FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000091468

1. Corporetion Name

GOLD COAST STAFFING, INC.

Mailing Address
1700 SQUTHEAST 15 STREET. SUITE 207

Principal P ace of Business
1001 W CYPRESS CKwY

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90184 012 ***150.00

T BT

Suite, Apt. #, etc.

306A FORT LAUDERDALE FL 33316
FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us 3. Date | corparated or Qualifed
12/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ap,ied For
1] (700 SE /57% €7 - 126] 65-0521246 No_Appicale
Suite, Apt. #, etc.

$8.75 2dditional

?ﬂ 17: 2 0 7 ;l 5. Certifcate of Status Desired O Fee Reuired
City & S‘:}ate . City & State 6. Election Campaign Financing O $5.00 vayBe
;,‘_1—[ F7~ é#ﬂﬂ Y, /‘C . m Trust “und Contribution Added t) Fees
Zip 4 Coury Zip Country 8. This carporation owes the current year Intangible
24 33?/‘2 : £ (!ﬁ ;l W Perso1al Property Tax. [Oves CINo
9, Name and Adiress of Current Registered Agent 10. Name and Address of New Registerad Agent
81[ Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD s AT ; =
: ) -
343 ALMERIA AVENUE reet Address ( o« Number is Not Acceptabie)
CORAL GABLES FL 33134 83
84| City FL ‘ssl Zip Gode

office or registered agent, or buth, in the State f Florida. Such chan
agent | am familiar with, and zccept the cbligaions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Stat Jtes, the above-named corporation subrits this stalement for the purpase of changing its registered
e was authorized by the corpoiation’s board of directors. | hereby accept the aipointment as re jistered

Signalure, typad or printed r 3ma of ragisterad age: t and titka if appiicable (NQTE Registered Agent signature re uired when remstating ) DATE
12. OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME PD [J DELETE 11 TITLE []Change [ Addition
NAME WAGGONER, DOUGLAS C 12 NAME
streeTanprEss| 1700 SOUTHEAST 15 STREET, SUITE 207 13 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33316 14CITY-ST-2P
TME VD 5 DELETE 21TITLE [JChange [ Addition
NAME WELCH, DAVID E 22 NAME
streeTaporess| 1700 SOUTHEAST 15 STREET, SUITE 207 23 STREET ADORESS
CITY-ST-ZIP FORT LAUDERDALE FL 33316 2 4 CITY-ST-ZIP
TITLE ST 5 DELETE 31 TITLE {(JChange [ ]Addtion
NAME WAGGONER, LISA C 32 NAME
streeTaporess| 1700 SOUTHEAST 15 STREET, SUITE 207 33 STREET ADORESS
CITY-ST- 2P FORT LAUDERDALE FL 33316 34 CITY-ST-ZP
TMLE [3 CELETE 41TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDF ES3 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [ OELETE 51 TITLE [Change [ Addiion
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-5T-2FF 54 CITY-ST-2P
TIMLE [ DELETE 6.1TITLE JChange  [] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CrTY-5T-2P 64 CITY-ST-ZP

14. | here-by certify that the infor

indiczrted on this annual repbt or sy

ion supplied w.h this filing does not qualify for the exemption stated in Section 119.07(3)(;}, Florida Statutes. | further certfy that the nformation
tementz| annual reporl is rue and accurate and that my signature shall have the same legal effect as if made inder oath; that | am an

officer or director of the cofpor ation/or the receiver or trustee empowered 1 execute this report as r2quired by Chapter 607, Florida Statutes; and th st my name app2ars in

Block 12 or Block 13 if cifanged, gt on an atta.

SIGNATURE:

ent with an address, witt all other like empowerecl.

e ) AR ZX .

TYPED O PRINTED NAME OF, G OFFILER OR DIRECTOR

Da ayhme Phone #

CR2EG34 (11/98)

¥ L2FF [54) 77 TR



