FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RC STAFFING, INC.

Mailing Address

5444 BAY CENTER DRIVE
SUITE 200

Princlpal Place of Business
S444 BAY CENTER DRIVE
SUITE 200

CAACERMNINR RO

DO NOT WRITE IN THIS SPACE

I L

TAMPA FL 3308 TAMPA FL 33609
3. Dale Incorporated or Qualified
(4/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
Np ASM % P.0. Box [838X 59-3300467 Not Applicable
ite, Apt. #, alc. Suite, Apl. 4, etc. iti
Sulte, ApL. 4, elo | SUe AR Bl 5. Cerlificate of Status Desired ([ $8.75 Addiional
|22 o0 3 2;] Fes Requlred
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May B
- . K y Be
2_3] m’k F‘L 281 Tm“ FL. Trust Fund Contribution Addad to Feos
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24] P Wolr [25] &vits Bodowid [20] B36-79 30] 4 g e vz H Personal Property Taxdus June 30.  [JYes [Ine
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
GIORDANO, JOHN N 81| Name
220 S, FRANKLIN STREET B2{ Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33802
83
84] City FL 85| Zip Code

agen!. | am famitiar with, and accept the obligations of, Section 607 0505, Floritia Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterod agent, or both, in ihe State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigralure, lypod ¢ prnied nane of registorad agrnl and tilc il appicable (NOTE Regsisred Agent signature required when rainstating) DATE =

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [ oeLeTe 11T B Change T adsition | &
NAME HOOVER, ROBIN C 1.2 NAME
sTReeT apohEss | OO0 MlZéNMAST LANE 1asmeer apoiiss | TS Coolt 2.’ M %
BITY-§T-21P TAMPA FL 14 CITY-ST-28 &
TInE [ T DeLeTe 21 TIRE T change Addition | L
NAME ACCOLELA, NICK 22 WAME
streer apness | BT84 ASHWORTH 23 STREET ACDRESS
CAY-ST-26 TAMPA FL 2 4CHV-ST- 7
TITLE v B veeTe 31TALE [ change {1 Addition
NAME VOKUS, VERNON C. 32 NANE
streer aDDRESS | 1847 PAINSTON LAKE DR #812 33 STREET ADDRESS
oY ST-2 BRANDON FL 34,0TY-51-2p
TILE ] DELETE 44 TILE [ change T Addition
NAME 4.2 NAME

#: | STREET ADDRESS 4.3 STREET ADDRESS

‘E’ CITY-5F- 2P 44 CITY-5T- 7P

,Eﬁ TILE | MEETEf 51 10LE [Tchange [ ] Acdilion

£ e 52 NAME

¥ | smeer ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CHTY-51-21P
TILE "7 DELETE 61 LE [J change T Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP " 6.4 CITY-ST-21P

indicated on this annual report or supplemental annual report is true and accurate and ¥
officer or director of tho corporation ar the receiver

Block 12 or Block 13 11 cha-c%tym aizchfm with an address.

FE I T gy

14, | hereby cerllly that [he informalion supplicd with this filing does not qualify for the exemﬁ)lion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
at my signature shall have the same lega! effect as if made under oath; that | am an
trustec empowered 10 execute this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in

u_/’,. rau

28 [y /ﬂ_-‘ o



