SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT %
CORPORATION ;
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF [NSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

)

Sandra B. Mortham
Secralary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000043220 (9)

CONNECTION STAFFING, INC.

AT SR

Principa! Place of Business Mailing Address

3009 JETTON AVE 3509 JETTON AVE
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Qualfied 3a. Dal:;{f Last Report
2. Principal Place of Buginess 2a, Mailing Address 4. FEI Number ’ Applied For
21 . ;;i-l W A‘% APJOJ@ 6q - %6 \ /_140‘3 Not Applicable
Suite, Apl ¥, &Jc ~ Suite, Apt #, elc $8.75 additional
E (‘_;./Mé A_s %Né ;‘I 5. Cernificale of Status Desired D Feo Required
City & State . City & State &, Flection Campaign Financing [] $5.00 May Be
;;I . . v 28 Trust Fund Contribution Added to Fees
Zip Country Zp L Country B. This corparantion has liabity for intangible tax under § 199032,
24 - E HIVU':WE] m Florida Statutes Yes N
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
HUNT, MARGARET V
3609 \ETTON AVE B2] Street Address (P.O Box Number is Nat Acceptabie)
TAMPA FL 33629 =5
84| Ciy FL lasl Zip Code

[M™1. Pursuant ta the provisians of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regestered
office or registered agent. or both, in the State of Florida_Such change was authonzed by the corporation’'s beard of directors | hereby azcepl the appainiment as reqistered

agent. | am lade accepl the vlgations of, Section 607.0505 Florida Statutes
“SIGNATURE ____ wohd . PAaes et

Signatare typed o prir-UnAws ol regisloved agent asd tlie | apploakde {MOTE Fh:]-;lerec Agont sighalare rgq.ered when re st nr;{

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e 1] U7 peete TITLE [T crange [] An.ji't}’o’f%
NAME HUNT, MARGARET V 12 NANE 3
staeet aporess | 3609 JETTON AVE 13 STREET ADORESS a
CiTY-$1-2P TAMPA FL 33620 140T-S1- B0 &
TILE [ 1 ofere ZYTILE (] crange [ ] aditon 1O
NAME 22 NAME

STREET ADORESS 2 STREET ADDRESS

Ciry-t-2 240 ST-2P

TLE 1] pewese 31 TITE U1 Crange [ addion
NAME 32NAME

STREET ADDRESS 33 STREET ADORESS

CiTY-ST-2IP 34 CiTv-S1-7P

TILE [ ] oeere 41 TILE LT crange [ ] adotion
NAME 4 2NAME

STREFT ADDRESS &3STREE) ADDRESS

CITY-§T-2IP 4Ty ST 2P

THLE DELETE S1TITLE Charge Additian
- SOOOD1STSTIS

STREE 1 ADDRESS 53 STHECT ADORESS ;EE%":;Q "’35"-0 10550

CITY-§1-2P 540TY-5T-2P e

THLE | §1TTLE [T Crangs ] Adution
NAME 52 NaME

STREET ADDRESS 6 3STREET ADORESS - _

CTY-S1-2 84 CIFY-51- 2P m[n - (l

14. 1do heraby cerlity that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemplion Statad in Gectom 118 07(3)k). Florida S
turther certify thal the information indicated on ths annual report or supplernental annual report is true and asgurate and that my signafure shall have the same Ingal effect as?
made under cath, that | am an officer or director of the corporation of the receiver of truslee empowered 10 exacule this repart as required by Cnapter 617, Flar.ga Stahkes, and

that my name appears in Biock 12 or Block 13 changed. or on an attachment with an address
SIGNATURE: bl 83 912242
EELS) Tyt Prowe #

SIGNATURE am@o Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



