [J DELETE 31TIME [JChange  [] Addition
NAME TVRANG, Il J A 32 NAME
sweetanoress; 11526 S. LOU-AL 33 STREET ADDRESS
CITY-5T-2P HOUSTON TX 34 CITY.ST. 2P
TITLE ov [} DELETE 41TME [JChange  {J Addition
e CONTAINI, W s e Lant At P CoSThaT W
streetaooress| 104 RANDOM OAKS 43 STREET ADDRESS
CITY-ST-ZIP MANDEVILLE LA 44 CITY-5T-2P
TME T [ DELETE 54 TIE [IChange  []Addition
NAME PUGUSI, A J 52 NAME
streer aooress| 773 BEAU CHENE DR. 53 STREET ADDRESS
CITY-ST- 2P MANDEVILLE LA 70448 54CITY-§T-2P
TME VS ] DELETE B1TMLE [JChange  []Addition
NAME LADEROUTE, iR L. B2NAME
streeTacoress| 175 BROAD HOLLOW RD 6.3 STREET ADDRESS
CITY-5T-2P MELVILLE NY 11747 64 CITY-ST-2IP

SIGNATL RE AND TYPED OR 'RINTED NAME OF SIGNING O

ICEH OR DIRECTOR

eolaq_-(ie- S To

Dale % Daytirme Phong #




