FII.LE NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!IDA DEPARTMENT OF STATE
Kathe +ine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P93000002512

1. Corporetion Name

STAFF SERVICES SUNCOAST, INC.

2ND FLOOR

Principal P ace of Business
777 SEMINOLE BLYD

SEMINOLE FL 34642

Mailing Address
7777 SEMINOLD BLVD

SECOND FLOOR
SEMINOLE FL 34642

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90168 034 ***150.00

IV A A

DO NOT WRITE IN THIS SPACE

us us 3. Date Incerporated or Qualifed
01/11/1993
2. Principz| Place of Business 2a, Maiting Address 4. FEI Number Applied For
[21] 26| 59-3155955 Not Appiicable
- Suite, Apt. # etc. ';‘ Suite, Apt. # etc. 5. Certifcate of Status Desired ] $3F;Z5R:;‘Ij:’i%nal
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
El 2_8—1 Trust I'und Centribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l I—?ﬂ m Persoiial Property Tax. OYes “iNo
9. Mame and Adcress of Current Registeted Agent 10. Name and Address of New Register.d Agent
81| Name
KNAPP, KATHLEEN L :
7777 SEMINOLE BLVD 82| Street Address (P.O. Bo:: Number is Not Acceptable}
2ND FLOOR 83
SEMINOLE FL 33772 I
84| City F L 85] Zip Code

11. Pursuunt to the provisions of Sections 607.050:
office vr registered agent, or beth, in the State o
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

“and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corparition's board of lirectors. | hereby accept the appointment as recistered

SIGNATURE
Signature, typed o printad ni me of registered agen and title if applicable (NOTE: Registered Agenl signature req uired when reinstating’ DATE
12. OFFICERS ANI> DIRECTCRS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PD XDELETE 11TMLE [JChange [ Addition
NAME GABLE, WILLIAM D JR 1.2 NAME
smreeTaoori ss| 7777 SEMINOLE BLVD 2ND FLOOR 13 STREET ADDRESS
CTY-ST-2P SEMINOLE FL 14 CITY-§T-2P
TITLE SD RDELETE 21 TILE [iChange  [] Addition
NAME GABLE, RUTHANN M JR 22 NAME
smreeraporiss| 7777 SEMINOLE BLVD 2ND FLOOR 23 STREET ADDRESS
CTY-ST-2P SEMINOLE FL 2, ACITY-ST-2P
TITLE 1D [] DELETE 31 TIME [JChange  {7] Addition
NAME KNAPP, KATHLEEN L 32 NAME
sTreet aoort ss| 7777 SEMINOLE BLVD 2ND FLOOR 33 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 34 GITY-ST-2P
TITLE [J DELETE 41TILE [iChange [ Addition
NAME 4 2NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-5T-2ZP 44CTY-ST-2P
TME [ DELETE 5.4 TITLE [ Change [ }Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-8T-2P
TITLE [0 DELETE §1TIME [CIChange  [7] Addition
NAME 6.2 NAME
STREET ADDRI 55 63 STREET ADDRESS
CTY-ST-ZP 64 CITY-ST-2P

14. | heretwy certify that the information supplied wit1 this filing does not qualify 1>r the exemption stated i1 Section 119.077(3)(i). Florida Statutes. | further :erlify that the ir formation
indicatad on this annual report i supplemental annual report is true and acturate and that my signaiure shall have the same legal effect as if made uder oath; that | am an
officer or director of the corpor: tion or the recei /er or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an gtachment with an address, with il other like empowered.

SIGNATURE: i A% Mm H4~95-9 .

1277-39¥-Hi14Y

0420705

CR2E034 (11/98)

Daytime Phona #

e e e e —

§ - et ez .



