FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

ANNUAL REPORT

PROFIT T

CORPORATION

1999

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

FILED

03-11-1999 90229 009 ***]

DOCUMENT #

1. Corporation Name

UNIFORCE STAFFING SERVICES, INC.

P34274

us

Principal Place of Business

415 CROSSWAYS PARK DR
WOODBURY NY 11797

Mailing Address

415 CROSSWAYS PARK DR
WOODBURY NY 11797
us

DO NOT WRITE IN THIS SPACE

Mar 11, 1999 8:
Secretary of State

00 am

50.00

AR

3. Date Incorporated or Qualifed
06/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ET] El 11-2638211 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
m uite. AL 7, &% wie. AL . €8 5. Certifcate of Status Desired [ $8.75 Additional
22 _’.'—ﬂ - Fee Required
City & State City & State 6. Elaction Campaign Financing. O $5.00 Mmay Be
’E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2] [-2;1 a |ETO| Personal Property Tax. X ves CINo
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| Strest Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET oot Address (P.O- Box fum plable)
SUITE 105 a3
TALLAHASSEE FL 32301
84| city 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent sighatura requirad when reinstating)

DATE

E

CR2E034 {11/98)

!

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE BCEOQ [ DELETE 1ATITLE D/P/CEC Kchange [ Addition
NAME FERRENTINO, MICHAEL 12 NAME Harry V. Maccarrone

street aooress| 415 CROSSWAYS PARK DR 13sTReeTADoRESs | 415 Crossways Park Drive

CITY-§T-2IP WOODBURY NY 11797 wom.st.zp [Woodbury NY 11797

TITLE 1P A DELETE 21 TIME V/T/S/CFO X]Changs [ Addition
NAME MANISCALCO, ROSEMARY 22NAME Robert Baldwin

sreeTacoress| 415 CROSSWAYS PARK DR 21smresTanoress |15 Crossways Park Drive

orv-stze | WOODBURY NY 11797 yeomestze  |Woodbury, NY 11797

TIMLE ) (& DELETE 1A TILE V/Controller - =KJChange L] Adition
NAE FANNING, MICHAEL 32w Robert Ende

sTreET A00RESS| 415 CROSSWAYS PARK DR wsmeersooress (4 L5 Crossways Park Drive

crv-srze | WOODBURY NY 11797 sacrvst.ze Woodbury, NY 11797

TME VP [X OELETE 41TME V/Asst. T/Asst. S ElChange [ Addition
NAME MACCARRONE, HARRY 4 2NAME Andrew C. Reiben

streeTAboReEss| 415 CROSSWAYS PARK DR sssmeeTannress (415 Crossways Park Drive

CITY-ST-2P WOODBURY NY 11797 sactv-stze Woodbury, NY 11797 --

e VPST [J DELETE SATMLE Asst. S ST B Change (] Addilion
NAE GRILLO, PAUL SZNAE Arthur A. Féltman

sweeanoress| 415 CROSSWAY PARK DR SISREETADRES 1415 Crossways Park Drive

CIY-ST-2ZP WOODBURY FL 11797 sactr-st-zP  Woodbury, 11797

TTLE VPTA [ DELETE BATITLE [Ochange [ Addition
NAME REIBEN, ANDREW C BZNAME

swmeevAooRess) 415 CROSSWAY PARK BLVD 8.3 STREET ADDRESS

crv-st-zp | WOODBURY FL 11797 84.rmy-sT-21p :

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Stalutes. | 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required 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, with all other like empowered.

SIGNATURE:

[ B e ey

20 Ty oty 7 il S N R Sy,
@;ﬁ@;ﬁ» Arthur” A% 'Feltman

{(516)_43

7-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2\2 41

Daytima Phone #



