SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA GEPARTMENT OF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPORT ‘ ! Secretary ol State
1 996 . e DIVISION OF CORPORATIONS

-

DOCUMENT # P93000055787 (4)
TREASURE COAST STAFFING, INC.

Trincipa! Place of Business Mailing Agdress | |I|~|II| "I II“I “l“ ||“, |I|II I||" Il'l) I||I‘ I““ ||||’ l|m IlI‘ |||!

QO SEOINE PO-BOX£762"
STUART-EL-84037 SRARTFL
["3. Date incorporated ar Quafied 3a. [ale of L ast Report
08/09/1993 10/12/1995 |
2. Principal Prace of Businegss 2a. Mailing Address 4. FEI Mumber |Applied For |
21] oS40 S fe» dhoy 28]  Po Bun T 59-3196459 Not Applcatic |
ite, Apt. #, etc Sute, Apl. # . iti
Suite, Apt. #, elc | uite, Apl. ¥ etc & Corhboate of Stalus Desifed D $B.75 Adqmonaﬂ
|22] 27| Fee Aequied
City & State B C/‘Ty & State ) 6. Election Campaign Financing u $5.00 may Be
23] Pk S0 heens lae| oot I77 Aaerc Trust Fund Contribution Addedto Faes
2w Courntry . Zip g Country . 8. This corporation has liability for iptangible tax under s 199.032,
24] 4452 125] ST fuei€. 29| 34695 3l ST Luere Flarida Statutes veo [ No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registerad Agent i
81| Name
MCKENKIE, JAMES J |
851 SE NORSEMAN MVE 82| Streel Address (P.O. Box Mumber 1s Not Acceptable)
PT. ST. LUCIE FL 34984 23
84| cuy FL lasl Zip Code:

3 .

11, Pursuanil to the provisions Sl Sactions 607 0507 and 6071508, Flonida Statutes, the above named corporation submits this statement for the purpose of chang ng ils registered
oftice or reg.stered agont, or both in tne State of Fiorida Such change was authorized by the corpotation’s board of drectors | hereby accepl the appointment as reg-stered
agent | an famikar witn, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE  _ e e s e e N e e

Sa e atne fppe 300 o s b e nf e ke agEal an e ag il Akl (B.OTE P tesend Agerl 5.0 atule TR IS wWhen (EnsLaing! DATe
12. T T GFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICLAS AND DIRECTORS IN 12| &
ML PD T ] oeeee 117 [T crange L] Additor | &5
NAME MCKENZIE, JAMES J 12 NAME ot
steet aopaess | 551 SE NORSEMAN DRIVE 1 3STREET ADDRESS a2
Gy -§T-20P PT. ST. LUCIE FL 34984 V4 CITY-SI- 2P &
TIILE [T oecete 71 TILE [T change [T Addition (0O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-2P 2 4011y -51-219
TTLE L1 Deere 3T TITLE [T crange [ Addar
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIFY-ST- 7P o 36 CIIY-ST-2IP
TTLE [T peete 41TINE [7 crange [] Aadition
RAME 4.2 NAME
STREET ADDFIESS 43 STREFY ADDRESS
oiTY-S1-21F 44CITy-ST-2P
nILE 1 Druere 51Tt [T orange [] addion
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-5T- 2P 54CITy-ST- 2P )
TLE L] oruere G1TITLE [T change [ ] Additon
NAME 67 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
CIry-§T-21 640M-SI-2P

14. | do hereby certity that the inforrnanon supphed with this filing s volunzarily furnished and does not qualify for the exermption stated in Seclor 1 19.07(3)(k}, Florida Statutes |
further certity thal the mformation ndicater on 1his annua; reporl or supplemental 2nnual repart is true and accurate and tnat miy § gnatue shal have the same legal ellect as if
made under oalh, that | am an olicer or director Of the coeprrahon o the rgegnver o Iruslec empowered W0 executa his reporl as reqguired Oy Crapter 617 Florida Statutes and
thal my name appears i Block 12 or Block 131 ¢han

SIGNATURE: _

e szz /-3 e3es

"~ SIGNATURE AND TvREfOR PRINEED NAME OF SIGNING OFFICER O DIRECTOR " B Taghive; Fiam 8 ‘l

7 4 Dty =)



