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

) >, Secretary of State

1997 % o» DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PO5000007191 (6)

1. Corporation Harme

QUICKSTAFF, INC.

Pringcipal P ace of Business Mailing Address I|I|ﬁ||| |||| ml" IIH| III|| ||||| Ilm Ill" IIH, |||

6640 103R0 ST. 6640 100RD ST.
SUITE A SUITE A
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-T150
3. Date Incorporated or Qualified | 3a. Date of Last Report
e e, 01/27/1995 03/15/1996
2. Prncipat Place of Businosg 2a. Mailng Address 4. FEI Number Applied For
|21} 26| | 593205837 Not Applicable
Sule, ApL. #, ete Suile Apt. #, otc.
wie. AP b 3 e ap ol 5. Cerlificate of Status Desirad O $8.75 Agditonal
—EI o E] Fee Required
Cry 8 S i Cilyé Slate 6. Elaction Gampaign Financing $5.00 may Be
3 28] Trust Fund Contribution O Added to Fees
Zip T, Cooritry . Zp Country B. This corporation has liabiiity for intangible tax under ¢. 199.032,
j24) 25]l 7 29] —3—0—] Florida Statutes 'Ef Yes
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FOREHAND, MARE 81 Name
6640 103RD STREET 82| Street Address (P.O. Box Number is Nol Acceptablo)
JACKSONVILLE FL 32210-7102
83
84| City FL 85| Zip Code

|1 Parsiant 10 the provisions of Sections 607 0502 and 6071608, Florida Stalutes, he above-named corporation submits this staterment for The purpose of changing its regisiered
ollice o registeraed agent, or bolh, in the: Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant 8s registered
agect Lam facnitiar woih, and aceep! the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE i . . o
Foratn bpaed 00 prne oo e Gl e ststent aspent and hile T apguable {NOTE. Registersd Agent signatire required when reirstating) DATE
2. o OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ot = D coe LT icdion
NAME FOREHAND, MARIE 12 NAME
simer s | 6640 103RD ST., SUITE A 1.3 STREET ADDAESS
o] JACKSONVILLE FL 32210 14 CITY-51-2IP
i ; [ ] CELETE 2 1TITE T crange [T Aodition
HaM: 22 NAME
STAEEN A 15 23 STAEET ADDAESS
v i g0 2 400Y-51-21
BT e [T LAS Towe [T
NAME 32 NAME
STREET AOUFESS 33 STREET ADDRESS
34, LY -ST-2P
] peLETE L1TILE [ change ] aadition
HAME 42 NAME
SUHEL? ATDRESS 42 STREET ADDRESS
CIry- 51 40 44 CITY-51-21P
N T i CToeLETE 51 TILE [JChange L[] Addition
HANE 52 NAME
STREFT ADESS 53 STREET ADDRESS
Chy-sl- g0 54 CY-51-21P
ek o [T DELETE 51 TITLE (] Change ] Addition
HAME 6.2 NAME
STREET AODRESS | 63 STREET ADDRESS
: 64 CITY-§1-2IP

y tlat the ntormiation suppited with this filkng doos nat qualily Tor the examption stated in Section 119 073K, Florida Statutes. 1 further certify that the
satedd o0 this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
or chrestor of the corporation or the rece ver or rustee empowered to execute this repon as required by Chapter 807, Flarida Statutes; and that my name

inforn;
L arm an office

appoars n Block 17 or Block 120f changad, or gn an attachment with an gddress,
SIGNATURE: e nJ—J /-31-97 (Jext) 1 W-2345~

SIGNATUIE AND TYPLD DR FRINTEOC NAME OF SIGNING OFFIGER OR DIREGTOR iate Dayinr P #

PROFIT i |
CORPORATION A1 S et otam Feb 05 1997 8:00am
ANNUAL REPORT ; )

CR2E034 (9/96)



