FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sccretary of State
DIVISION OF CORFORATIONS

FILED
Apr 17 1996 8:00 am

DOCUMENT # ‘P940006273679 (1)

CAPITAL STAFFING FUND, INC.

Maling Agilress

8000 N FEDERAL HWY
BOCA RATON FiL 33487

Principal Place of Business

8000 N FEDERAL HWY
BOCA RATON FL 33487

Secretary of State

U A AR

3. Dale Incorporated or Qualfien

03/22/1994

3a. Date of Last Report

02/14/1995

2. Principa! Place of Business T E;l. Manng Address ) N 4. FL Number Applied For
21 3 6 65048931 Not Appicable
M suite, Apt. 4 : i
Sute, Apt 6, el - Sule. Apt. 4, etc 5. Certificate of Status Desired M 53'75 AdC!ithna|
22 ;l ] ] Fee Required
City & State | OwdStae 6. Eleclion Campaign Financing $5.00 May Be
23 23] Trust Fund Gontribwation Added lo Fees
pa's] Country A | Country 8. This carporation has liability for intangible tax under & 199.032,
;l 25 29} 30] Flonda Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of N¥w Registered Agent T
B1]| Name '
BHNKLEY. W. MICHAEL 82| Strect Address (P.0. Box Number is Not Acceptabie;
200 E LAS OLAS BLWD
STE 1800 83
FT LAUDERDALE FL 33301 8| oy FL #5] Zp Codo

or registered agent, or both, in the Stale of Flarida. Such change was authorized
familiar with. and accept the obligalions of, Section 607.0508, T londa Stat.tes

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 607 %508 Florda Statates, the above nated carparation submils this statement for the purpose of changing its registered office
by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

Sl e, B3 £ [0 A v O regohiasd Aoy 5 0 b i Al ek TPOTE gt Agent S, fo Jan whes Tecatal w7 TDaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGLAS AND DIFEGTORS 1412
o D BN TG ERETT: Veesident [ Change  [ed-Addtmn
NAME BURRELL, PAUL M 13 NAME
strees anoness | 8000 N FEDERAL HWY 13 SIREET ADDRESS
CTY-ST-7Ip BOCA RATON FL 33487 e Dsorestaw .
TTLE D [C] BELETE 2 1ILE {J Chage  [J Addtion
KAME SCHUBERT, ALAN E 22 NAME
steersocress | BOOO N FEDERAL HWY 23 STREET ADDAESS
cry-S1-29 BOCA RATON FL 33487 ) 2 CITY-51- 21 )
TILE D [] DeLere 3 1TILE [ Change  [J Addilion
NAME MGRELLI, LOUIS 32 NAM:
seer aporess | 8000 N FEDERAL HWY 31 STREET ALORESS
CITY-S1-2F BOCA RATON FL 33487 3400¥-57-2F
TIME D [ CeLETE 41N0E Sewed wry (T Change [ etition
NAME SCHUBERT, LAWRENCE H 2% NaME
steeer anoness | 8000 N FEDERAL HWY 45 SIAEET ADDAESS
Gily- 5771 BOCA RATON FL 33487 1eCTY-S1 2
e/ Vice OIESiJen‘} [] DECETE 5 (TIILF [] Crange  FJ-Addiiion
NARYE ROLQA’ A LE((U\‘} N\ 57 NAME
STREETADORESS | @6 e, 1 . Federal P b . 53 SIREET ADDRESS
CITY-ST-2IP ~ an. Fi 331}){ ! . . RAGITY-$T-07 o
TITLE —ﬁ'eqh,e v ' [ DELEIE 6 TITLE [ Crarge  [N]_sadition
NAME . £ 2 NAME
STREE! ADDRESS Ql:\::,':)mf Iﬁ}A 5&\(&%2—%{; hde 63 SIREET ADBRESS
CY-S-2IP V 1 : :‘_ _3iL7 j €LY SI-2P

[Ny

14. 1 do hereby cértify that the infgrmation s
certty that the information ingicated on
oatn; that t am an oficer ar director of,
appears in Block 12 or Bock 13 if ch

SIGNATURE: _

¥ #)g

han o the rece var or trustoe empoviaed 10 execule this
ool an atlactement with an aclaress

)
o s ineor st articen o ey € e
SIGNATURE AND TYP| OR PRINTED NAME OF SIGNING OFFICER QR DIREC

o with this fi ng is \bﬂ',frul.—my furnished and does not q.ebfy tor
report or supplemental ancaal report is true and accurate

i exemplion stated in Section 119.07(3}{k), Floricia Statutes. | further
ard that miy signature shall have the same legal effect as if made under
repart as reduied by Chapter 807, Florida Statotes; and that my narme

NV-992-Swe _ X 26Y.

Dayams Prwwe e

35 /Jl_ula.

CR2E034 (12/95)




