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

PROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000053790 (9)

ULTIMATE STAFFING CORPORATION

Principal Place of Business Mailing Address

FILED
Mar 04 1998 8:00am-
Secretary of State

LT

2550 NW T2ND AVENUE 5350 10TH AVE N
SUITE 118 SUITE €
WAMI FL 30122 LAKE WORTH FL 33483 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifiod
07/18/1994
2. Principal Place of Business b~ 2a. Mailing Address 4. FEI Number Applied For
1] %01 W 2915 Auds 50511680 .| Not Applicabie
Sulte, Apt. #, etc Suite, Apt. #, elc. ) 75 Additional
;;I g I D g m 8. Certificate of Status Deslred O Feo Required
Chy 8 State R — City & Stato 8. Elsction Campaign Financing $5.00 Mmay Be
?e-l Mlb V.. "‘ L ;ﬂ Trust Fund Contribution Added 10 Feses
Zip ¥ Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 3 3 f 6 b ;I ;] m Parsonal Property Tax due June 30, Clves [ONo
9. Nams and Addrass of Current Reglsterad Agent 10. Name and Address of New Registerad Agent

Strest Address (P.O. Box Number is Not Acceptable)

DOXEY, DOUGLAS J 81( Name
5350 10TH AVE N 82
SUITE &
LAKE WORTH FL 33463 &3
84| City

Zip Code

FL [*]

olfice or rogi

Amiliar with aqg of, Section 807.0505, Florida Statutes.

11. Pursuani 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the pur;':_ulose of changing ite rePIstemd
pracd.age in {ha State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept t

e appointmant as registered

2 A

CR2E024 (10/97)

SKeKa hpeSory ML A | Fiolcabln {NOTE" Ragislared Agenl signature required whan instating) £ DATES

12, > OFFICLRS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD _J DELETE 1HIMLE L change L] Addition
NAME DOXEY, DOUGLAS J 1.2 NAME

smeeraporess | 10831 CYPRESS BEND DR 1.3 STREET ADDRESS

ey ST-2¢ BOCA RATON FL 33498 14 CITY-ST-2F L

TILE STD “[OJoeee 21TINLE L3 Change L] Addition
NAME DOXEY, JOANN M 22 NAME

streevaponess | 10831 CYPRESS BEND DR 23 STREET ADORESS

CTY-ST-21P BOCA RATON FL 33488 2.4 GITY-5T-2P

TILE 7 DELETE 3ATILE O Change ~ T_J Aadition
NAME 32 NAME

STREET ADORESS s 3.3 STREET ADDRESS

CTY-ST-TP 34.CIY-57-21P ]
TLE [J DELETE 41 TME [J Change 11 Addition
HAME . L 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST- 2P . 44CITY-51-TP

e [T DELeTe 51TITLE T Change ] Addition
RAME 5.2 HAME

STREET ADDRESS §.3 STREET ADDRESS

CITY - S1- 2P 5.4 6ITV-51- 2P

THILE O oecere 617TNLE [T Change 1_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-57- 2P 64 CITY-§1- 2P

Block 12 or Biock 13 # changeod an atlachmen| wilth an address

| SIGNATUR

14. | heraby cenlify that the information suppled with this fiing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | furnther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the receivor or truslee ermpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

20 P




