e |
FILE NOW: FILING FEE AFTER MAY 1S $225.00
~ PROFIT S

. o ‘“'l"*q!‘ FLORIDA DEPARTMENT QF STATE
CORPORATION ‘ig@ Sandra B. Morgharh
ANNUAL REPORT ‘ ; ",éf;f Secretary of State
1996 ot DIVISION OF CORPORATIONS

'DOCUMENT #  P95000019504 (6)

1. Corporation Name

CONFEDERATED STAFFING, INC.

R A O

| Principa’ Piace of Business | Maling Address
16559 VILLAGE GREEN DR N 16559 VILLAGE GREEN DR N
JACKSONVILLE FL 32234 JACKSONWILLE FL 32234

3. Date Incorporated or Quakfied 3a. Date of Last Report

o 03/08/1995
2. Pringipal Piace 4. FE! Number Applied For

ol 9797 S 4% Tose Blve el €984 San Toce Blvp $5-3249022, o oo

Suillg, At #y ely. | Sulle, Anp Tk el _ . . $8.75 Additional
nl Buildine € Suire Yorls) “Burldiva € Some Yoz | & ostieseoisasovsns Fes Roqured

Gy &S‘a!é -~ City & State 6. Election Campaign Finanging 5.00 May B
[231 JA CVKS‘OVW ) ” & Vi 28] TAa </Sen w/ /f' /;- L Trust Fund Gontribution O $Mded to ::e:
G | coumy 7 Country 8. This corporation has abilty for intangibie tax under s 199,032,
24] 3 )3—7 ? 25] 121 322 i7 ?(ﬂ Florida Statutes O ves [CMNo
7777 9. Name and Address of Curreni Registered Agent 10. Name and Addross of New Regisierad Agenl

B1| Name
GHOURLEY, JMMEE W 83| Street Address (P.O. Box Number 1§ Not Acceptabie]
16559 VILLAGE GREEN DR N
JACKSONWVILLE FL 32234 83
84| Cit 85| Zip Code
: FL | °

[ 19, Pursuant 10 e provisions of Soctions 607 0508 and BO7.1508, Florda Statutes, 1he above named Corporation submits this statament for 1he purpose of changing Hs registered offce
or registerad agent, or both, in the State of Florgia, Such char %e was autharized by the corporation’s board of directars. | haraby accept the appoinjljnt a&s regislered agent. | am

familiar with ~qd accept the obi\aaﬁnso Saeghon B07.050F, Florida Statutes
1— jfmmlf W-G?Jouﬂ-“y ?Ae&noe»ﬁ' bz/qé

SIGNATLIRE -t 7T X L TV _ - AT,
L bt Coprintd rame of wegsnered gt and ke f apphcan MOTE Ragisterad Agont signature requived Mmrfaun.ﬁ,athq} DATE 6
| 2. ___ OFFIGERS AND DIRECTORE 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 4
THLF u [ DELETE 11 TILE 5/1' Ol Change O Addtion |7~
Naie 1.2 NAME Srepher) (. PH f-‘J—f”.S p:4
STREHT ADDRESS 13 STREET ADDRESS goﬁq Dur AL\STA Count g
| oveseae | - worstze | ATIAVTIC Beacd FL 32233 p e
T [ DFLETE 2 1TI0E PM" De T ] {‘.hanq%}\ddilian O
M 22 NANE “TImmic wi & Ho Ufb‘c;g 0
SIREE T ADDRESS asstreetaooess | Jlo § 6% VI [1AG € G acdo D
Lewstze | - _ 24CINY-S1-2P TAckSonville . T2y
TILE [ DELETE 3 1TILE 7 e L Change [J Addition
hAME 32 NAME
SIHEFT ANDRESS 3.3 STREET ADDRESS
Chiy-s1.ne | o o 340i0Y-S1-2P
Tk [7] DELFTE 4.1 TIILE [J Change  [] Additian
Had 4.2 NAME
STHERY ATDRESS 4.3 STREET ADDRESS
Qv-s1-7p | o . 44 CITY-ST-2IF &
1ItF [ DELETE 5 1TILE [) change 7] Addition \
hAME 52 NAME Q
SIH: | ADTRESS 53 STREET ADDRESS \
| _CilY-S1-2i 54 GITY-ST-20 "
iz [ DELETE 6 1TIILE [ Change  [J Addition
Hant 6.2 NAME V)
STRIT ! ABIRESS €.3 STREET ADDRESS h . ‘q_ G Q
| corstan | o o 64CIIY-ST1- 7P Dms‘h b") "“'J"‘
14. 1 da heroby cerlify thal the information supplied with this fitng is volunlarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(9, Florida Stalutes. | furthar
cerify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
Gatby, that | am an officer or director of the corporation othe receiver or Trustes empowered 10 Bxecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or an ap ajfdchment with an address q ¢
okt 7
SIGNATURE: vt WA Fimnpie WG le ?tﬂwf’*’f__. Jorfit. 730-tok0
" SIGMATURE AND TYPED AINTED NAME OF SiGH OFFICER O DWRECTOR 7 Duate Uaytme Prora ¥



