FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

oo osme T May 18 1998 8:00am

PROFIT
CORPORATION .
ANNUAL REPORT ety oSt Secretal'y of State

DIVISION OF CORPORATIONS

" 1998

DOCUMENT #  P94000092288 (7)
ARCHIPRO STAFF AGENCY, iINC.
Principal Place of Business Maling Address I “luul "I ""1 ||||| Ilm ""l "m “"I |ml "I" "m II"I m' Im
420 LINCOLN ROAD 420 LINGOLN ROAD
SUITE 309 SUNE 309 .
WIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE TN THIS SPACE
3. Date Incarporated or Qualilwed
S 12/22/1994
2. Principal Place of Business 2a. Mauing Address 4, FE! Number Appled For
21 e8] ] 650545270 Not Applicanle
ite, Apt. #, alc. Suite, Apt # et i
F—lsm P ¢ e A e 5. Certificate of Staus Desired 4 §8.75 Addmohal
22 Eﬂ Fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 Mmay Be
;51 L;ﬂ Trust Fund Conbribution O Added 1o Fees
Zip Country op Cauntry 8. This corporation owes or has paid the current year intangible
:;4] 25 m 30 Personal Property Tax due June 30. [ Yes Clne
g. Name and Address of Current Registered Agent o 10. Name and Address ot New Regl Agent
1 SWISHER, LESLE L 81) Name
4 420 UNCOLN ROAD 82] Street Address (P.O. Box Number is Not Acceptlable)
a SUITE 309
MIAM! BEACH FL 33139 82
|
8al City FLlasI Zip Code

1. Pursuant ko the prowisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors | hereby accept the appaintment as registered
agenl | am tamiliar with, and accept the obligations af, Section 807 0505, Florida Statules.

SIGNATURE el I _ —
Signatore, typed or proted name of ragestersd agent and vl it apeianis {NQIE FReygisterad Agaet signature requred when renstanng) BIATE

12. OFFICERS AND DIRECTORS (13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12

nE SOVT [T DELETE 11TITLE TJ cnange ] Addition

NAME SWISHER, LESUE L 12 NAME

sweeeT anoress | 420 LINCOLN ROAD #3009 1.3 STREET ADDRESS

CITY-ST-7% MiAMI BEACH FL 33138 14051 2P

TLE D T oeeere SATILE {Jchange L] Addition |

NAME SWISHER, LESLIE L 22 NAME

steeev anoress | 420 LINCOLN ROAD #309 23 STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33139 2.4 CITY-ST-2P

TME [ Toeere L1 TITLE [Tcnange L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 200 34 CTY-ST-2IP

e [F DELeTE ST DI Crange 1] Addition

RaME 4 2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP 44 CITY-51-2P

e T peCeTe 51TIILE T crange [ rdttion |

WAME 52 NAME

STREET ADORESS ) 5 STAEET ADDRESS

GITY-5T-2IP ) 5.4 CATY -ST- 2P

TME T ceLere §1TITLE [T cChange ] Acdition

NAME, 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

Y- 51-2p 64CAY-51-2P

14. | hereby certify that the information supplied with this filng does not qualify for the exermption stated in Seclion 119.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on this annual report or supplemental annuai reporl 1s true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the regeiver or frustee empowered 10 exacute this report as required by Chapigr 607, Florida Statules; and that my name appears in

SIGNATURE: _ Al
YPED DR PRINTED NAME OF Si OFFICER OA IRECTOR

SIGNATURE AN

P T G1e8800

Block 12 or Block 13 if changed or on an gfachmeplwith dres; ?/ ; %
m’é M “‘io?m““‘_“_”R"’

CR2E034 (10/97)



