JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

0079778

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoerine Harris
Secretary of State
DIVISION OF/OORPORATiONS

Sgp 09, 1999 8:00 am
ecretary of State

(09-09-1999 900035 030 ***550.00

DOCUMENT #

1. Corporation Name

P96000008897 |/

JCR STAFFING SERVICES. INC.

A

Principal Place of Business

6617 WEST BOYNTON BEACH. SUITE 202

BOYNTON BEACH FL 33437

Mailing Address

6617 WEST BOYNTON BEACH, SUITE 202
BOYNTON BEACH Fi, 33437

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/29/1996
1. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650636049 . Not Applicable

__Suite. Apt.#. etc.

]

e }==__ Suite, Apt.#, etc.
1]

] - --$8.75-acditional— | -

5. Certificate of Statirs Desired Fee Required

~

City & State City & State §. Election Campaign Financing $5.00 May Be
;‘ m Trust Fund Contribution D Added to Fees
Zip Couniry Zip Country 8, This corporation owes the cuirent ysar
1—| ;;I ;ti—l _3;] intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strest Address (P.C. Box Number is Not Acceptable)

81| Name
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD B
343 ALMERIA AVENUE ' 52
CORAL GABLES FL 33134 . D

84| City

85| Zip Code

FL

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Signatura, typed or printed name of registered agent and 1tits if applicable. (NOTE: Ragistered Agent sigaature required wher: reinstating} DATE E;
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ey}
ne PSTD [JoeLete 11 TITLE [ change L] Addtton | 2
WE LEVINSON, KENNETH ) 1.2 NAME g;
reetaporess | 6617 WEST BOYNTON BEACH, SUITE 202 13 STREET ADDRESS Wl
vSTZIP BOYNTON BEACH FL 33437 14 CITY-ST-ZP : 5
e [J oeLeTe 21TMLE (] change [} Addivon
we 22 NAME
REETADDRESS | h - 2.3 STREET ADDRESS N
TY-ST-ZIP 2.4 CITY-ST-ZIP
e (] peceTe 3TITLE (] change [ Addition
ME 3.2 NAME
REET ADPRESS 3.3 STREET ADDRESS
IY-87-ZIP 3.4 CITY-ST-ZIP
E (] oeLete 41TITLE [ change [ Addition
ME 4.2 NAME
REET ADDRESS 43 STREET ADDRESS
Y.§T.ZIP 44 CITY-ST-2IP
1€ [ oeLete 51TME [T crange [ Adeiton
ME 52 NAME
IEET ADDRESS 5.3 STREET ADDRESS
Y-ST-ZIP 5.4 CITY-ST-ZP
iE N D DELETE 6.1 THLE D Change D Acdition
ME B2ZHANE
EET ADDRESS 6.3 STREET ADBRESS
Y-5T-2IP 6.4 CITY-ST-ZIP
.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporation or the receiver of trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if changed, or on an attachment with an address,

iIGNATURE:

oo

Fez-F3 ¥

. 299

. MNata Navims Phore &



