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

FHORTT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 & Secretary of State
DOCUMENT # P95000016900 (9)

1. Corporation Name

HOSPITALITY AND HEALTH CARE STAFFING. INC.

.

‘ }’rim‘,.p;ﬂ? f'i;](:{: o [&;ng”a Maiing Acddress ||||“||“’| 'IIIIl"II Ilmllm II"I IIII”IHI IH'I II||’ Ilm Im ||||

5617 NW 7 8T 5617 NW 7 6T
MIAME FL 33126 MIAMI FL 331263216
us us .
3. Date Incorporated or Qualified | Ba, Date of Last Report
{2, Frincipal face of Business 2a. Mailing Address 4. FE( Nurnber ) Applied For
i‘l e I 2£| 65-0566962 Not Applicable
Sunte ARt F, elo Surte, Apt. #, etC. - ) . $8'75 Additional
[E 4 e 2 7—| 8. Certificate of Status Desired O Fee Roqulred
|, Oy & St City & State 6. Election Campaign Financing $5.00 May Be
£ 28] Trust Fund Conlribution | Added to Fees
I Gountry | Aip Couniry 8. This corporation has ligbility for Intanpible tax under . 199.032,
2] e8] 20 130] Florida Statites Cves [Ono
o _ 8, Name and Address of Currenl Reglstered Agent 10, Name and Addrass of New Reglutered Agent
STARKMAN, MARK R 81] Name
2855 LEJEUNE RD'- STE. PHI-D 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
43, Pursoant o the peov sions of Sections GO7 0802 and 607. 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of thanging its regislered

ollice or registerco agent, or boll, in tha State of Florida_ Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl Lam aamiliar with and accept the ebligations of. Secticn 607.0505, Florida Statutes.

SIGNATUHE .
o _S»Ir!w.r_-m i (NOTE: Reglstierad Agenf mgnature requited when renslating) DATE
12. 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e | D T T beLETE 117IMLE ) 1 Change L7 agdition
NEME STARKMAN, MARK R 12 NAME '
strreaco s | 2858 LEJEUNE RD., STE. PHI-D 1.3 STREET ADDRESS
on-seoe | CORAL GABLES FL 33134 1.4 CITY-8T- 2P
ATV Y - + B [T DRETE 21TITE [ Change ] Addition
K MAURO HERNANDEZ 22 HAME ‘
s soiess | 5817 NW 7 8T 23 STREET ADDRESS .
Ol S1- AP MIAMI FL 2 4CITY-ST-2F . .
e 8D T T DELHE 31 TILE [T change L7 Additian
hawe BERNARD WOLFSON 12 NAME
st ancrss | 2685 LEJEUNE ROAD, SUNE PHI-D 39 STAEET ACDRESS
env.soe | CORAL GABLES FL 34, CITY-ST-2IP : ‘
i TIII T |' S 7 oFeete 41TINE D Change LT Addition
BN l 47 NAME
SIREL A0S B . veer aoosess
G817 44 CITY-S1-21F
T B [T oELeve A9 TITLE Ll Change 7 addition
LR 57 NAME
ST ALERESG 53 STREET ADDRESS
S5t e S4CIY-8Y-2IP
T T e ’ [ DeeeTe 61TIME [T change ] Addition
HekdE £2 NAME
SIREFT ALUAESS €3 STREET ADDRESS
oestae | £4 0ITY-51- 2P

T34, 1 do Rereby ety thal the information suppliod with this Tiling does nol qualify for the exemption stafed in Section 119.07(3)(1), Florida Statutes. T further cerlify that the

infonnaton vickcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal
L am an olhger or director of the corporation or tho receiver of rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
arpoars w1 Biock 12 or Brock 13 if changed. or on an attachglent with an address

SIGNATURE:

. [N
Lo T

SIGHATURE AND TYPED DR ¥ NAME OF SIGNING OFFICER OR DIRECTOR bae 7 Daytme Frono §

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (9/96)




