: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¥ S,

z PROFIT ¥ FLORIDA DEPARTMENT OF STATE
; CORPORATION 1 %)

ANNUAL REPORT s Syl St frve
g 3 Secretary of State .
1996 NS Apr 24 1996 8:00 am

DOCUMENT #m ’30{&&5%(0’567 n Secretary of State

1. Corporation Name

STAFF MANAGEMENT SYSTEMS OF FLORIDA, INC.

Frincipal Place of Business Mailing Address
4010 STATE STREET 4010 STATE STREET
TAMPA, FL 33609 TAMPA, FL 33600
3. Date Incorporated or Qualified | 38. Date of Last Report
12/16/1993 5/1/9
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21] 26] 59-3216484 Not Applable
Suite, Apt. 4, ec Suite, Apt. #, etc. 5. Certificate of Status Dasired ] 38'75 Adqitional
El ;I Fge Required
City & State | City & State 6. Elsction Campaign Financing $5_00 May Be
2_3| ;;I Trust Fund Contribution O Added 1o Faos
| __Zm Country | Zip Country B. This comparation has liabifity for intangibie tax under 5 192.032,
24] |25] 29| [30] Florida Statutes O ves [CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

H OLCOMB ] v I CTOR W . 82| Street Address [P.O. Box Mumber is Not Acceptatia)

415 SOUTH HYDE PARK

TAMPA, FL 33606 &

84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sactions 607.0602 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ _ R e i

~ Signarure, lyped or printed rame of registered agent and ttie if appicable (NOTE. Ragisterad Aganl signature required when renstatingl DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TITLE PD [[J DELETE 11TLE [ change [ Addition | =
NAME HARPER, WILLIAM H. 12HAME &
smeeraockiss | 901 VALMAR 13 STREET ADDAESS D
LITY-ST- 2 BRANDON. FL 14GITY-$1- 2P &
L VD M [ DELETE 2 1TITE JChange [ Additon | ©
o HOLT, WILLIAM N pne
SIREE!T ADDRESS 5 82 0 DOR YWAY 2.3 STREET ADORESS
:\I‘TTEF e TAMPA ! Fh [] DELETE z*‘ﬁ;{;mw [J Change [ Addilion
NAM-E S/T/D 32 NAME
STREET ADDRESS AUST, DENNIS 3.3 STREET ADDRESS

3003 SAMARA
QITY- St 2P Gy oy 340TY-5T-2F
ME TAMPA,FL [J DELETE 4 1 TLE [ Change [] Addition
NAME D 4.2 NAME
STREET ADORESS VOLPI, DAVID 43 STREET ADDRESS
Ol -ST-7IP 3911 SWANNr ] 44 CITY-§1-2IP "-'][_’]BDQ;I_ TEga i
TLE TAMPA, FL 33609 [J DELETE 5 1TILE -04/25/96=-0101 5__50%§n9e [ Adddtion
NAME 52 NAME #7200, 00
STREL| ADDRESS 53 STREET ADDRESS
| oity-s1-2p 54 CITY-5T-2IF

TILE [ DELETE B 1HITLE [J Change  [1 Acdition
HAME 6.2 NAME ‘ 9\(‘1//0‘0
STAEFT ADDRESS 6.3 STREET ADDRESS A /7,
CITY-ST-2IP 6.4 LITY-51-7P i

14, | ¢go hereby certity thal the information supplied with this filing is voiu turnished and does not qualify for the exarnption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supple | annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the recei trustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch X an attachmen an address.

SIGNATURE: _ Vo .. DR P /P HILPE fees

Daytin e Priona ¥

SIGNATURE AND TYPED OR PRINTED NJ




