FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1998 OIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P93000002512 (0)

1. Corporation Name

STAFF SERVICES SUNCOAST, INC.

0w

AR A

Principal Place of Business Mailing Adgdress
7777 SEMINOLE BLVD 7777 SEMINOLD BLVD
2D FLOOR SECOND FLOOR
SEMINOLE FL 34842 SEMINOLE FL 34642 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifiad
01/11/1993
2. Principal Place of Business 28. Mailing Address 4. FEf Number Applied For
;TI m _59-3155955 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. it
u p <1 AR 5. Certificate of Status Desired O $8.75 Additonal
m m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B¢
El E] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l a m El Personal Property Tax due June 30 D Yos m No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglisterad Agent
KNAPP, KATHLEEN L 81| Name
171 SEMINOLE BLVD 82| Steel Address (P.O. Box Number s Nol Accopiabla)
2ND FLOOR |
SEMINOLE FL 34342~ 83
84| City FL ]as ﬁ) Codg :

11. Pursuant lo the pravisions of Seclions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registera
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607 0505, Florida Stalutes,

SIGNATURE i —.
Slgnature, typed o printed name of rogisterad agent and Mo ¥ apphcabla {NOTE - Registered Agant signature required when ranstating) DaATE
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [J neckte 11T [T crange T Aadition
NANE GABLE, WILLIAM D JR 1.2 NAME
sweeranoress | 7777 SEMINOLE BLVD 2ND FLOOR 12 STREET ADDRESS
CTY-ST- 2P SEMINOLE FL 14CNY-S1-21p
TALE 8D [T DELETE 21 TIILE [Jthange T Addition
HAME QGABLE, RUTHANN M JR 22 NAWE
.| smeeranoess | 7777 SEMINOLE BLVD 2ND FLOOR 2.3 STREET ADDRESS
* | onv-sr-ze SEMINOLE FL 2.4CY-51-2P
o] e T T pELETE 31T [ Tchange  [] Addition
NAME KNAPP, KATHLEEN L 32 NAME
stheer aooress | 7777 SEMINOLE BLVD 2ND FLOOR 33 STREET ADDRESS
CITY-ST- 7P SEMINOLE FL 34 CITY- ST-7IF
1ML T DELETE A1HILE [T Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-7IP LA CTY-S1- 7P
THLE [ DEtErE 5.1 TITLE {1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST- 2P
TILE [T DrLete 61TILE [Jchange [T Addition
NaME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - §1. 21P /h\ B.4 CITY-S1- 21

: nat gpalify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certify that the information
A:Yrue ghd accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
powfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

IS AR A0 42420 Ul

14, | heraby certify that the information supplied with th
indicaled on this annual report or suppemen
officer or director of the corporatan or the s,
Block 12 or Block 13 if changed, or on afaitg:

CINRNATIIRE:

CR2E034 (10/97)



