SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON OR BEFORE ©/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1997 N _'{,“' DIVISION OF CORPORATIONS

DQCUMENT # P98000009041 (0)
TECH STAFF, INC.

Principal Place of Businoss Mailing Address |II|IIIH NI II“I I"" Ilm II“‘ II"’ "m""I Ilmlluu’m M“"l

800 ALCAN AVE 800 ALCAN AVE
DELTONA FL 32738 DELTONA FL 32738
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1996.
2, Principa! Place of Business 2a. Maiting Acldress 4. FEINumber Applied For
21] 26 59-336070 7 Nol Applicablo
Suite, Apt. #, etc. Suile, Apl. #, elc. - ) $8.75 Additional
El ;ﬂ 6. Certificate of Status Desired O Foe Fequired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corparation owes or has paid the current vear inlangible
;l E] E ;)] Personal Property Tax due June 30, E Yes [ e
9. Name and Addreas of Current Reglstered Agont §0. Name and Address of New Reglstered Agent
MONROE, SHERRILL L 81 Namo
800 ALCAN AVE B2| Street Address (P.Q. Box Number is Not Acceptable)
DELTONA FL 32738
a3
84| Ciy FL 85] Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered

office or registered agont, of both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obligalions of, Seclion 807.0505, Florida Statutes.

SIGNATURE . .

Signature. typed or printed namo of repisterad apent and title il applicablo [NOTE" Registerad Agent signature toguirsd whon reinstat:ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T DELETE LITNE PuPs7T [ Change ~ BePoadition
RAME 12 NAME Shererite £, Houroe
STREET ADDRESS 1astheet aoowess | RO Attdan &
CiTY-S7-2P wcnr-sze | Digyend, Fo 32738
T0LE [T DeLETE 21 1ITLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2. 4 CiTY-51-2IP '
TLE [JoEeete A1TILE [J change L1 Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADORESS
CITY- 8T-2IP 34. OITY-ST-2iP
TIILE [ DELETE L1TMME [Tchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CiY-§1-21P 44 0TY-81-29
TLE TIoetne 51701 [JChange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1. 2P §.4 CITY-ST-2IP
TIE [ DELETE 6.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P i 64 CITY-5T-2P
14. | do hereby ogrllfy that the informalion suppliod with this tling does not quatify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertily thal the

n

information indicaled on this annual reperl or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an offiver ¢r direcior of thé corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,. gy on Wmm an address. ¢/
o e R S & ki B S S / " A @/ 92 &/):2/?5 L RPN T

FLORIDA DEPARTMENT OF STATE Au g 1 4 1 99 7 8 O O am

CR2E034 (4/97)



