FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000042110 (4)

1. Corporation Name

CREATIVE STAFFING LEARNING CENTERS, INC.

A N O

Frincipal Place of Business Mailing Addrass
X0 N KENDALL DRIVE 7700 N KENDALL DRIVE
STE. 300 STE. 200
MIAMI FL 23156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
| 05/31/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0490083 Not Applicable
Suite. Apt. ¥, elc Suile, Apt. #. elc. N ] $8.75 Addiional
FEI_ m 8. Certificate of Status Dasired O Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
24' 25 m a Personal Proparty Tax due June 30. Clves [No
9. Narms and Address of Current Registered Agent 30. Name and Address of New Registersd Agent
MACHADO, ANN P 81| Name
7700 N KENDALL DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33156
83
84| City FL GSI Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ageni. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signalyre, bypad o punted name of regriennd agent and tile il applicatrie {NOTE" Registerad Agen! signalure required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeckie 11TIME [T change T Andition
NAME MACHADO, ANN P 1.2 NAME
strectaponess | 7700 N. KENDALL DRIVE, STE. 300 1.3 STREET ADDRESS
CHTY-ST-2P MIAME FL 14 CITY-§T-21P
e (] DELETE 21TIMLE Tl Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-S1-7iP 2 4CITY-ST-ZiP
TLE T DELETE 39 TITLE [JcChange ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
cITY-81-2Ip 3.4, CITY-ST-21¢
L T JDELETE L1THLE [JChange [ Addition
NASE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-§1- 2P 44 DIFY-ST-2IP
TIE [T peLete 51TITLE [Clchange [T Addition
NANE 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
CIyY-ST-2IP 5.4 CITY-ST-20P
Tne [ beLere 617MTLE 1 Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P ‘ 64 CITY-ST-21P
14. 1 hergby cerlily that tha informatiogesuppifed with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the Informatian

indicated on this annuat report or
officer pr director of the corporat
Block 12 ar Block 13 it changed

pplgmentafannual report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
] wver or trustee emrecs to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: .~ | SAAIV AL 1

o i,

CROE034 (10/97)



