~ PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

B 1997 < DIVISION GF CORPORATIONS S ecretal'y Of State
DOCUMENT # P39033 (8)

1. Corporation Narne

TAC STAFFING SERVICES, INC.

?nzwu?a ' P’IEII,EF)TE%USW(}SS Mailing Address | ﬂl"“' ||| "“l “lllﬁul “m Im IIHI Imllml WI lm‘ I‘m ||I’

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

i

109 OAK STREET 109 OAK STREET
NEWTON UPPER FALLS MA 02184 NEWTON UPPER FALLS MA [2164-1441
3. Date Incorporated or Qualifiad 3a, Dale of Last Report
e 06/22/1992 02/01/1996
2 Prncipal Place of Business 2a. Maiing Addrass 4, FEI Number Applied For
1 26| 04-3157569 Not Applicabie
Suite, Apl. B, ele Suite, Apt. #, etc.
re e At R e 6. Cerificato of Status Desied ~ [J  $0:7 Addtonal
E@J.._,,_-._M 27] Fes Required
| iy 8 State City & State 8. Election Carmpaign Financing $5.00 may Be
P . . 28] Trust Fund Contritbution 0 Added to Fees
_7p Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘!] 125 E‘EL [30] Florida Stalules [ Yes K o
.9 Namnoand Address of Current Raglsterad Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number js Not Accaptable)
PLANTATION FL 33324 .
B3
84( City FL 85] Zip Code

(41, Pursuant 1@ the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or reg stered agent, or both, in the State of Florida. Such changs was authorized by tha corparation’s board of directors. | hereby accept the appointment as registered
agent | am fanmsar with, and accepl the obligations of, Section 607.0505, Fiorida Siatutes,

SIGNATURE

T Gl ey e Brtod nAN oF regeslAEd agent and tie I Anpicakin (NOTE Regislered Agenl sigralure réquired whe feingtaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ) T oELETE 11HLE [ Chenge  [] Addition
HAME BALSAMO, SALVATORE A 12 NAME
stetranarss | 14 GRAND HILL DRIVE 1.3 STREET ADDRESS
CUY-81- 3P DOVEH MA 14 CITY-5T-2P
T P CToecE 21MTLE ;7D TR Change L] Addition
NAE IANDOLI, MICHAEL J 22 NAME Tandoli, MicHrEl T
sricer apoarss | 29 LANSING ROAD aasmeraooess | 2.7 LANSING .
civstoe | NEWTON MA 2.40HTY-ST-2P NELTIZN . MA
ELE § [ DrceTE 11 THIE 7 T Change 1) Addition
NAE REISMAN, KENNETH P. ‘ 3.2 NAME
srieranoness | 34 ROOSEVELT ROAD 33 STREET ALDAESS
L oTvstze ,NEMON MA 34 CITY-ST-2P
TiILE D L] DELETE 41 VITLE T Change ] Addition
HAME BALSAMO, ANTHONY J 4,2 NAME .
sirracoriss | 190 KENSINGTON DR ‘ 43 STREEY ADDAESS ‘
ClIy-5:-2IF CANTON MA 44 CITY-ST-2p
Tte 1 I DeCETE 514TLE L] Change L] Adaition
hae: 5.2 NAME ‘
STREE | ADDRESS 5.3 SIREET ADDRESS
CITY S 2 S4CTY-ST- 2P
TILF o T DECETE 61 TIILE ' U Change L Aodilion
A 6.2 NAME
SIKEFT ADORESS £.3 STREET ADDRESS
| oy star 6.4 CITY-SF- 2P

14, T0a horeby corlity thal fhe information suppica wilh this filing does nol quality for the exemption stated in Saction 119.07(3)1), Florida Statides. | further cerlify that the
information indicaled on this anrual repor! or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I arn an officer or dreclor of the corporglian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13y chapgsed, of on an attachment with an address.

SIGNATURE:Y nEEJnTvn:ﬁ??ﬁ?’ﬁﬁﬁ%iMin%éi&[ MM aie 4 Daytima I} 9{ m

e | Apr 30 1997 8:00am

CR2EG34 (9/96)



