SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 03/15/99: $550 {IF DISSOLVED, MIN!IMUM AMCUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS /K

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Aug 02,1999 8:00 am
- Secretary of State

08-02-1999 90003 036 ***550.00

DOCUMENT # P96000019623

1. Corporation Name

LF STAFFING OF FLORIDA, INC.

-

LT

Principai Place of Business
5225 KATY FREEWAY

Mailing Address
5225 KATY FREEWAY

SUITE 600 SUITE 800
HOUSTON TX 77007 HOUSTON TX 77007 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1800 W o™ s, [26] 65-0645612 Not Applicable
ite, Apt. #, etc. y ite, Apt. #, etc. . . . iti
sk -‘191 #, et Sulte. Apt. #, et 5, Certificate of Status Desired D $8 75 Adc!atlonal
?2] Su.u,"b (157 —27‘ , _ ) Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’El \“\: ﬂa\ eaJ'\, FL— m Trust Fund Contribution L] Added to Feas
Zip Country Zip Country 8. This corporation owes the cument year
Ezl 330‘ 4’ :;I LLS A‘ ?91 ;;I intangible Personal Propetty. Yes D No

9. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registered Agent
8t| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
a4[ city FL af:ljip Code

11, Pursuant to the provisions of sections 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 bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pinted name of registered agen! and title if applicable. {NOTE: Registerad Agent signature raquirsd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - DPTS 8 oeLeTe SATIE oeTs ] crange 2, Addition
e VAN METER, K. SCOTT 12NAVE Naqel, AP .
smeeTaooness | 9229 KATY FREEWAY 13 STREETADDRESS | BA,D K‘-‘h{ Freaway Swits (OO
CITv.STZP HOUSTON TX 14 TITYST-ZR Wowwton, TX 13007
Tme [Joetere 21TME [T change [ ] Adition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24CITYST-ZP ™
TMLE - "Hoeet 31 TITLE ; - [ change "] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.STZIP 34 CITYST.2ZP
TLE [Joriete 4.1TiLE [ change [ | adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T-2IF 4.4 CITY-ST-ZIP
e [ oeteTe S1TME [ change (] Addition
NAME 5.2 NAME
STREET ADDRESS. 5.1 STREET AUDRESS
CITY-5T-2IP ’ 54 GITY-ST-ZP
TITE [Joeere 8.1 THLE (] change [_] Addition
NAME 62 NAVE
STREETADDRESS £:3 STREET ADDRESS
CITYSTZPP 54 CITY.ST.ZP

an officer or diractor of the'corpdration or the t or trust,

D T
SR

14. | hareby certify that the injormation supplied with this flling 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 annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
B empowered 1o execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, 'or on a ent with/an address.
< w T i
SIGNATURE: Yl . (s
G SIGNATURE AND FFPED OR PRI

TED NAKR'OF SIGNING OFFICER OR DIRECTOR

s o4 B/ tw {22 7 4

Daytime Phone #

Q120522

CRZ2EO034 (5/99)




