PROFIT

1997

CORPORATION
ANNUAL REPORT

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

Rk N FLORIDA DEPARTMENT OF STATE
{ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS'

Princapa! Piace of Businass

3230 W, COMMERCIAL BLVD.

DOCUMENT #

1. Corporation Name

UNIQUE TEMPORARY STAFFING, INC.

P93000060355 (3)

Mailing Addrass
3230 W. GOMMERCIAL BLVD.
1

FILED
May 12 1997 8:00am
Secretary of State

AR A

25

29) 30

$TE. 160 STE. 18
OAKLAND PARK FL 33308 OAKLAND PARK FL 33303-3400
us us 3. Date Incorporated or Quailied | 9. Dale of Last Report 1
— 08/27/1993 05/01/1
_2n. Mailing Addrass 4. FEI Number Applied For
S 2?l 65'0443‘57 Not Applicable
__ Sulte Apt ¥ etc Suite, Apt #, glc. ) o ss_?ﬁ Additional
~22-, b] B, Certificate of Stalus Desired l:l Foe Reguired
# o Aoty
28 Trust Fund Gontribytion | Added 10 Fess
Dp Couniry Zp Country 8. This corporation has liabtity for intanglble tax under 5. 199.032,

Fiorida Stalutes vos - D§ No

8. Name and Address of Current Registered Agent

10. Name and Addraas of New Reglatered Agent

Streat Address (P.O. Box Number is Not Acceptable)

WILUAMS. LYNN T. 81| MName
3230 W. COMMERCIAL BLVD. o
STE. 180
OAKLAND PARK FL 33309 03
84| City

851 Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiorda Slatutes, ihe ebove-named corparalion submits $his statement for the purpose of changing Hs registered
offize: or registered agent. or both, in the State of Flarida. Such change was authorized Dy the corporation's board of directors. | hereby accep! the appointment as registered
ageri! § am farmar with, and accept 1he obligations of, Section 607.0505, Florida Sfatutes,

SIGNATURE
i, Iy o PRiiod TG G 1 aShies 3gert A tin 1 appiicania NOTE. Fiogistared Agent mgrafure required whan rainstaling) DATE
. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND BIRECTORS W72 | &
e D [T oeLETE RELT: [(JThange ] Additon | &5
HAME WILLIAMS, LYNN T. 1.2 NAME §
srareranoniss | 3230 W, COMMERCIAL BLVD. STE. 160 1.3 STREET ADDRESS 8
orv-sioe | OAKLAND PARK FL 33309 14 CITY-5T- 2P o
e T oLETE 21TNLE [Jchange [T Addition [
A 22 WAME
SIREET ADDRESS 23 STAEET ADDRESS
Ly -S1-21 2 4CITY-51-21P
T LT oeLerE 31TIME [T Change 1] Addition
Makde 3.2 KAME
SIREET ABORESS 3.3 STREET ADDRESS
| Gi-50.2F 34.CI7Y-5T- 2P
T [T DELETE 41FIME L) Change  [] Addition
NAME 4.2 NAME
STRLE] ADDRISS 43 STREET ADDRESS
oY sl 44 CITY-§1-21P
TILE T T oRErE 51TNLE [Jchange ] Addition
HAML 52 NAME
SIEF I ADRESS 5.3 STREET ADDRESS
Conrstae | 54 CITY-S1-2IP
Lk [T peLETE B.1TILE [T Change  [_] Addition
haw 8.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
oY -7 §4CITY-51-2P

14. | do hereby cerlity that the information supplied with this filing doss not quatify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the
information ind.cated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that
lam ar oflger o director of the corporabon or the raceiver or truslea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nams
appears ir Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTDR

OGaytne Phone ¥

0265801

Datg



