FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $55}]0

CORPORATION Sandra B. Morth
ANNUAL REPORT Sccretary of Stal Secr etary of State

DIVISION OF CORPORAINS

1998

DOCUMENT # P95000019504 (6)

1. Corporation Name

CONFEDERATED STAFFING, INC.

NN

RN

Principal Place of Business Mailing Address
8777 SAN JOSE BLVD 6777 SAN JOSE BLVD
BUILDING C SUITE 402 BUILDING C SUITE 402
JAGKSONVILLE FL 32217 JACKSONVILLE Fi 32217 0O NOT WRITE IN THIS SPACE
us us ! 3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4. FE} Number Applied For
2 28] 59-3209022 Nol Applicable |
Suite, Apt. ¥, elc. Suite, Apl. #, elc. - . $8.75 Additional
l‘z‘,‘,‘] E 6. Cenificate of Status Desirad | Foe Required
City & State | Cily& Stale 6. Fioction Campaign Financing $5.00 May Be
2] 28] Trust Fund Cantribution | Added to Feas
Zip Counlry Zip Couy 8. This corporalion owes or has paid the current yoar Intangible
24 E] @ t’ia Personal Property Tax due June 30. Oves [wa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
GHOURLEY, JIMMIE W Name
11433 SE MOORE DR E. | Sweot Address (P.O. Box Number {s Notl Acceptable)
JACKSONVILLE FL 32217
&]
i 85| Zip Code
H City FL
11. Pursuant to the provisions of Scclions 607.0502 and 607 1508, Flors y “name ration submils ihis staternan for the purpose of changing its fegistered
fod &g . in it : S o Lo ihe a;\;? ’(?g%%?p%?;%gn'é poard of directors. | hereby accept the appointment as registered

office or registercd agent, or both, in the State of Florida. Such chanpe was authorize,
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Staies

SIGNATURE i . ———

CR2E034 (10/97)

Signaturo. tyred of frinted nar e of togierd agnnt 810 il appatenic  (NGTE Fogislars hoort signatar ratired wha 1Ewmiang) DATE

12 OF TICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THLE Pol I DELETE T y !2 Change | Addition
i HOURLEY, JMMEE W o1 G ho urleq  Trmme W,
staer aooress | 11433 SEDGEMORRE OR E 18 STRET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32217 1.4 DW-ST-2P
TLE T DeteTe 211 * TJ change [ Aaditien
NAME 2.2 NAE
STREET ADDAESS 23 STEET ADDRESS
CITY-§1-2P 2. 4CHY-ST-2P o
TE [J oeLErF 1 30E [ Crange  LJ Additon
NAME 2ZNME
SIREET ADDRESS 3.3 SREET ADDRESS
GIY-$T-21P 4.0TY-5T7-2
TE : [ PETE] :1 1?1{: - [ TcChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2ip 4ALTY-57- 2P
me  f T [Touer 51 TME [JCrange L] Adaition
HAME 52 NAME
STAEES ADDRESS 5.3 STHEET ADDAESS

¥-S1-2i 54 CTY-51-2IF
?::Lc S - 7 oeete —4 6111LE [l change T Addition
NAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CTY-51- 2P

14, | hereby cortify that the information supphed with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further cerlify thal the information
indicated on this annual repart or supplenicntal annual report is true and accuraje and that my signature shall have the same logal effect as if made under oath; that | am an
oflicer ar ditector of lhe corporation or the recelver or trusiee empowsred Lo exdl:ute this reporl as required by Chapler 607, Flprida Slatutes; and that my name appears in

Black 12 or Biock 13 if chenged. or on gn gllachment with an address, V(
G0 Gp/73)/000

SIGNATURE: "




