FI_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

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

1999 04-26-1999 90111 002 ***] 58.75

DOCUMENT # P95000018167 |

0138743

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ON-THACK STAFFING, CORP.

AR

Principal P ace of Business Mailing Address

2514 HOLLYWQOOD BLVD. 2514 HOLLYWOOD BLVD
303

303
HOLLYWOO!D FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN T+ 1S SPACE

us us 3. Date Incorporated or Qualifed _—| i
0212811996 :
2. Principzl Place of Businass 2a. Mailing Address 4. FEI Number Applied For i
21|25 Howqweod pLud. S.2e= [26] 254 Howlqweoead Bwd. S.eq 650653569 Not Applicable )
Suite, Apt. #, etc. Suite, Apl. #, etc. iti !
_ . p 5. Gertifcate of Status Desired &/ $8.75 Additional .|
22] ffebMWocd L. —E] Housaeqd , FL. Fee Required ;l
City & State 7 City & State 7 6. Electicn Campaign Financing 0 $5.00 11ay Be ‘
23] 3200 -SA. 28] 3dco u-S.A. Trust Fund Contribution Added to Fees :I
Zip Courtry Zip Country 8. This corporation owes the current year 'niangible Zl
;l ‘2_5| 29 |;| Persor al Property Tax. COyes  IJdNo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1]
81| Name |
HERTZ, GARY D !
16712 AMBER BAY DR 82| Street Acdress (P.C. Bo» Number is Not Acceptable)
WESTCN FL 33331 ) :
84 City FL 35! Zip Cade f
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose >f changing its registered
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was authonized by the corporation’s board of dlirectors. | hereby accept the apgointment as reg stered .
agent. ! am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE !
Slgnature, typed or printed na ne of registered agent and title if applicabla. {NOT I Registarad Agent signature requ ired whan reinstating) DATE 6—- |
12. OFFICERS ANL! DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTOFIS IN 12 D
TITLE DP 3 DELETE 11 TITLE [IChange [ Addilion | — |
NAME HERTZ, GARY D 12 NAME 3
streeTaporess| 16712 AMBER BAY DR 19 STREET ADORESS gl
CITY-51-2IP WESTON FL 33331 14 CITY-8T-ZIP E i '
TME {7 DELETE 21 TITLE [lChange (] Additon | © -
NAME 2.2 NAME ’
STREET AQDRE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-7P
TME [] DELETE 31TMLE Jchange [ Addition
NAME 32 NAME
STREET ADDRE 35 3,3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-Z1P
TTLE (1 DELETE 4.4 TME [¢hange [ Addition
NAME 4.2 NAME
STREET ADORE::S 4.3 STREET ADDRESS
CITY-$T-ZP 44CITY-5T-ZIP 1-
TIme 1) DELETE 51 TITLE {JCnange [ hatition ‘
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-57-2IP
TME [ DELETE 8.1 TIMLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07/3)(i), Florida Statutes. | further c:rtify that the infarmation:

nnuat report is
9:r or truste

indicated on this annual report or supplementgy true and accurate and that my signature shall have the same lagal effect as if made undar oath; that 1 :m an

xecute this report as regired by Chapte 607, Florida Statutes; and that My name appears in

3 an%mpowered.
-

Dilytime Phona # v

4//?[@ __ 7S54-929-9£87



