FILE NOW: EILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000045473 (2)

1. Corporation Name

STAFF MANAGEMENT SYSTEMS, INC.

A FLORIDA DEPARTMENT OF STATE
E ‘; E’ Sandra M.oﬁhar‘n

iy L Secretary of $tate

5 DIVISION OF CORPORATIONS

o

LR T

Principal Place of Business o . Mailir@]\é&ess
10 STATE §T 4010 STATE ST
TAMPA FL 33809 TAMPA FL 33609
3. Dats Incorporated or Qualified | 3a. Date of Last Repart
06/13/1995
2. Principal Place of Businoss - 2a. Mailing Address. o 4. Fel Number Applied For
21 B ] 25] . . Apﬁ{/ED I 0/2- Not Applicable
i 1. #, . suite, ,elo. " iti
Suite, Apt. #, etc | Suile, ApL ¥, ele 5. Certificato of Stalus Desired . $8.75 Additional
F.’vZ] o 2?] B Fee Required
City & Stale | City & State B. Elgction Campaign Financing 0O $5.00 May Be
ra o 28] o e Trust Fund Contribution Added to Faes
Fd's} __ Country L &p r__ Country B. This corporation has liabitity for intangible tax under s 199,032,
23] 25 29| 3 7 Florida Statutes D ves [Ino
9. Name and Address of Current Registered Agent L T ___10. Name end Address of New Reglstered Agent
81| Name
HOLCOM& WGTOR w 82| Street Address (P.O. Box Number is Not Acceptable)
415 S HYDE PARK AVE
TAMPA FL 33606 83
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607,160, | lonth Statules, the above namod corporation submits this statement for the purpose of changing its registorad office
or registered agent, or both, in the State of florida Such changa was aulhorized by the carparation’s board of directars. | hereby accept the appointment as registered agent. 1 am
famihar with, andl accept the otligations of, Section 607.0505, Flarida Statutes

SIGNATURE _ . e e S
Slgaturs, typed or prlrited ninn ol registe e agne & o teie it appd ualik: INCITE - Rogstorca Agant signatars raQuiret when reinstating! DAY

12. T OFfICERS AND DIRECTORS o A ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS 1N 12

TLE 1] S DmeE T fome TR . ] Grange Tion

NAME HARPER, WHLIAM H 12 NAME NoI®, TDAVID

staier aooress | 4010 STATE ST LasmerTaDRess | @G 1L BLOA NN

oTY-ST-2p TAMPA FL 33609 o Ruevestze | VA0 . L B0

TIME D [J DELETE 21T [ Change  [] Addition

NAME HOLT, WILLIAM 22 NAME

sreer aoress | 4010 STATE ST 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 33609 - ) 240I1Y-7-78 i

TILE D ] DELETE 3L - [ Change  [J Additien

NAME AUST, DENNIS 32 Nans

et anoress | 4010 STATE ST 33 STHEFT ADDRESS

eIy §1-2P TAMPA FL 33609 3400TY-ST-2P

TILE T [] DELETE 41THILE - [J Change  [] Aadition
NAME / 42 NAME

STREET A0DAESS | PAFE-STIRIIR 23 STREFY ADDRESS
arv-st-ze | R AA=—03407 44 CITY-ST- 2P

TILE “TIDELENE 5 1TNLE DODON0D 1 2 Dq_%pme T Adetion
NAME 52 NAME ~05/28/96--01 02 7--0N04

STREET ADDRESS 53 STREET ADDRESS #5200, 0D

CITy-8T-2P e . 54 CITY-ST-7IP

TITLE [ DELETE 6 1THLE [ Change Addition
NAME 62 NaME

STREET ADDRESS 6.9 STREET ADDAESS ! 3‘&
CITY-ST-21 84 0ITY-ST-7P

4. 1 do hereby certify That the information suppied with this fing is voluntarly furmished and does nol quaity for the Bxemplion Siated i Gection 119.07(3)(k). Florida Stalutes. | further
cerlify that the inforrmation indicated on this annual report or supplomeptR agnual report is frue and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receivep0r tydflen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 134 Loidress j’
25 G 2&y 27
SIGNATURE: _ | gt oy
@ OFFICER GR DIRECTOR Gale Duryine Brone #

OF PRINTED NAME OF StGip

CR2ED034 (12/95)




