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

PROFIT ({, J, FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of Stﬂtﬁ

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000045411 (4)

1. Corporation Name

FLORIDA COMMERCIAL STAFFING INC.

0

Principal Place of Business Mailing Address
150t VENERA AVE 1501 VENERA AVE
SUITE 320 SUITE 320
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1993
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 28] 650495413 Not Applicable
Suite. Apt. ¥, etc. Suite, Apl #, efc. B
uite. Ap ute. AP ee 6. Certificate of Status Desired O su 75 Additionat
22 ?71 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
zsi ;] Trust Fund Conlribution Added fo Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year ntangible
;4:[ 26 29 E] Personal Property Tax due June 30. [] Yes O No
©. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
MAYVILLE, WILLIAM E 81| Name
1501 VENERA AVE B2 Sireet Address (P.0O. Box N b:?s Not Acggptable)
SUITE 320 722 A/edo ve .
CORAL GABLES FL 33148 &
84] City las_[ Zip Code
Cora! &ad/es FL P2/3Y

11. Pursuant e the provisions of Seclions B07.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accep! the cbhgations of, Section 607.0505, Florida Statutas.

SIGNATURE ___ S S VR
Signatwe. typad or fronked Nare Of regislrnnt agent and ttle I applc g (NOTE Registored AQent signature required whan rainatanng) DATE
12, OF@_Q ﬁND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE 0 [T oeLeTE 1L1TITLE [T Change ] Aadition
NAME MAYVILLE, WILLIAM E 1.2 NAME
stmeeraoohess | 1501 VENERA AVE SUNTE 320 13 STREET ADDAESS 722 Are ade Ave,
CiFY-SI-21P CORAL GABLES FL 33148 1A CTY-S8T-2P (: ﬁ/ éﬂ.éée 5 Ll ;3/’ V
PILE T BeLETE 21TITLE 4 [J Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51- 2% 2.4CITY-51-2P
LE [T peLeTe A1THLE [T change 1 Addilion
RAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2 34 CITY-ST-2IP
mie [T bELETE 41TITE T Change 1 Addition
NAME 4.2 NAME
STAEEY ADDRESS 4.3 STAEET ADDRESS
CiTY-S1-29 ! 44 CITY-ST-2P
e T DELETE 51TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDAESS
CITY-ST-2P 54 CITY-ST-ZiP
TITLE [J DELETE 61TME [T Changs  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
Cy-S1-2P 6.4 CITY-5T- 2P
14. | hereby cerlily that tho information supplied with thus {iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annyat report or supglemental annual roport is true and accurate and that my signature shall have the seme legal eHect as if made under oath; that i am an
officer or director of the cor lion or | ogiver of rugkig werod | rcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 4 1aghess
A ¥
G OFFICER DR D\RECTOR — Fate Davtime Phoe k. Dol

SIGNATURE: __

CR2E034 (10/97)



