FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REFORT

1997

DOCUMENT # P94000093963 (4)

1. Corporation Name:

ACE STAFF LEASING, INC.

Frincipal Place of Bosiness Mailing Address

8710 MAIN ST. €710 MAIN 8T

SUITE 238 SUITE 238

MIAM! LAKES FL 33014 MIAMI LAKES FL 33014-2067
us us

FILED
Feb 06 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualifiod

12/29/1994

3. Date of Last Repornt

06/12/19%

2. Principa’ Place of Bosnoss 7723. Mailing Address 4. FE! Number Appled For
EST o SR NOT APPLICABLE Not Applicabio
Suite Ape # ol Suile, Apl. #, elc. i
| Sute Aptwoe ¥ 5. Cerlificate of Status Desired [ $8.75 Additoa
2| Fee Required
| Ciys®mae City & State 6. Election Campaign Financing $5.00 May Be
_2_31 o L 281 Trust Fund Gontribution Added 1o Fees
ap _, Country 2 . Counlry B. This corporation hag liability for intangible tax under 5. 199,032,

EZ] I 29) 20}

Floriga Statutes [dves EIne

. ..., B Name and Address of Current Reglstered Agent 10, Name and Address of Now Hegistered Agent
i GALE, DONNA B1] Name
6710 MAN ST. 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 238
MIAMI LAKES FL 33014 83
84| City FL 85] Zip Code

agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .

| Barstant 10 the prowisions of Seclions 6070502 and 667, 1508 Florida Stailies, the above-named corporatich submits His statement for the purpose o Changing its 1egisiered
aflice o registerod agont, or both, in the Stale of Forida, Such change was autharized by the corporation’s board of directors: | hereby accept the appoiniment as registered

e e e e : IHOTE: Reg stoted Aget signatura required when reinstating) DATE
12. o U OFFICE RS AND [ERECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
T P [ OELETE 11701LE [T change [ Asdiion | &5
Ran: GALE, DONNA 1.2 NAME 3
strer aocriss | 8710 MAIN ST SUITE 238 1.3 SIREET ADDRESS i
C-S1 710 MIAMI LAKESFL 14 CITY-§1-2P &
Tne CToRETe 21 TILE [Tcnange ] Addition |©
KAYE 2.2 NANI
2.3 STREET ADDRESS
| 4.4 CITY-5T-21p
7 DEcere I1TMLE L] change ] Addition
92 NAME
STREE | ADOFESS 9.3 SIREET ADDRESS
on-seaw | 34 CITY-5T-2IP
i [ orLere A1 THLE [] change  T_ Addition
NAME 4.2 HAME
STREFY ADDATES 4.3 STREET ADDRESS
piv-seae [ 44 CITY-51-2F
TiTE |REGE 51 THLE [Tchange L] Addtion
WM 5.2 HAME
STREET ADGRESS 5.3 STREET ADDRESS
oTr-sap | e 54 LiTY-51-2P
L [ breere 61 TITLE [ change ] Addition
NAME 6.2 NAME
SIRFLT ADDAESS 6.3 STREET ADDRESS
Cily-8T- 2 ] 64 CITY-57-2IP 3
14. | do hereby cortify that the inforrmalion supphed wah this Tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the

L ar an officer or d recly
appenrs 5 Black 12 or §

SIGNATURE:

infornation inchoates o e menual report or supp emcnigfinnual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
to execute this report as required by Chapter 607, Florida Statutes, and that my name

Dagtime Fnane #



