FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEA ISLAND STAFFING. INC.

Princigal Place of Husingss

1095 SHOTGUN ROAD
SUNRISE FL 33326

Mailing Address

1095 SHOTGUN ROAD
SUNRISE FL 3332¢-1811

FILED
Apr 08 1997 8:00am

Secretary of State

SO

3. Date Incorporaled or Qualified

3a. Date of Last Report

E

] 33065 [a] L5¢

8. This corporation has liabllity for intangible tax under s. 199.032,
O na

Florida Statutes

[ ves

. 06/08/1994 05/01/1986

2. Principal Fiace ol Busingss 28, iling Address 4. FEI Number Applied For
X1 EEI& oo Wext Q-mﬂ% (otd 57-1001513 Nat Applicable

Suite, Apl &, clc., Site, Apt #, et ML -
L, P e o PR Bl §. Cerlificate of Status Desired O $8.75 Addiional
22| e 2] Yoy : Fes Required
_ City & State ity & §talel 8. Election Campaign Financing $5.00 May Bo
23] e A__u‘_g—gl M&‘A(} 45 Trust Fund Contribution Added to Feos

g Counlry Zip Country

10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptabla)

L 9. Name and Address of Current Registered Agent
NUGENT, BRIAN M B1{ Name
106 E. COLLEGE AVE. -
SUITE 1200
TALLAHASSEE FL 32301 Y]
84| City

FL

85| Zip Code

SIGNATURL

1. Pursuan: Lo the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
atfice o regislered agont, o both. in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | ann tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

‘*“E"‘j‘ e tppd 20 ol naee O regpalvered soent aed st il appheble. {NOTE Fegistersd Agenl s graluig requirac when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tl D T DECETE T4 TALE X Change [ Addition
Neb HERMANNS, RICHARD F 1.2 NAME
crrer s nermess | GO 1085 SHOTGUN ROAD LasraeEr anoess (T EO0 West-Sanb A4 %f
O 5171 SUNRISE FL 33328 worv-st-ze {2 y ; H
i D [T CELETE 21TLE [X] Change [ Addilion
Na2E SOSCIA, LOUIS E 22 NAME
sirtanoss | 0 1085 SHOTGUN ROAD N s B0 VeSS Semple AP0y
Gy 51 SUNRISE FL 33326 2 acmy-srar (g o inesS. FZ 23068
i D (7 DELETE 31 TMLE v ~e T change [ Addition
st MCANNAR, DANIEL B 32 NAME
st anoness | CHO 1085 SHOTGUN ROAD assiweeranovess (1000 WiesE Somle Wd{
CHY-S1-7p SUNRISE FL 33326 34, CITY-5T-21P ( " 7 ~
T 1o T peceTe A1TTF X Change  [] Addition
HAME MCNAMARA, MICHAEL J 42 NAME
sinies anosess | GO 1085 SHOTGUN ROAD s aovess G Aot Searnfe Hd “Yov
oY St 7 SUNRISE FL 33328 44 TITY-ST-2P i oy
Tt L] pRieTe 51TILE Change Addition
HAME 52 NAME
STHEET ADDRE S5 53 STREEY ADORESS
CIY- St -2 54 CITY-ST-21P
T o [T oeLeTe 6.1 TIICE TT Change L) Addition
haws 6.2 NAME
STREE) ADDRESS §.3 STREET ADDRESS
oty §17p BACTY-ST-2P

14, | do herchy certfy th
inforination inchcatedha

SIGNATURE: |

16 aMpPawe

aes nol qualily for the exempiion stated in Section 119.07(3)(1), Florida Statutes, | further certily that the
4/ report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
red to execute this repoit as required by Chapter 607, Florida Statutes; and that my name

-3¢ ¢ - 535

SIANATURE AND TVvPED OFft PRINTED JME OF SMINING OFFICER OR DIRECTOR

/'? 97

Myt Prane &

A & A

CR2E034 (9/96)




