FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlv15|08:c:;acr:g:9%é;$nous S e Cl’etal'y O f S tate

DOCUMENT # P95000037737 (0)
SPARTAN PREMIER STAFFING INVESTMENT CORPORATION

AR 0 IR

Principal Place of Business Mailing Address
#«4 BAY CENTER DR.. SINTE 200 5444 BAY GENTER DR.. SUITE 200
AMPA FL 33608 TAMPA FL 33608
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
05/
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;1_[ {eso  No Ag_m_y ;] PO eox 17 s &y 59-3320770 Not Appticable
Suile, Apt. ¥, etc v Suite, Apt. #, elc. it
wie e ute. Ap B. Certificate of Status Desired 0 $6.75 Adqmonal
22]  Sus ry Ges 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 ma
= - - y Bo
a 'rm"ﬂ F FL 28] mﬂ' FL Trust Fund Contribution 0 Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 4360 m H;!ﬂ mg . 1 1&1 Mﬂ Personal Properly Tax due June 30. Ives [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GIORDANO, JOHN N 81| Name
220 S FRANKLIN ST. 82| Street Address (P.O. Box Number is Nol Acgeptable)
TAMPA FL 33602

84| City FL

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its ragisterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. i hereby accept the appointment gs registered
agont. | am famikar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

ssl Zip Code

SIGNATURE
Signaturs. typed or ponisd name ol 1aginlared agenl and btla if apphcakdi (NOTE Raegistered Agent signature required whan rainslating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [T OELETE 11 TALE & Change [ Addition

NAME HOOVER, ROBIN C 1.2 NAME &" Be

stREeT apoREss | SOTRNZZEN-MAST-tN 1aseer aoveess | 7HE Cola

CilY-§1-2P TAMPA FL 14 6ITY-5T-7P

TTLE L3 {J DELETE 21 TTLE [ Ghange [ Addition

HAME ACCOCELLA, NICK 22 NAME

staeer aonhess | B784 ASHWORTH 23 STREET ADDRESS

CITY-S1- 2P TAMPA FL 2ACITY-$T-2P

LE VP I beere 31TILE " change [ Addition

NAME VOKUS, VERNON C 32 NAME

swreerapokess | 1817 PAINSTON LAKE DR #812 33 STREEY ADORESS

City-51- 2P BRANTON FL 34, CITY-51-2P

TITLE - [T oeLere ATTME [Jchange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-§T.21P 44CY-ST-21P

TITLE [T oeLETE 517INLE [T change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2IP 54CITY-5T- 2P

LE 7 DELETE 61 THLE [J change [T Aduition

NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CiTY-S1-21P 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemenial annual report is true and eccurate and that my signature shali have the same legal effect as if made under oath; that | arm an
officer or dirgctor of the corporation or recoiver rustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Biock 13 it changad, or b t with an address

CIGNATIIRE: TR - A/ vy YA Ay S

CR2E034 (10/97)



