FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISIGN OF CORPORATIONS

FLORIDA DEPARFMEMT OF STATE
Sandra B Mortham

Secrotary of State

DOCUMENT # P95000036660 (5)

1. Corporation Name

STAFFING OPTIONS, INC.

R

Principal Place of Business Maiung Address
500 N. WESTSHORE BAVD.. #8605 S00 N. WESTSHORE BLVD.. #605
TAMPA FL 33603 TAMPA FL 33609

| 3. Date Incomporated or Qualted

06/01/1995

2. Principal Place of Busingss T _Zah.’rah;)a Address 4. H PNvnbe Applied For
21 ey S 0881 3 "'8 l Not Appicalie
Sute Apt-#.etc. L H"m Am el 5. Cedhcate of Status Desred m $8 75 Additional
22 ﬂ Fee F!equwed
City & State | Cnyd Stala 6. Flection Cdmpm_;n Financing 0 $5 00 May Be
23 28 Trust Funel Contribution Added 1o Fees
op Country | rds} Country B. This corporation hias liabilty for intangible tax under s 1989.032,
24 E' 29-| 30 Florida Statutes u\’w Ono
9. Name end Address of Current Registered Agent o I 77 - 10. Name and Address of New He € o
81| Name
CAMPBELL, RALPH F 82| Street Address (F.0. Fox Nanibe: s NoT Aoceptiti)
500 N. WESTSHORE BLVD., #605
TAMPA FL 33609 83
84 Cry 7 FL 851 2ip Code

11, Pursuant 10 the provisions of Sections 07,0002 and B07 1508, Florda Statutes, the anove named corparaton suhimits s statenonl for the purpose of changing s registered afbce
or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accent the appainlment as registered agent. | am
famihar with, and accept the ehlgations of, Section £07 0535, Fiorida Statutes

CR2E034 {12/95)

SIGNATURE _ . _ .

B A e B D P G e g e G A e e ML Pt A ool G e it g -
12. FRGERS AND DIRFCTORS 13. RECIORR IN 17
TILE D T CIDELETE pinee g
NAME CAMPBELL, RALPH E 12 A
stcer appeess | 2930 4TH 8T, 8. 13 STREFT ALDRESS
CiTy-ST- 2P ST. PETERSBURG FL 33705 B  boreonvsrae | S
TInE D [} DELETE 2 1TNE [T Change [ ] Additior
NAME BICHSEL, JACK 27 KAkt
smeeranonzss | 790 HICKORY LANE 23STREE ADTAESS
cvsrze | PAMHARBORFL34683 ~ Recowesw | .
THTLE {] DELETE 3 17MLE [J] Chage  [7) Addtion
NAME ITAAME
STREET ADDRESS 33 STRIEE ADORESS
LTy ST 2P S asowestae | o S
T LE [] DELETE ERBNT [J Cnange  [] Addition
NAME PRIV
STREET ADDRESS 43 STAEET ADDASSS
CHly-SF-2ip I e JRARDTSTAR e
TITLE [] DELETE 5 ATTLF [ Changs  [] Addition
NAME 52 Maki
STREET ADDAESS 53 SIRELT ABDRESS
CITY-ST-2P o S4CTY &1 4P - o
TINE [ DECETE B 1TILF [3 Change  [] Addiion
NAME §2 NAME
STREET ADDRESS 53 SIHEET ADURESS
oITY-§1- 2P ) BACIY-5 - 2P

14. | do hereby certify that the information supphed with this fring is voluntarily fumished and does not guaify for the esempt:on stated in Section 119.07(30k). Florda Statites. | further
certify that the information indicated or this ancuoa reporl or supplemental annua’ report is true and a:scurate and that my sigoalore shalt hase the Same legal efect agitrrads uncler
oalh; that | am an officer or director of the Corporation o the recaver of trustee empawered to exacat2 this teport as reguired by Chapler 607, Florida Statutes: and hat my name
appears in Block 12 or Block 13 changad, or an an attach nent witn an address

SlG NATU R E %D TYPEDORP&ME oF S?GN;OFFICER OR DiREC'IgRLL s c L’ q[l P’U?‘ % B 28{?: ?'l“s’




