FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT L5

iy FLORIDA DEPARTMENT OF STATE
CORPORATION R ; y.i Sandra B. Mortham  * May 19 1997 8:00am
ANNUAL REPORT L 15 Secretary of Slata

. 1997 | ']' DIVISION OF CORPORATIONS Secretary Of State
SOGUMENT ¢ F960000198367(1)
' PERSONNEL: STAFFERS, INC.

R

SOAS CTEAST® e 8 CT EAST
FL 32277 Q‘(\ JACK FL 322770020 0\(\

3 0B F90B co or Gualiied | 3a. Date of Last Report

2. Poncipal 7 see glBusiness \ 2a. jailing Addipss 4. FEI Number Applied For
211 Q?SD DCTaNnYTOoY) & . 2a nge ﬁ—_‘iﬂj [~ ?a— Not Applicable
Suite. Apt #, et p—=3uiite, ARt #, et iti
Pl HE _,',: “a S - wle, At 7, gl 8. Certificate of Stalus Desired B’ $ﬁ'75 Additional
2 <ve L B Fes Requited
G & Slafe ~ Cay 8 State _ 8. Elsction Campeign Financing $5.00 May Be
[?q ] rN_\SW\‘CR @ ‘\ 281 Trust Fund Contribution 1 Added 10 Feas
Iy Cauhtry Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
24[ .3‘58 O }25' \.LSA’ 2_;] —3_01 Florida Statutes Oves o
L RAULERSONCEOfISEIress of Current Registered Agent 10. Name and Addrass of New Reglstsred Agent
Blf Name \
7763 MANASSAS CT EAST ‘Parveara L. Price
JACKSONVILLE FL 32277 82| syr dgeigﬂ ~ M_quber is Not Accomablk) .
Lc7 ana8sas Ct- E

83

B4 C“U—&CKSO,".\ u\}“'Q ) I‘ FL “L?ﬁ.?;—z?

- Flonda Statutes, the above-named corporation submits this statément for the purpase of changhg

g fs ragist
:h change was autharlzad by the corporation’s board of diractors. | hareby accep! the appointment as registerad

an 607.0505, Florida Statutas.
| 40/977

11, Pursuant e ﬁw(:“[)ro\ﬁf‘.i() s of Sections 607 0502 and 607,
office or registered aggn), or both, in the State g Floridg
agens Lam familiar v ) aqcepl the: ahili ns of §5

SIGNATURE AN O !
e :—‘ﬂ;- A, g o gl an e o regsterod agent and titlo Aspsiluatio IROTE: Regstersd Agent signature reguired when rolnstaling) DAYE
12, OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
S .
; l B DELETE TITTE . i L] Change dditien | &5
Ravdorson, Lonse | Pe ce evota L B |5
Hast 1 \ =3 1.2 NAME OS5 A eNnT §
- ]
s | 1763 Thanoasas €Y as1 1.3 STREET ADDRESS n Rd
s | decKSpavide, F\ 22277 1401y ST 26 ey se0 |8
THhE [T okceTe 21 FILE bl Change Additon |
Bt 2.2 KAME
SIRFL) ADDRZSS 2.3 STREET ADDRFSS
Covestae | 2. 4LITY-ST-7P '
HEF ] oruete 31TILE D crange ] Addition
Nawr 34 NAME '
IR ADDRT 55 33 STREET ADDRESS
CT-sr e | 34, CITY-ST-2IP
i [T oeLETE A1TITLE hanga Addfion
[T 4.2 HAME
SIRED ADDRE S 4.3 STREET ADDRESS S M 7}
Crvst e | ) 44 CITY-$1-21p %
Lk [J DELETE 51TI1LE [ (] Crange ¢ Addition
s 5.2 hAME
SRFFT ADDAE 56 53 STREET ADDRESS
AN LA RS SALIY-5T-2f
L [ DELETE G1UTLE . _ [T cnange ] Addition
ALK 6.2 NAME . {
STHEE | ADLIHE 6 &3 STRFET ADDRESS .1 (
aly-Stap { 64 001Y-S1-2IP AK: M I?&'

14. [ do hereby cerldy thal the information suppiicd with this 1ding does not gualify for the exemphion stated in Section 118.07(3)3), Florida Stafutes. T furiheFcertify tHlt the
farrabon ndicatad on ths annygal reporl or supplemental anguat reporl is true and accurate and that my signature shall have the sarme legal affect as If made under oath; that
Larr an officer or director of thy i islea empowered 10 exacule this report Bs required by Chapter 607, Florida Statutes, and ihat my name

appears in Block 12 or Block w_ilh an addrass.
409  9i2-261-¢11

SIGNATURE: A

.i} G
¥ BIGNING OFFICERIDR TIRECTOR Tate Tyt PrioRowe 16U

SIGMATLIRE AND TYPED OR PRINTED HAME



