FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT #

Corporatan Nami

P94000053790 (9)
ULTIMATE STAFFING CORPORATION

Principal Place of Business

Mailing Address

A R

21]

26

650511680

2550 NW 72ND AVENUE 5350 10TH AVE N

SUITE 118 SUITE ¢

MIAMI FL 3322 LAKE WORTH FL 33453-2071

us 3. Date Incorporated or Cusalilied | 3a. Date of Last Report
07/18/1894 02/07/1996

2. Piincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For

Not Applicable

Suite, Apt #, cle

L"_ Suite, Apt. #. elo.

B, Cerlificate of Status Desired 1

$8.75 Additional

FL [*

271 Fes Required
| Gity & State 6. Elaction Campaign Financing $5.00 May Be
2E| Trust Fund Contribution Added to Fees
Country £ Cauntry B. This corporation has liability for intangible tax under s. 199.032,
es) 2] [30] Fiorida Statutes [ves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
DOXEY, DOUGLAS J 81| Name
5350 10TH AVEN 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 6
LAKE WORTH F{. 33463 83
84| City Zip Coda

11, Pursuant to iz provisions of Sections 807 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for tha plirpose of changing its registered
ofhico or rey stered agent. or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent | am farmiar with, and accept the obligal:ons of, Sect.on 607.0505, Florida Statutes.

SIGMATURE .. .
Sk 13V aac s and wiie it gl ke (NOTE: Reqstered Agen: signature renuirgd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [T DELETE 11 TLE Clthange ] Addition
NAME DOXEY, DOUGLAS J 12 NAME
seer ancress | 10631 CYPRESS BEND DR 2 STAEET ADDRESS
Ty ST-21P BOCA RATON FL 33498 L4 CITY-ST- 2P
TILE [3[7] TT DeLETe 21 TITLE T change L] Addition
HAME DOXEY, JOANN M 2.2 NAME
street aonmess | 10831 CYPRESS BEND DR 2.3 STREET ADDRESS
Ciry-§1-2° BOCA RATON FL 33498 2.4 CITY-5T- 2
FILE [T oeete 31TILE [CJtrange  [J Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-20P B 3.4, GITY-8T-2IP
TMLE [J bELETE 41 TLE ] Change  L_j Addilion
NAME 4 ZRAME
STREET ADDRESS 4.3 STREET ADDRESS
orestpp | a4 CITY-$T-2P
THLE [T oeLeTE 51 TILE [l Change [ Adaition
KM 52 NAME
STREET AULKESS | 53 STREET ADDRESS
CITY-S7. 2P 5.4 CITY-ST- 2P
TLF U T DELETE 6.1 TILE T Change [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 ~ 64 CITY-51- 7P

appairs in

14, | do hereby cerlily that th
informaton indicated on s ginual report or
tam an officer or dractor bl e corporation or

31f changed, or

SIGNATURE:

Blocy 12 or Bidak

SIGHAUNE &

infbrmation supplie

0 TYPED OR PRINTED N

Wantal annya

this filirg does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

» and accurate and thal my signature shall have the same legal effect as if made under oath; that
po(;:;e ed ta execute this report as required by Chapter 607, Florida Statutes; and that my name
adargss

1-1Y4-27  S6l-bdi-2313

WE OF 3IGNING OF FICER cTi DIRECTOR ‘

Date

Cayvme Frong #

[t Tipd

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



