FILE NOW: FILING FEE

ANNUAL REPORT

PROFIT
CORPORATION

1997

Lealwe %

¢
v

AFTER MAY 1 IS $550.00

% FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

P94000038006 (0)
PROFESSIONAL OFFICE STAFFING, INC.

Principa’ Piace o Business

3075 WEST OAKLAND PARK BLVD.
SUITE 100
FORT LAUDERDALE FL 33314

Mailing Address

3075 WEST OAKLAND PARK BLVD,
SUITE 100
FORT LAUDERDALE FL 333111215

FILED

Feb 12 1997 8:00am

Secretary of State

AIE A O

3. Bgtia‘Ig;:flerorated or Qualitied 3!1.0?;:2&32 ﬂ Last Report
2. Principal Place of Business o 2a. Mailing Address 4. FEl Numbar Applied For
21 26] 65'{51‘156 Not Appticable
Suile. Apt. 4. eto Suite, Apl. #, elc. i
., T ol L P “ 5. Certificate of Status Desired J $8'75 Addlticnat
22‘| 27| Fee Required
City & Stale __ City & State 8. Election Campalgn Financing $5.00 may Bo
rz_a] 2;1 Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabildly for intangible tax under s. 189.032,
24] 2‘5—1 2_9| ;l Floritia Statutes ves [ No
9. Name and Address of Current Registerad Agent 410. Name and Address ol New Registerad Agent
LOU(*'RAN. DONALD B1] Name
7522 WILES ROAD B2] Street Address (P.O. Box Number is Nol Acceptable)
SUME 102
CORAL SPRINGS FL 33067 83
84) City 85| Zip Code

FL

11, Pursuant ta the provisions of Sochions 607.0502 and 607.1508, Fiorida Statutes, the al

bove-named corporaton submits this statement tor the purpose of changing its registersd
office or tegislered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ - .
Stgrar e g of panted natte of rage e agerd anc Wi it applcabis (NOTE- Registerad Apeni signalura required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J oedere +1TITLE T Change L) Addition
NAME JACOBS, GARY 12 NAME
sceraooness | 9075 W. OAKLAND PARK BLVD., SUITE 100 44 STAFET ADDRESS
CiTY-ST-71P FORT LAUDERDALE FL 33311 14 CITY-5T- 2P
TILE D T oetese 24 TALE 3 change ] Addition
NAME JACOBS, STACEY 22 NAME
sinee ooress | 3075 WEST OAKLAND PARK BLVD., SUITE 100 2.3 STREET ADDRESS
—— FORT LAUDERDALE FL 33311 2 4CITY-ST-7
TIRLE [T ofuete 31TMLE [T change ] Additicn
NAME 32 NAME
STREET ADORFSS 3.3 SFREET ADDRESS
CITY-S1-21 3.4, CITY-ST- 2P
Tl LT oELETE £1TITLE ¥ Change T Addition
MAME 4, 2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-5(- 2P 4.4 01Ty -5T- 7P
TINLE (] DECETE £.1TME O thange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-7iP
TILE T oeLeTe 5.1 TITLE [L] crange 121 Adaition
NAME 6.2 NAME
STREE) ADDRESS 63 STREET ADDRESS
GiTY- S1- 2P 64 LTy -ST-2P

SIGNATUAE AND TYPED OF FRINTED NAME-

with an address.

14, | do horeby certify that the infermation supplied wilh this hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information inchealed on this annual report or supplementa!l annual reporl is true and accurate and that my signature shall have the same legal effect as if made undet oath; that
1 am an oificer o director of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 or Block 13 if changed, or on an atlachm

SIGNATURE: .

= Director
11 | 15TACEY THC0AS

954 49,3979

(GMING OFFICER OR DIRECTOR

080691

Dratynnmo ¥hone ¥

.

CR2E034 (9/96)



