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

FROFTT romroemener s | Feb 02 1998 8:00am

CORFORATION
Secretary of State

ANNUAL REPORT
1998 cwisoN oF CoreoRATNs Secretary of State

DOCUMENT # P93000030311 (3) 4

SR |1

J-C.'S STAFF, INC.

Principal Place of Business Mailir.'lg Addres's. ’

1559 N FEDERAL HWY 1858 N FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432 e e
. DONOTWRITEINTHISSPACE, . %o ooy,
3. Date incorporated or Qualified T
} ) . L - 04/26/1993 — e -
2, Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
|21} [26] e B5-0403281 . Not Applicable
Slite, Apt. #, etc. Suite, Apt. #, ale. ] ~ - $8B.75 additionat
E! 7 ;\ o . o 5. Certificate of jStan{s Qeslred [:! - B_ng red ,
City & State City & State 6. Elaction Campaign Financing 55,00 May Bs
23] L 28] _ L Trust Fund Contribution . 3 - AddedtoFees
Zip Gountry Zip Country ! 8. This corporalion owes or has pald the current year lntangitle
a Ef . E . 30 Parsonal Property Tax due June 30. l:__],,,YeS . 13, L.
9. Name and Address of Current Registered J_lggnt . o, __10. Name and Addragg of New Registered Agent -
HERSCH, BARBARA C 81| Name . . e
1959 N FEDERAL HWY B2| Streel Address (P.0. Box Number Is Mot Acceplabie) T
BOCA RATON FL 33432 e P
83
84| Ty e — FL -JBSED Cods

1. Pursuart 1o he provislons of Sections 6070502 and 6071508, Flanda Siatutas, the above-named carporation sUbmits this statoment for the purpose of changing ils ragisterad
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
agent. | am tamiliar with, and accept the obligations of, Sectior 607.050%. Fiorida Statutes.

SIGNATURE Signature, (78 of prinied hare of regaiered sgent and tle I ApplEatia, TNOTE Fregrstzrad Ao Saaiars raewred whan fanetaing) o DATE, j 7 i— =
12. — “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES. 1Q OFFICERS AND DIRECTORS IN.12 2
TLE D |1 DELETE 1ATINE [T change — [EAdditon | =,
NAME HERSCH, BARBARA C 1.2 NAME 3
steer aonagss | 1959 N FEDERAL HWY 1.3 STREET ADDRESS T
CITY-S3-2P BOCA RATON FL 33432 , N iacmystze B o e &
TITLE D LT DelERE 21TME [JChange ] Addition |©O
NAME KINGERY. JOHN 22 NAME

smeeaporess | 1953 N FEDERAL HWY 2.3 STREET ADDRESS

&ITY- 57 2P BOCARATONFL 33432 2. 4 CITY-ST-ZP e e e s

THLE 11 DELETE 31 TILE [T crange [T Addition

NAME 3.2 NAME

STREET ADORESS 3,4 STREEY ADDAESS

GTY-ST-ZP | 34, CITY-5T-2IP o . e s eemes

L L1 DElEE 41TME [T changs ~ L] Additiar.

NAME 4 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

LITY-5T-2P B i - 44 GITY-5T-2P e i g

e I_{ DELETE 5.1 TITLE [OChange L] Addition

NAME 5.2 NAME

STREEF ADDRES3 5.3 STREET ADDRESS

CITY-ST- 2P o 54 CITY-ST-ZP L e zo

TME ] DELETE 6.1 TNTLE [Jchange L]

NAME 6.2 NAME

STAEET ADDRESS 6,3 STAEET ADDRESS

CITY-§T-7P . ] . 6.4 CITY-§1- ZP o _ O

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information

indicated on this annyal report odsupplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that [ am an
officar or director of the corporalig or tha receiviir or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hang on an agachinent with an address.

SIGNATURE: b HUN/RE BEOUIRED /73 05 a@i&f&?@ﬂ?f

[E OF SWENING DFEICER D8 DIREETOR ey




