e

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ¥ N FLORIDA DEPARTMENT OF S1ATE
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P92000002465 (2)

B ]

A STAFFING CONNECTION, INC.
" Mallng Address

Sandra B. Mortham
Scoretary of Blate
DIVISION OF CORPORATIONS

15

Principal Place of Busingss

330 CLEMANS STREET G/O AGTION LABOR MANAGEMENT. ING.
SUITE 215 330 CLEMATUS STREET. SUITE 215
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 I —— e
us us 3. Dale Incorporatedd or Qualiied } 3a. Date of L ast Report
11)05/1992 04/21/1995
| 2. Principal Place of Business a. Mailing Address & FE Ner ’ o ) Appled For

. 65:9362963 b [ Nt Appllcab't;ﬁ
$B.75 additional

1]

Site, Apt. #, elo T Slite, APl b, elo. N ‘
S J el ! P e 5. Cerlificate of Stalus Desired (|

Eﬂf e e o ___T?}’L, e N B Fee Required |
| Gy & Sate | Gty & State 6. Eloclion Campaign Financing $5,00 May Be
23—1 28[ Trust Fund Cantribution 0 Added to Fees

B. This caparation has kability for intangible tax under s 1849.032,
Fiarida Statutes O ves [INo

| ?ﬁpﬁ _-_?o-\.mtfy o . Zip
24) |25] 29

T 9. Name and Address of Current Registered Agent T & and Address of New Roglsterad Agent
Narne
HOOVER, KAREN A 82| Sheet Address (7.8 Box Numiber is Not Acceptanla,
200 MIRAMAR WAY B}

W PALM BCH FL 33409

1. Pursuant 1o the provisions of Sections 67,0502 and 6071508, Flonia Saules, the ahove named cormoral.on sabm s this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s toard of directors. | hereby accept tha appontnient as registered agent. lam
tarmihar with, and accept the obligations of, Section 607 0505, Tlorida Statutes,

SIGNATURE __ S, . . . . . . . e el -
‘ Slar anee. ypoes or et nae of g et avd eV appboans IOTH Fogrtered Aol s griatre 1o Vo a1 4 DATE ™y
12. OFFICERS AND DIRECTORS 13. ANDITIONSGHANGE S 10 OF FICERS AND DIRECTORS IN 12 =24
Cae TURD T T T ke Taee T T [ Changz L1 Addilicn | g
NAME HOOVER, KAREN A 1.2 N&MT 5
siwitrancss | 330 CLEMANS STREET #215 13SIHERT ADORESS &
Cilv-ST- 2P W PALM BCH FL 1A CIY-§1-TW &
TR R ) R T X Erranh T [ Change [ Audition |©
HAME ERGOLANO, MICHAEL R 32 NAME
st aeess | 6287 UNGERER ST 73SIREE] AUDRTSS
_UC;‘]L_STVN‘ N PALM BGH FL 33418 o i 24C0Y-51-2ik e B o . _ B
Wi T [JDLLETE 3 1T1LE {7 Cnange  [T] Addition
hAME HOOVER, NOEL A A7 KA
srerenss | 330 CLEMANTIS STREET #215 33 SIREY] ADUKESS
ower | WPAIMBCHFL 0 Bsomsar b s
1Tt T DELFEE 4 1 THILE ] Cnange ] Addition
HAME 42 A2
SIRIE] ADORESS 43SIREED ADDRESS
| G st-2F ] R 1101 U — RO
TgE [ DELETE 5 1 TE [] Cnange ] Addition
NAME 5 2RANE
STREL T ALDAESS &3 SIREF | ADDRESS
st 7 e U S LSt S A D— [ S
LIE [} DELETS 61T [ Chaage [ Addnon
&k 62 AN
SIREET ADORESS &3 SIHEL] ADDRESS
| OMi-SUTE | e e e e R L (N VU ]
14, Tda hereby certify that the information supplisd wih thsAling is volurtarily furnshed and does nat gaalfy for the exemptian stated 0 Section 119.07(3)K), Flonda Statutes. | furtiher
certify thatl the information indicated on this annue’ repgi ar supplemental annual report 18 truc and acclrale and that my signature shall have tho same legal effect as if made under
cath; that | ani an officer or director A 1he corpOratipnln the recaiver o trustee empowered 10 execute his ropord as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 35 allachment with an address.
SIGNATURE: _ _ _
Al PRINTED NAME OF SIGNING OFFICER R DIRECTOR L Ui Prone B




