FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i' PROF I
CORPORATION .
ANNUAL REPORT

.. 19%
DOCUMENT #

1. Corporation Name

QUICKSTAFF, INC.

Frincipal Place of Business

6640 103RD ST
SUITE A
JACKSONVILLE FL 32310

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF COHPOQATION&\’

P95000007191 (6)

Maiing Addrass

6640 103RD ST.
SUME A
JACKSONVILLE FL 32210

A

3a. Date of Last Repon

4. Date Incorporated or Qualified

01/27/1995

2. F'H'IC)[J‘(,H Flace of Busress T ’ _E_._I\_riahrng Address 4, FEI Number Applied For
ot %] 59 -3295%37 Not Applicabie
Surtes, Apl. a1, et ite, i et . 5 i

e, ApL i, et  Sulte, ApL ¥, eto 5. Centificate of Status Desired O $8.75 Additiong]
22| 27—| Fee Required
City & Sta'e . City & State 6. Elaction Carnpaign F{nancing 0 $5.00 May Be
23‘ : 281 L Trust Fund Contribution Added to Fees
i ~ Country T __ Gountry 8. This corporation has liability for inangible tax under s 199.032,
241 2ﬂ B 2§ﬂ 3(ﬂ Florida Statutes [ Yes [No
I 9. Name and Adqrgsrs”q‘f Curren}kﬁeglsterevgi\ggpt B 10. Name and Addreas of New Reglstered Agent
81| Name
FOREHAND. MARIE 82| Streel Address .0, Box Number is Not Acceptable}
6640 103RQ STREET
JACKSONVILLE FL 32210-7102 83
B4 City 85| Zip Code
e FL |
11, Pursuant o L pravisions of Sections 607.0002 and B07.1508, Fiorcia Statutes. the above-named corporation submits this statemant for the purpose of changing its registered office
o recpatered anent, oF both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | heraby accept the appointment as registered agent, | am

SIGNATURE

I B s B B L Al st g abde TR Bageitoron Agarl sigriature rerured when renstat ngi paTe &
1213 OF FICERS AND DIRE CTORS 13, ADDITIONS/GHANGES YO OFFICERS AND DIRECTORS IN 12 D
L - N i | (V37 117N Y Change [ Addition g
Kk FOREHAND, MARIE 12 Name 3
SIPH | RGOS 6640 103RD ST., SUITE A 13 STREE T ADDRESS &
Gy §1-70 JACKSONVILLE FL 32210 o 1400Y-S1-7F &
i T T [} DELELE 2 1THLE [ Crange [ Addton |©
- 27 NAME
ST AL 2.3 STREE ADDRESS
IR i 24CITY-ST-2IF
ThE [ oriete 3 ANTLE . ] Change ] Addition
nan 32 NAME
STHEED AIDRESS 33 STREET ADDRESS
orestar | o L 34CITY-ST-21P
HITG [] DELETE FRRAIT [ Change ] Addition
At 47 NAME
SIHEY AR RS 43STHERY ADDRESS
| Clr stpd o L ] 44C17Y-51-2IP
nf [T DELETE 5§ 1TITLE [} Change ] Addition
] 52 NAME
SIHELADUR S 5 STHEET ADDRESS
Civoslzp 540iTY-51-2IP
B B - N s T BATILE + - 00001 70 e [ Adtion
Pk B2NAME -03/16/96--01001--011
Sher | ALTRLSS 63 STREET ADDRFSS wk200, 00
CHV-ST 20 gacmi-size |

SIGNATURE: * /1 /¢t (

Y faniar weth, and ancept the obdgations of, Section 607 05605, Florida Statules.

14. | oo herehy certify that the informalan supplied wih this fring is voluntarily furmished and does not
celify 193t e nfarmaton indicated on this ancua: repoel of supplernental annual report s true and accurate and that my signature shall have the same legal effect as i made undar
peth that | am an officer or director of the coporation of the receiver or frustec empowered 10 execute
appens in Back 12 or Biock 134 changecd, or on &) atlachment with an address.

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIR

qualty for the exemption stated in Saction 119.07{3)(k}, Florida Statutes. | further

this repon as required by Chapter 607, Florida Statutes: and that my name

gy 17100

)
il

o ook fafic Forethnd a-1-7¢

Daytuwm Prcne ¥




