SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE OM OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOMDA DEPARTMENT OF STATE
CORPORAT|ON Saricdra B Mortharn
ANNUAL REPORT

Secretary of State
CHVISION OF CORPORATIONS

1996 ¢
DOCUMENT #  P94000049381 (4)
PROSTAFF SERVICES, INC.

Principal Piace of Business Mauiling Address | ’ll“'“ lll ‘I“l ||I|l ||IH ||’|| I|"| |I'“ Ill |||| |“I‘ |||I‘ “" |||‘

8362 PINES BLVD 8362 PINES BLYD
SUITE 3% SUIME 392
PEMBROKE PINES FL 3302¢ PEMBROKE PINES FL 3302¢ 3. Date Incorporated or Qualdied 3a. Date of Last Report
06/25/1994 03/27/1995
2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied Fur
21] 26] 650404370 [ [ Appicacie
Suite Apt. #, e'c Sutte, Apt ¥, et $8.75 additianal
- riihcale of Status Des
22 p 5. Certihicale of Status Desred D Fee Required
City & State | Oty &State 6. Election Campaign Financing O] $5.00 May Be
—EI |28 Trust Fund Conlribution Addedto Fees
Zp | Country _p | Country 8. This corparation has babilty for intangibie fax undor s 199 032,
m 2;[ 29[ 30] Florida Statutes D oS g No
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent -
B1| Name
VOCATURO, CHRISTINE A -
8362 PINES BLVD 82] Sireet Address (PO Box Number is Nat Acceptable)
SUITE 382 — R
PEMBROKE PINES Fi. 33024
84| Cry FL le Zip Code .

11, Pursuant 1o the prowisions of Seclars 6070502 and 607 1508, Florida Satutas, the above named corporation sabmits this statement far tne: pupose of charging its registercd |
office ar registered ageal, or both, in the State of Flonida_Such change was authorized by the corparalion's beard of drectors | herehy ascept he apporitment as reg-sterad
agent. | am fanhar witt,, and accept the abligations of, Section 607 0505, Floridd Statules

SIGNATURE e R, I S R B e
Sgnature bped o proted AT A reystansd agect and bte f appaats (NOTE Feasersd Agenl sagndtae fedaced wher e teg LATe

12 o OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 12 g
LR 1) [T DeLETE 14 TILE [_| Changn LJ Addton | o5
NAME VOCATURQ, CHRISTINE A 12 NALE by
STREET ADDRESS 8362 PINES BLVD SUITE 392 13 SIREET ALORESS &
CITY-S1-2P PEMBROKE PINES FL 33024 LACITY -SI- 2P ) &
e T oeeere ZITILE [ ] Guange ] Adden |©
NAME 22 NAME
STREET ADORESS 2 3STREFY ADDRESS
CITY-S57-7IF 2 4CIIY-SI-ZIP
TiLE ] oruete 31HILE T crange [] Addnor
NAME 32 NAME
STRELT ADDRESS 3 3STREET ADDRESS
City-ST- 21 34 CHY-ST-ZP ) o
TILE T oeete 41TLE T T Charge [ ] Agdton
MANSE 4 2 NAME
STAEET ADDRESS 43 57REET ADDRESS
CIy-51-2Ip i _ 44077-51-2P
TITLE [ ] oreere 51TILF L] crange ] Aitien
MAME 5 7 HAME
STREET ADDRESS 5 35THEET ADDRESS
CHY-ST- 2P 54CI1V-51-2IP L L
TLE ] oecere 617N [T orarge T Acditan
MAME 62 NANE
STAEET ADDRESS 63 STHEET ADORESS
CITY-5T7-2IP E4CITy -ST- 2P
14, 1do herehy certify that the infarmation supphed with this fling is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. |

turther cerlfy that tae informaton indicated on this annual report or supplemental annual report is truc and accurate and thal my signalure shall have the same lega’ effect as ¢

a Stamtes, and

98V -437 - 72D

Dot BEore &

made under oath, that | am an officer or direclor of Ihe corporation or the receiver or trustee empowered 1o execute s report as requirad by Criapter 617, Florid

that my name appears in B! v BIQCkiQWQOdE or on an altachment with an addrass
SIGNATURE: _ o f&&” Mammq_—U.P-, é &%

" SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR

e M i



