FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # P94do

1. Corporation Name

STAFFING SYSTEMS, INC.

0086554 (0)

Principal Place of Business

6350 118TH AVE, NORTH

Mailing Address
6350 118TH AVE. NORTH

AR AV AR

22]

[27]

LARGO FL 34643 LARGO FL 34643
3. Date Incorporatect or Qualified | 3a. Date of Last Report
01/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEf Number Apphed For
1] L2354 2] b2 54 549-32¢ 006‘-/ Not Apphcabla
Suite, Apt. #, el Sutie, Apl. #, 6lc. 5. Gertilicate of Status Desires O $8.75 Addiional

Fes Requirad

25

20]

m

Florida Statutes

O Yes OnNo

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Adkded to Fees
Zip | Country Zip Country 8. This corporation has liability for inlangibe tax under s 199.032,

9. Name and Address of Current Registered Agent

BLUME, STEPHEN G
6350 118TH AVE. NORTH
LARGO FL 34643

10. Name and Address of New Registered Agent
B1{ Name
B2| Strect Address (P.O. Box Nurmber is Not Acceptabla)
L35y
B3
84| City FL Iss 2ip Code

or registered agent, or both, in the State of Florida. Such chan%e

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing
was authorized by the corparation’s board of directors. | hereby accept the appoinlment as regislenad agent. | am

its registered office

familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes.
SIGNATURE _
Signarre. typad or printed name of registered agort and 1tk f apphcabie {NOTE Reg stered Agent signature required when reinstatingl DAl

|12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD (3 DELETE 1.911LE Change [ Addition
N BLUME, STEPJEN G 12 NAME BLUME |, STEPHEN G
sweeteooness | 524 AUSTIN DR. 1.3 STREET ADDRESS
CTY- S -2 TARPON SPRINGS FL 34639 14 0ITY-§1-2
THLE VD [C] DELETE 71 TILE [ Crang: [} Addition
NAME BLUME, DARYL W 22 NAME
steeet aoress | 2504 GULF BLVD. 23smeeTADDRESS | TR0 SAW GERASS PCordT DRIVE
orv-s7 INDIAN ROCKS BCH FL 34635 2eom-size [PINELLAS. PAfy . Fu 34GLE
TiTLE STD [™] DELETE 317MLE [ changs [ Additan
HAKE DEMA, ANTHONY N 32 NANE
sreeranoress | 10489 95TH ST. N 33 STREET ADDRESS

| iy -srze LARGO FL 34647 34 CITY-51-2P
TILE [ DELETE & 1TITLE [} Crangs [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-21P 44 CITY-ST-2P
THLE [) DELETE 5 1 TITLE [ Cnange ] Acdition
NAME 52 NAME
STALEF ADDRESS 53 STREE! ADDRESS
CITY-S§1-2I° 54 CITY-ST-2IP
TITLE ] DELETE &1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P

SIGNATU RE@E&%{)&W#&%H ) dl)ojn&_gﬂ/m;hiﬁlaﬂi @3y

14. i do hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3){K). Florida StatJtes. | further
cedify 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 director of the Gorporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachmant with an address.

SH6-3561

Prioce #

CR2E034 (12/95)




