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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

oo o ComromaTns Secretary of State
| DOCUMENT # P93000045411 (4)

. Corporahan Name

FLORIDA COMMERCIAL STAFFING INC.

A

[ Frincipal Place of Busness. Mailing Address
1501 VENERA AVE 1501 VENERA AVE
SUITE 320 SUITE 320
CORAL GABLES FL 33146 CORAL GABLES FL 33145-3032
3, Date Incorporated or Qualified 3a, Date of Lasl Report
s S
2, Prncipa Piace of Bosmess 2a. Mailing Address 4, FEl Number Appliad For
2] 26| 650485413 Not Applicabie |
Suite Apt & oo Suite, Apt. #, etc. iti
e A o = H P 5. Certificate of Status Desired 7 $3.75 Additional
[?_2_1 o 27 Fee Required
City & Stare City & State 6. Election Campaign Financing $5.00 May Be
El_,,,, o 23] Trust Fund Contribution O Addad to Fess
& __ Country L_ Country 8. This corporalion has liability for Infangibte tax under s, 199.032,
El I 25:1 291 ;l Florida Statutes OJves ONo
____‘ t ) 9 Nm_-[\_q_ and Adq_re_sf_ of cUrrent Registered Agent 10. Name and Address of New Registered Agent
MAYVILLE, WILLIAM E B1} Name
1501 VENERA AVE B2| Street Addrass (P.O. Box Number is Not Accepiable)
SUITE 320
CORAL GABLES FL 33145 a3
84 City FL 85| Zip Code
[ 33, Fursuant 1 he provsions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stawnes,

SIGNATURE
‘.\ i A m s Iur n Ml e of _u A ugum andl Lt a| | icablo (NOTE: Regisierad Agent signafure required when reinstating) DATE
[ 12. ) OFf ICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [ DELETE 11T [ change [ Addition
HeMt MAYVILLE, WILLIAM E 1.2 WAME
siverranorrss | 1501 VENERA AVE SUITE 320 1.3 STREEY ADDRESS
CIly-Si- 71 C?HM- GABLES FL 33148 14 CITY-ST-21P
Lk o T oeLeTe 21 TLE [T change ~ [ Addition
NEME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Ciy- 512 L 2, 4CITY-81-2F
me oo [ 7 DFLeTe 11T [Jchange [ Adsition
NAME 3.2 NAME
SIHEET ATDRDSS 33 STREET ADDRESS
I I _ 34.CTY- ST-2P
TIRF [J peipre 41 TIILE [eonange [T Addition
HAML 4.2 NAME
SHaFE 1 ADHE S 4.3 STREET ADDRESS
Gy 51 2P 44 CITY-ST-2IP
me . ] DELETE 51 TITLE [TChange ] Addition
NaME 5.2 NAME
STHEET ALDRESS 5.3 STREET ADDRESS
| stz L — 54 ITY-ST- 2
TTLE ] DELETE &1 THLE [ crange [ Addilion
NEN 5.2 RAME
SIREE T ADDRESS 6.3 STREET ADDRESS
CITy-§1-7P 6.4 CITY-51-21P

140 dr) N mh, (l rllly mul th{' |nl(mndt|0

Suppried with this (ing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tnat the
Moemsintal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
far or tyigtae emptzmered 10 execute this reporl as requued by Chapter 607, Fiorida Statutes, and that my name
gy with an address

D 3/ste7

Lam au olficer or dirg
appears i Block 1

SIGNATURE:

)p} FIGHING OFFIGER OR DIRECTOR Gate Deyima Fhione #
0203ThS

FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 7 8 O O am

CRPE034 (9/96)



