FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT K FLORIDA DEPARTMENT OF STATE
CORPORATION i 1_““3 Sandra B. Mortham
ANNUAL REPORT ! -} ’} Sacretary of Slale
1996 Vo ; DIVISION OF CORPORATIONS

DOCUMENT # P94000090861 (3)

1. Corporation Name

A+ STAFFING, INC.

QRO

Principai Place of Business Malling Address
PO BOX 32279 PO BOX 32279
PALM BEACH GARDENS FL 33420-2279 PALM BEACH GARDENS FL 334202273
3. Dalg lad or Quatifed | 3a. Datggf
VET6 g6 e Y
| 2. Principa’ Piace of Business 2a. Mailing Address 4 FEIN r Applied For
[21] 2] Yaqr Lawrl Kv- %6294 Not Applicatic
Suite, Apt. #, elc. Site, Apt. . ele. 5. Certificate of Status Desired 0 $8.75 Adc!“‘""a'
22 ;l Fee Required
Gity & State 'y & State 6. Election Campaign Financing $5.00 may Bo
23 _2;1 ?)&(MM\ (O'IJ g, Fi { Trust Fund Contribution ] Added to Faes
| Zp Country Zipy Country B. This corporation has liability for inlangible tax under s 199.032,
241 E’E] —2—91 33 \( IF El \JSH Florida Statutes [ ves [(ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81 Name
ZARETSKY, RICHARD P
82 P.Q. Box Number is Not A tabl
1655 PALM BEACH LAKES BLVD. Stroet Address (.0, Box Rumber is Not Acceplatiol
W PALM BEACH FL 33401 63
84| City FL 85| Zip Coos

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement 1o the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE [ — e R I R . R
Slgratre, typed or prmed nane of registéred agent and litle # gpphoabla MOTE Ragstered Agent sigrature required when reirigtatng! DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L v [ DeLEFE 117ILE ¥ Change [ Addilion

KAME LEWIS, TOBY 12 NAME

STREET ADDRESS ;ﬁgong:{ﬁ%gé:%';m 1 1astreer aooness | Hady Lavrh Aye

CITY-ST-21P EA L 14 CITy-51-21P f’c,lw\ MCL\ (\a..-ipm NAEEN L

TILF [] DELETE 2 1TIE [ Change [ Addition

NAME 22 NAME

STREFI ADDRESS 23 $TREET ADDRESS

CITY-51-21P N 24C/1Y-51-2P

TITLE [ DELETE KRBT {1 Change ] Addition

NAMF 32 NAME

STREET ADDRESS 33 STREET ADORESS

Ciy-S1-2P ] B 34CIMY-81-2P

THTLE [[] DELETE 4 1T [ Change ] Addtion

NAME 42 HAME

SIHEE] ADDRESS 43 SIREET ADDRESS

CITY-§1-2IP 44 TITY-8I- 7P

TILE [C] DELETE 5 1TILE [ Change [ Additon

NEME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CilY-SF-71 54 CI1Y-5T-2P

TILE {C) DELETE B 1TITLE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

oy -ST-2F 64 CITY-ST-21P

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and doss not qualfy for the exemption stated in Section 3 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled 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 corperation receiver or trustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chan Chment with an address.

SIGNATURE: _ ol & (TP ‘4(“‘54 Her Ly vay,.

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORt DIRECTON Dato Daytmg Phgac #

CR2E034 (12/95)




