FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

PROFIT 5
CORPORATION Vi
ANNUAL REPORT

1998

DOCUMENT # P95000091468 (5)

GOLD COAST STAFFING, INC.

Mailing Address

1200 SOUTHEAST 15 STREET. SUITE 207
FORT LAUDERDALE FL 33316

Principal Place ot Business

1001 W CYPRESS CKWY
06A
:‘,gﬁT LAUDERDALE Fl. 33300

FILED

May 05 1998 8:00am

Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
12/01/1995
2. Principal Place of Busingss 2a. Maiting Address 4. FE! Number Apptied For
21] ___|=® 650621246 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. f
Ap P 5. Certificale of Status Desired ] $8.75 Addilonal
22 ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;8] Trust Fund Contribution Added 1o Fees
- Zp Couniry Zmp Country B. This corporation owes or has paid the current year Intangible
24 25 ;?l 30 Personal Property Tax due June 30. Clves Ono
0. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81( Namo
43 N-MERM AVENUE 82| Streel Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
a3
84] City FL Issl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statemant for the purpase of changing its registered

office or 1egislered ageni, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am farmibar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE S

Signature, tyjend of proted hame of (eg-steosd AGenl and whe f ApHIcabn

{NOTE Repisterad Agent signature required when reinstaling)

DATE

72, OF11CEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

FITLE PD [T DELETE 1.1 TITLE [T Changs [ Addition
NAME WAGGONER, DOUGLAS C 1.2 HAME

seetanpress | 1700 SOUTHEAST 15 STREET, SUNE 207 1.3 STREE] ADDRESS

CHTY-5T- 2P FORT LAUDERDALE FL 33316 14 CTY-ST- 2P

TITLE VD [ JOELETE 21 TM1LE T Change L] Addition
NAME WELCH, DAVID E 22 NAME

seeraporess | 1700 SOUTHEAST 15 STREET, SUITE 207 2 4 STREET ADORESS .

CITY-51-2P FORT I.AUDERDAI.E FL 333'3 2 4CITY-ST-7IP

THLE ST [Joeete 31TILE “[TcChange 1] Addition
RAME WAGGONER, LISA C 32 NAME

sreeTaooniss | 1700 SOUTHEAST 15 STREET, SUITE 207 2.3 STREET ADDRESS

CHY-5T- 29 FORT LAUDERDALE FL 33316 34, CIY-ST-2P

e [T DEtETE 41TILE 7 Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 44 CITY-ST-2IP

TITLE [ DECETE 51TITLE [dchangs L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEE ADDRESS

CITY-ST- 2 §.4 CITY-ST-2PP

MLE 7 peLere B1TITLE ~ [cnange T addition
NAME £:2 NAME

STREET ADDRESS » 6. STREET ADDRESS

CorY-ST-2ip ) i 6.4 CITY-5T-2P

14. | hereby certily thal the ipformatio
indicaled on this annu
officer or director of thi corpora
Block 12 of Block 13 K char

n of tha re

achmoptwith an addigss

upplied with 1his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repoit of Aupplemenial annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
# red to exocute this report as required by Chaptar 607, Florida Staiutes; and that my name appears in

SIGNATURE:

4~27-ZK

020762

CR2E034 (10/97)



