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

PROFIT :
CORPORATION O raten . Martham May 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000063085 (1)

1. Corporation Name

PROFESSIONAL AND TEMPORARY STAFFING, INC.

IR BEANC IR AR

Principal Place of Business Maiing Address
00 W CYPRESS RD 2100 W CYPRESS RD
D132 D132
FT LAUDERDALE FL 33009 FT LAUDERDALE FL 29009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/15/1995
2. Pnncipal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 640605281 Not Applicabla
Suite, Apt. #, eic. Suile, Apt. #, at iti
2l wie. Ap wie, APt L el B. Certificate of Status Desired [ $8.75 Additional
22 2—;1 ) Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 May Po
23] (28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corppration owes or has paid the current year Intangible
2_4-] ;] o '.:;l m Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 0. Namo and Address of New Reglstered Agent
SHEEHAN, PATRICIA J 81| Name
]
1111 SE T AVE 82| Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33080
83
84| Ciy FL Jssl Zip Code

11. Pursuant lo the provisions of Soctions 607 0502 and 607 1508, Florida Stattes, the above-named corperation submits this statemant for the purpose of changing is registered
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accepl the appointment as registerad

agent. | am fgfiliar wih, and acceptyhe ocbliggtons of, Seclion 607.0505, Florida Stalutes. /
SIGNATURE UALA (4 ‘){z b n_ ¢f ;9.3«/47

CR2E034 (10/97)

Sighatucn lygend 8 pructed roames of @ gstetet fgent and e @ apgie atae (NOTE Hupistared Agent signature requited whan reinslating) TDATE
12. OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [Jonete 11 THILE ] Change ] Addition
NAME SHEEHAN, PATRICIA 1.2 NAME
streerappress | 8851 NW 27TH SY 1.3 STREET ADDRESS
CiTY-51-2IP CORAL SPRINGS FL 1ACITY-5T- 2P
e T OeETE 21 TILE [T change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5T- DP - 2 ACITY-51-2P
e [JofLeTE 31HILE T Change T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§T- 2P ) 34 CIY-51-2IP
e 7 pELETE L1THLE [J Change T Addition
NAME 4 ZHAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-S1- 2P 44 CITY-ST- 2P
TMLE [J perene S1TITLE [T Change  [J Addition
NAME 52 NAME
SIREET ADDAESS 53 STREEY ADDRESS
ITY-S1- 21 o 3 54CITY-51-2°
TLE [T oLETE 61TILE [CJchange [T Addition
WAME 62 NAME
STREET ADDRESS f 63 STREET ADDAESS
City-SI-2% 64 CITY-ST-2P

14, | heweby certify that the informabion supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
ofhcer or drector of the corporation of the receiver or iustee empowered to execule this report as required by Ghapiter 607, Florida Statutes; and that my name appears in

e d/ L nsfaz /454)aey -3 98

SIGNATURE: Y




