FILE NOW: FILING FEE

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TREASURE COAST STAFFING, INC.

L

Principal Place of Business

10540 S FEDERAL HWY
PORT ST LUCIE FL 34852

Mailing Address
P O BOX 7151

PORT ST LUCIE FL 34585

us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m m 59‘31%459 Nol Applicable
Suilte, Apl. #, stc. Suita, Apt. #, etc. iti
P ’ 8. Cerlificate of Status Desired 0 38'75 Adqlttonal
Z] ;'.'-] Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 2—01 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes ar has paid the current year Intangible
;‘ ?51 Ts] m Personal Property Tax due June 30 O ves O no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
MCKENKIE, JAMES J 81| Name
51 SE NORSEMAN DRIVE 82) Strest Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34584
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalemsn for the purpose of changing its registared
office or registered agen', or palh, in the State ol Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl. 1 am familiar with, and accepl the abiigations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature, typod o printed narne ol regislered agent ang title I applicatido (NOTE: Rogistored Agant signature ragured whor ronstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T orlete 13 TIE V. £ [ change  DAddition
NAME MCKENZIE, JAMES J 12 NAME JARET ARMNSTE O & "
sreeraoness | 381 SE NORSEMAN DRIVE 1astneer aooress | Ao O SE e THTERRACE
eiry-St-2 PT. ST. LUCIE FL 34984 uen-sie | e GEACH, FL 2200
TILE T oereTe 217ITLE SET 2 TrhR [T change  Badaddition
NAME 2.2 NAME Otvond Tvo
STREET ADDRESS 2asreeT apaiss | BOO e S SUNSET TRACE CuZcL €
CITY-5T- 2P saorvstze  \PALMM CTY | FL. B9 90
TITLE [ DELETE 31TILE TREeEASUE T2 _ “[dCnange  Befacdition
HAME 32 NAME DAAuoOoNs v TG _
STREET ADORESS sasmeer s | 3OO Le S0 SONSET TEACE Cu,
CITY-§T-2p son-stae  [EPAT Y1 €A T J t 244 SSo
TITLE T berere 41TME [d change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 SIREET ADDRESS
CiTY-ST-21P 44CITY-S1- 7P
e [ oelevE 51THLE [T change ] Adaition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CINY-5T-2P 54 TITY-ST-2P
TIRLE [ Decere 61 TITLE L Change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY- 57-21P 4CITY-ST-7P

Block 12 or Block 13 if

BSIAREIATI I,

;Tnged. ar on an allachment with an address,

CHe0 /RN T V74

14, | hereby cerlify that the informalion supplicd with this filing does nat qualify for the exemption slated in Section 118.02(3)), Florida Statutes. § further cerlify that the information
indicatod on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607,

YA w VYT VA AT 1 12 160D s 20961 D9

Florida Slatutes; and thal my name appears in

CR2E034 (10/97)



