F

FLORIDA DEPARTMENT OF STATE
Sangra B Mortham

CORPORATION
ANNUAL REPORT

- 1996 | LMISONOTCORORAIONS
DOCUMENT # P95000031895 (2)

1. Corporation Name

RC STAFFING, INC.
Principal Place of Business | M;‘wng;&d_]ms%

Scoretary of Stale

R oo DIVISION OF CORPORATIONS

-1

QTR

T3 Date Incoporated o Qualfied | 3a. Date of Last Report ]
04/21/1995

2. Principal Place of Business _T_i’_afmiu};kaﬁs? 4. FEI Number Apphied For

[21] _ ol

Suite, Apt. #, etc Suite, Aﬁ—l—v._etc

5444 BAY CENTER DRIVE §444 BAY CENTER DRIVE
SUITE 200 SUITE 200
TAMPA FL 33608 TAMPA FL 33609

] 59330947 F [ Not Appicatic

$8.75 Additional

- 5. Certificate of Status Desired 1 i

D& 2ﬂ Fee Required
City & State ) Cty & Stale 6. Election Campaign Financing 0] $5.00 may Be

‘z—a‘l Trust Fungd Conlabution Added to Fees

B. This corporation has abiity for intangible tax under s 198.032,
Fiorida Statules K Ye= OMo

Zp " Conty

9 Name and Address of Cur 7 10 Nameand Address of New Registered Agent ]
MName
@ORSDA;‘JO, ‘:(?.IHNNSN £ 82| Stremt Address {20, Box Namber s Not Acceptabie) '“
TAMPA FL 33802 83
wmloy T T FI_ \ssi 76 Cooe |
11, Pursuant to the provisions of Seclons BT TE00 @ B07. 1804, Fianda Stab ez, e above narmad Chrporation sLbm s this statement for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Flonda. Such ehangs was aathonze by 1H0 CONMNAION'S board of directors | hareby accept the appontrment as registered agant. | am
familiar wiln, and accept the ohhgations of, Saabon g0/ D305, Flonda Sutetes
SIGNATURE .. _ ... . B . el -
Bt g et G pre fe Y few e b NOTE Flag angr DATE _—
o e i iy e o)
12. ] (GRS AND DIRECTORS N 12 %
e L] DHETE RRET: T (&2 F Chige O AddLar | o
KAME 12 NaME Roov e ROBIM C. 3
STREET ADDRESS L3SIREET ADORESS | S oy P YIRS P ABT CLAME Lou
£ 512 - o - Josensir | TAmea F\w -
HILE [] BELETE 2 1TILF S [ Change (o Addition o
NAME 2 2hANE ACLO LS A . Mtk
STREET ADDRESS zaciner ADORESS | B84 ASH WIOATH
CiTy-ST-7IP o 240007-51-2P Tanpra._ Fla ]
TITLE [] DELETE 3 1ILE [ Change [ ncditior
NAME 32 NAME i
STREET ADDAESS 3% STREEET ADORFSS ]
CITY-S1-2IP e o 3400y -S1-2P | . ' . I
TIRLE [ DELETE 41 TITLE ] Ghange [ . Acdilion
NAMEZ 4 2 NAME 3
STREET ADDRESS 43 SIREFT ADDRESS L
CITY-51-2F B } ) 44 CATY-ST 2P - . \ P
TITLE LT DELETE 5 1TIE Ve [ Change Dy Addior
NAME 52 NaME \“OKUSJ varnoed C.
SIREET ADDRESS 83STRETADDAESS | VR PAISTOA) LA KE AR R\
CiTY-§7-717 e — R S4007-ST-0F BrER hor) Fle
TITLE (1 GELETE § 1 TILF [} Craege  [[] Addilian
WAME B2 HaME
STREET ADDRESS 63 STREET ADDRESS
iy -ST- 2P _ I W13 t1LL ] LA S ]
14. 1 do hereby certify that the in‘ormation supobad with this filing is voluntarily fornishend and ooea not qualify for he exemnption stated in Section 119.07(3)K, Florida Statutes 1 further
cerbify that the information indicated on thie, ez report or suppramental annual repoad is true ond accurale and thal my signature shall have the same legat efect as i made undes
oath; that | am an o*icer or director of the corparation on the recarer or trustee empowergd to exseute this repar o3 reduired ty Cnapter 637, Fionda Statutes: and that ry nama
appears in Block 12 or Biock 13 fefanged, gf on an allachment with an address ,/
SIGNATURE: /& PO Sfhevere, e Wi3-2s6-2%e0
SIGNATURE OR PRINTEC NAME DF SIGNING OFFICER OR DIRECTOR Lonle Tiagtin e Btonw,

T T -



