| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000030518 (2)

1. Corporation Name

POWERSTAFF CORPORATION

R FLORIDA DEPARTMENT OF STATE

. Sancra B Mortham
Secretary of State

DIVIS:ON OF CORPORATIOMS

N AAREER DR

Principal Place of Busingss ’ Ma-ihng Address
5340 B SOUTH SEMORAN BLVD. 5840 B SOUTH SEMQRAN BLVD.
ORLANDO FL 32822 ORLANDO FL 32822
us us 3. Date Incorporated or Quatified 3a. Date of Last Report
04/18/1994 ~ 05/01/1995
2. Prncipal Place of Business | 2a. Mailrg Address 3. FEI Nurmber : Applied For
21| BRA0 SoLUTH SEMOLAN BU)2ISSA0 SOOTH SEMOLAN &D 59-3248167 Nol Applcable
Suite, Apt. ¥, etc. . Suite, ApL #, etc 5. Certheals of Status Desrod 0 $8.75 additional
E_L . e - 27—1 Fae Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] Ceuln DD, FLoet A |28 OoptANDO, FLORIOA Trust Fund Contribution Added to Fees
2ip Country L Zp | . Country 8. This corporation has liabilily for intangible tax under s 199.032,
24| 32K22 251 2] 32%22 30 ) Florida Statutes O ves Dne
o, Name and Address of Gurrent Registered Agent T T 4, Name and Address of New Registered Agent 7
8t Name —
P e, NEAL E
JONES, JULIA K 82] Staet Agdress (P.0. Box Number is Not Acceptable)
53408 S. SEMORAN BLVD. S0 S CSEMORMN AUD .
ORLANDO FL 32822 83
84| City 85| _Zip Code
OLLANDO FL | |22%22

1. Pursuart 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the atinve named corporation subnuts this slatement for the purpose of chaaging its registered office
or registerad agent, or both, jn the State of Florida Such changs was authorized by the carmoration's board of directors. | hereby accep! the appointment as registered agent ) am

famikar with, and acc sligations of Section 6070505, Fionda Statutas
SIGNATURE W NEAL E. FISYKE _ , . . 4dlhisloe
Srgraram ter ce peilsd ndme of reg saere e el a Wl e asi AHe (HOTTES Hegostoriss Agpent sagial s e whas fesist Vo) DAt L—{;
12. OFFICERS AN_H DIR?C_TOHS i 13. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE [ [C] DELFTE 1 1TILE CEOD Acrange [ Additon [+
hAME FRATELLO, MARC J 19 NAME BONHS HAROLD 5
STHEET ADDRESS 400 N. ASHLEY DRIVE, STE. 1910 1 3STREET ADIRESS | 4O M. ASHLEN PR, STE. 2300 g
CITy ST 2P TAMPA FL o 1o (L TAMP B, L AD0Z2 &
THE ST (] DELETE 2 1TILE IO ! [oFCrange L] Addion | ©
NAME CRIPPEN, ROY 27 NAME ce\ePEN, 20N B
STREET ADDRESS 400 N. ASHLEY DR., STE. 1910 2asmscer soopess | DO N - ASHLEN DR, STE. 2300
iy -§1-21P TAMPA FL _ . ) 24CITY-51-2IF TAMPA, & 3302
THLE VP [ DELETE 3 1L [2] [ Changs  [hadition
NAME ROSS, HAROLD 32 NAME FiskE,NEAL E.
STRELY ADORESS 400 N. ASHLEY DR., SUITE 1910 vi s | SRAO S . SEMORAN BLIVD.
CTv-5T.2P TAMPA FL A IECITT-S1-2F ORENDNG L 32822
MLE [] DELETE FRRM: SECRGTARY EfTnange [ Addition
NAME 42 NAME FRATELLO, MARC
STREEI ADDRESS s aoohess | OO R . ASVILEY De, 3TC.2300
OTY-S1-21P 44CIY-51-2IF TAMPA F{ 233 02
TITLE [ DELETE 517118 [ Change [ Addition
NAME 52 NaM:
STREET ADDRESS 53 STREET ADDALSS
CITy-S1-2IP 54 CIY-SI-2P
TIILE ] DELETE 6 1TIILE [ Change  [] Addition
NAME 62 NAME
STREET ADCIRESS 63 SIALET ADDRESS
CATY-S1.2F §4CHTY-S1-2P

14. | do hereby certify that the information supipricd with this fitag is volunlanly furnizhed and does not gually for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the informaton indcated on this annual report o supplemental anaual repant is rue and accurate and that my signature shall have the same legal effect as if miade under
oath; that | am an officer or director of the corpy - o the receer of tuslee empowered to execate this roport as required ty Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changod H | attachment with an arddress.

SIGNATURE: ___ NEAL £ FleE . dliolae . (yopasessol

EIGRATURE AND WAHG.Ol PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Preoe #




