e -

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
CIMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000052413 (9)
AMSTAFF HUMAN RESOURCES, INC. IV

Principal Place of Business

£723 PLANTATION RD.
PENSACOLA FL §2504
us

Mailing Addross
PO BOX 15696

PENSACOLA FL 32514

us

FILED
May 14 1998 8:00am
Secretary of State

AT G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/15/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-3262604 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. ) $8.75 Additional
'2;J m 6. Certificate of Status Desired (] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bs
;] 28 Trust Fund Conlribution Added to Fees
Zip | Country 7 Country 8. This corporation owes or has paid the current year Intangible
m 2!‘:| - 5] 30L Personal Property Tax due June 30, Yes [:] No
9. Name and Addrasgﬁgl Current ﬁie_gl_a!_gred Agent 10. Namea and Address of New Reglistared Agent
U\NDRUM. H. BR'TT JR. 81| Nameo
6723 PLANTATION RD. 82| Street Adaoress (P.O. Box Number is Not Acceplable)
PENSACOLA FL. 32504
83
84| Ciy Zip Code

FL|®

11, Pursuant 1o the provisions of Seclions 607 .DL0? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalure. lyped o [onlid name of rogislotod agonl and (0 e if apphcabila {NOTE: Registerad Agont signature requred when reinstating) DATE p

13. OFFICERS AND DIRE C10RS 'E ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12 g

TME P ] DELETE 1ATITLE [J change ] addition | <2

RAME LANDRUM, H. BRITT JR. 1.2 NAME <

crceriovess | 6723 PLANTATION RD. s o 2

crv-st-ze | PENSACOLA FL 32514 14CITY-ST-21P g

TIILE T DEcETE 217ITLE U Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- §T- 2P 2 4 CHTY-5T-2IP

THLE 3 oeLEre A1TMLE [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 39 STAEET ADDRESS

CITY-S1-2iP 34.LITY-S5T-2

TITLE [T okLete 41 TITLE [JThange ] Addition

RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-8T-2IP 44 CITY-ST-2IP

TITLE LI OELETE 51TITLE [ change [T Additien

NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY -57- 2P o 54 CITY-ST-2IP

TINLE L | DELETE 6.1TITLE [J change L1 Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-St-zip &4 CITY-ST-ZiP

i an address.

14. | hereby cerlify thal the information supplied wilth this filing doos not qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further cerlify that the Information
Indicated on this annual reporl of supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or director of the corparation of the recoiver or lrustee empowerad 10 exacute this Teport as required by Chapler 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if cwnem
¢
QINAMATIIIDE. —




