PROMT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

A STAFFING CONNECTION, INC.

Principal Place of Busingss

330 CLEMANS STREET

Mailing Address
C/0 ACTION LABOR MANAGEMENT. INC.

FILED
May 05 1997 8:00am
Secretary of State

A O A

SUNE 215 330 CLEMATUS STREET. SUITE 21§
WEST PALM BEACH FL 3401 WEST PALM BEAGH FL 33401 4602
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/05/1992 04/04/1996
bf?ﬁﬁéfﬁa? Flace of Busingss 28, Mailing Address 4. FEl Number Applied For
E_'] ;E] 65‘0362%3 Not Applicable

TBuite, Apl ¥, el

Suite, Apt. #, etc.

6. Certificate of Status Desirad

0 $8.75 Adaitional

@ ?‘r] Fes Required
i City & Slale City & State 8. Election Campaign Financing $5.00 May Bo
EEL,,_._,,,_ e ;;l Trust Fund Contribution Added o Fees
| p | __ Counlry Zn Country 8. This corporation has liability for intangible tax under s. 189.032,
2L,_.. . 3;] rzﬂ rs—o] Fiorida Statutes [Oves e
::__‘______;____u 9. Name pnd Address of Current Registered Agent 10. Name and Address of New Registersd Agent

HOOVER, KAREN A ¥} Name

200 MIRAMAR WAY 82| Street Address (P.0. Box Number is Not Acceptable)

W PALM BCH FL 33409

[}

84 City

85| Zip Code

FL

| 9. Pursuant to the provssions of Sections 607.0502 and 607. 1508, Florida Statutes, the abxve-named corporation submits this stalament for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familias with, and accepl the obligations of, Section 607.0505, Florida Statutes.

appears 11 Block 12 or Block 13 if change

SIGNATURE:

IGNATL

infarrnaton mdicated on this annual repart o supplemeptal annual report is I
I am an ofticer or director of the corporation or the re

SIGNATURE . ..
Signatury lypend o printed banwe ol ragishaked agant and tlle if applicabia {NOTE: Rogislarad Agant signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
Bt “TPD [T DELETE 141M ' Change L] Addition
N HOOVER, KAREN A 12 NAME ‘
sraces aooriss | 330 CLEMANS STREET #215 1.3 STHEET ADDRESS
CITy- 50 2P W PALM BCH FL - 14 CITY - S1- 2P
e | D ! DELETE Zr T [T Change  LJ Aadition
NAME ERCOLANO, MICHAEL R 22 NANY
gtaee aporess | 6287 UNGERER ST 2.3 SIRz:T ADDRESS
ey -S1- a0 N PALM BCH. FL 33418 2 4CITY-ST-2P
E T I DECETE 31TME [ Tehenge LT Adgition
HAME HOOVER, NOEL A 32NAME
sweet aponess | 330 CLEMANTIS STREET #215 33 5TREFT ADDRESS
Giy-51- 29 W PALM BCH FL 34.CITY . S1-2P
TLE ‘[ J DELETE 41 TITLE L.j Change  [J Addition
NAME 4.2 NAME
STREE T ADDRESS 43 STREET ADDAESS
oY S 7 44 DIY-S1-2P
me {_] DELETE 5110 [Jchange [T Andition
NAME 5.2 NAME
SIKELT ADPRESS 5.3 STREET ADDRESS
CIY-SI- 20 5.4 C0Y-5T-2P
ETT TJ oecee 61 TITLE [ change T[] Addition
HAME 62 NAMI
STREE! ATIDRESS 6.3 STREET ADDBESS
| ovseae | B4 UPrTET TIP
14, | do heroby cerlify thal the information supplied with this fiing does not qualify g axamptlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

¥ and accurate and that my signature shall have the same legal effect as if made under oath; that
/L’R;erhor trrustee smpowefed to execute this report as required by Chapter 607, Florida Statutes; and that my nama
. or O gt altachment wh Y :

Baytime Phone ¥
0208128

CR2E034 (9/96)



