PROFIT o
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE A

FTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATL
Sandra B Maortham

W [
Secrotary of State
"y e -
DIVISION OF GORPORATIONS

1. Corporation Name

HACKBERRY STAFFING, INC.

Principal Place o* Busingss

5601 CORPORATE WAY STE. 402
WEST PALM BEACH FL 33407

DOCUMENT # P94060040é§7 9)

5601 CORPORATE WAY STE. 402
WEST PALM BEACH FL 33407

AR MO O

. Date Incarporated or Qualif ed

3a. Dato o Last Reporl

05/25/19894

. FET Number

02/13/1985
(dg ) qu%ozk‘” Applied For

Mot Ar'pwphcabgy
O

. Principa’ Place of Busness

2 “2a. Maling Add-ess
21]

38

"Suii{\ A,rut . el

J27]

Gty & State

HE .

Suile, Apt. #, elc. $8.75 aaditional

Fee Required

$5.00 May Be
Added to Fees

5. Certitcate of Status Desred

2]

Eiection Campaign Financing

City & State

6.
£

Trust Fund Contribution

_7 Cr_ﬂr;l; Ay ) Gountry B. This CO’DU’&\[\O’HVF\H iianitty far lntaﬁgwh\ez 1ax under s 199.032,
tﬂ 29[ 30] Florida Statules [ ves Do
i g. Name and Address of Current Registered Agent ] N 70, Name and Address of New Registered Agent -
Name M LIS
MULLGS, RAY WLLLS , Ry
' Streat Address (P.O. Hox Number 15 Not Acceptable)
5601 CORPORATE WAY STE. 402 . _7 . )
WEST PALM BEACH FL 33407
I i FL as‘ 21 Code
T Posant 10 1he provieors of Secions B07.0507 and G07.1508, 1 landa Statutes, the ADOVE named corporalion sobrits this stalement for the purpose of changing its registered oftice
or registered agent, or ota, in the State of Florida. Such change was asthanized by the corporahon’s board of drectors | heraby accerd the appointment as reg.stered agent | an.
familar with, and accept the ohiigations of, Section §07.0308, Honda Statules
SIGNATURE _ ) o R R 5 . . o _
S, tpeid O Penics Pae g € reg o a6 e u 1A A ti T bt el St fae o sk weas i tating OHAT: o
12, OFFIGE RS AND DIRECTORS ] RED T TADDUONS/CHANGES 1O OFICERS AND e cTOnS Iy |
e P mEIGE T PrsstDent Crage [ Addton | &
%S MULL&, RAY 12 NAME MuLLES w 3
y .
sirranoncss | 5801 CORPORATE WAY, STE. 402 113 STREE! ACDRESS ‘ W |, STE 0> 8
WEST PALM BEACH FL 33407 SL0\ ComPonaty WM, ul
| Croslze . o heosar | e FU DT e
Tk ] DELENE 21TLE [ Change ] Addition O
RAEME 22 NAM:
STHEFT ADDRESS 23 STRER| ADDR:S:
crmy-51-0P - . U 50t L LAY A e e o
TiiE [JDELETE ITF [ Change  [] Additan
NAME J2RAM T
STHEST ADDRESS 37 SIREET ANEHESS
Cily-51-2F _ e 3 CIN-S1-2F e o
TINE [T DELETE 4111 [ Chaage  [[] Additan
NaME 42 NAME
SIREET ADDAESS 4 STREL T ATDRESS )
| Cmy-st-ae o N _ 44 Cily-SI-2F . N ]
TITLE [] DELETE RO - ﬁ'?@ n: [ Additon
o i EO00001 737 7d6
Al o2 RAY
. -03/08/96-~01110--014
STREEL ADDRESS 5 3STRERT ANORESS ***EDD I"ID
CITY-§1-21P L 54 0IY-51-2F . o )
TILE 7] DELETE £ 1 TITLE [] Change [ Adadticn
WAz 62 MARME
STHEET ADDRESS 65 STREFT ADDRESS
CITY -S51-2IP e ] 77(._4_F'T\ -2 _ .
18. 1 do horeby centify thal T iaformation supphed with tis fring 15 voluntarity fumished and does ol quality far the exemphion stated 1n Section 119.07(3)k, Forida Statutes. 1 further
certify that the information indicated on ths anrzl report or supplemental annua report is true andl accurate and that my signature shal' have the same legal effect as if made under
oath: that | am an afficer or direclor of the corporation or the receiver O rustee empowered 10 execute this report as requited by Chapter 607, Florida Statiies; and that my narre
appears in Blogk 12 or Block 13 if chianged, oo on an attachment with an address
SIGNATURE: () Uhrontss Qraf ol tnfab (wr)esy
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR % Fag e Phone y,

3-890 ok



