R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORF;ROF!T ._ 3 FLORIDA DEPARTMENT OF STATE

ORATION ¢ s Sandra B. Moriham

ANNUAL REPORT ' 4 Secretary of State
1996 X = c‘ DIVISION OF CORPORATIONS

DOCUMENT # P33668 (5)

1. Corporation Name

CONTRACT STAFFING GROUP, INC.

: AR

B .F;rimapa\ Place of Business Mailing Address
DNE MONGKTON BLVD. £.0. BOX 61017
COLUMBIA SC 23206 COLUMBIA SC 292601017
us 3. Date Incorporaled or Qualified 3a. Date of Last Repart
_ 04/22/1991 11/13/1995
2. pPrincipal Place of Busmness 2a. Mailing Address 4. FE) Number Applied For
21] 261777 chSSUJa\,‘S PCN"K -Df‘a 570793922 Not Applicable
Sute, ApL A, elo. | "suite, Apt. #, etc. 8. Certfcale of Status Dosied [ $8.75 Aaditional
Ei . _ 27| Fee Required
_ City & State B City & State 6. Eiection Campaign Financing $ 5.00 May Be
23] 2-3] de bUr\{ , N v Trust Fund Contribution 0 Added to Fees
. Zip Country | Zip Country 8. This corporation has liability for intangitie tax under s 199,032,
24] . El 29] L 797 5] S F\ Fiarida Statutes [ ves CINa
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
81| Name
CORPOPATION SERVICE COMPANY 82| Stes! Address (P.0. Box Nimber s NoT Acceriabis)
1201 HAYS STREET
SUITE 105 63
TALLAHASSEE FL 32301 T L[]

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits 1his slalement for the purpose al changing its registered office
or registered agent, or both, in the Slate of Flarida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S . . e e -
Signature, typed or printizd rame of registared agan: aro e Il applcable INOTE " Rogisteran Agrnt sigrat iro renuires when reinstating) DATE ‘u—;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIiLF C {J DELETE 1.1TIME PdThange [ Addition =
HARE WALTER MALAVLEY 12 NAME WA TsL MACALEY 3
STREET ADDRESS 177 CROSSWATS PARK DR 1.3 STHEET ADDRESS &
CiTY-51-21F WOODBURY NY 11797 14 CTY-ST-21¢ &
mE P [J CELETE 2 11MLE Kcnange [ Addtion | O
HAME DONALD MCLAVRIN 22 Name PosALp MmELALRns
SIRELT ADDAESS ONE MONCKTON BLVD 23 STREET ADDRESS
| cvesrze WOODBURY NY 11797 2401Y-5T-218
T VP [J DELETE 3 1TILE B Thange™ ] Addition
haniE MICHAEL DRUKMAN 52 NAME Micimsi DAV emm o
STREET ADDMESS 177 CROSSWAYS PARK DR 33 STREET ADORESS
| cirv-st- 2 WOODBURY NY 11747 3401Y-51-2 B
TILE VP [ DELETE 4 1TINE {J Change  [] Addition
NAME MIKE REINECKE 42 NAME
SJHEE ADDRESS 177 CROSSWAYS PARK DR 43 STREET ADDRESS
- lowesiar | WOODBURY NY 11747 4£0TY-51-7P
| T VP ] DELETE 5 1TTLE [Thange [ Additien
v e ROBRET CALABRO 5.2 NAME ALY e EAnfny
STREET ANDYESS 177 CROSSWAYS PARK DR 5 3 SIKEET ADDRESS
CiTY-51-2F WOODBURY NY 11747 54CITY-ST-2P
s [ DELETE 6 1THLE [J Change [ Additon
NAME 62 NAME
STHEET ALDRESS 6.3 STREF| ADDRESS
CITY-51-2IF 64 CITY-51-2iF

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Secbon 119.07¢3)(k), Florida Statutes. | further
certify that the information indicated o this annual reporl or supplomental annual report is true and accurale and thal my gignature shall have the same legal effact as it made under
cath, that | am an officer or director of the corporation or the receiver or trustec empowered 10 execule this report as requred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: . AZ/2  RopepT CALOBED VA/" _.01%) 682-1400_

BT AND NAME ¢ Duytie Frions #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




