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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE May 08 1 99 8 8 Ooal N
CORPORATION "EP ) Sandra B. Mortham
ANNUAL REPORT / Sacretary of Stats Secretary of State
1998 ot DIVISION OF GORPORATIONS

DOCUMENT #
DOGUMEN P96000009041 (O

TECH STAFF, INC.
800 ALGAN AVE 800 ALCAN AVE
DELTONA FL 32708 DELTONA FL 32738

DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualitied
, 014/30/1996
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
2 S 25[ ,,,,,, _ B9-3360767 Not Applicable
ite, Apt. #, . .
Suite, AP ot » sute. Apl #. eto 6. Cerlificate of Status Desired O $8'75 Additional
27| Fea Required
City & Stato City & Stale 8. Election Campaign Financing $5.00 May Be
. m Trust Fund Contribution O Added to Fees
Zip | Couniry 4 Country 8. This corporation owes or has paid the cugrent year Intangible
25] ____________ 2;| ;6] Personal Property Tax due June 30. yes  [INo

9. Name and Address of Current Reglslered Aganl 10. Name and Address of New Ragistered Agent

B e e s L

MONROE, SHERRILL L 81| Name
800 ALCAN AVE 82] Street Address (P.0. Box Number is Not Accepiable)
DELTONA FL 32738 -

3

B4{ Cily FL ﬂ Zip Coda

11, Pursuani to the provisions of Scclions 617 0502 and 667 1508, florida Stalutes, the above named corparalion submits this statement for the purpose of changing its registered
office or registered aqcm or balh, inthe State of Flonida Such chﬂnge was authorized by ihe corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar wilh, and acc opl the ohlgations ol Sectian 607.05056, Florida Statules
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SIGNATURE ___ .
Slgnatwe M»m o Ptk pan e af e et E (NOTE Rag stened Agoen: signatire roguired when reinstating) DATE
12. OFF (CEHS AND [)IR[ CE{I}‘-‘. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
e ST T DELETE LTTILE “[JChange ] Addition
NAME MONROE, SHERRILL L 12 HAME
staeer apoess | 800 ALCAN AVE 1.3 STREET ADDRESS
CTY-ST-2P DELTONA FL o foacny-srzp
TITLE [T oecere 21TITLE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST-2P 2 ACITY-ST-2iP
TILE "I neteve 3UTITLE : " Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P o 34 CITY-5T-7ip
THLE (] DECETE 41TIE Ll change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CNY-51-2P
LE T pecere 51T1LE Tl change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
CITY-87-2IP B 54 CITY-51-21p
TIVE T oirete 61 THLE Tl change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTY-S1-2P o B 64 CITY-5T-2I
14. | hereby cerlify that the infarmalion supplicd with this fiing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the information

indicatad on this annual report or suppley 1|4I annual rgort is truc and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director ol the corporalion g C powerod 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in
Block 12 or Biock 13 if changed, A ichmg an ghdress.,

CR2E034 (10/97)

PR N



