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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION (LMl "OmoADemasueny of S Apr 30 1998 8:00am
VIO O COMPORTIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P96000032650 (9)

GUARANTEED STAFFING SERVICES, INC.

O A

Principal Place of Business Mailing Address
2400 N UNIVERSITY DR #206 2400 N UNIVERSITY DR #206
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
FI ;1 65‘%59056 Not Applicable
Suite, Apt. #. eic. Suite, Apt. #, atc. i
m uie. Ap uie. AP 5. Certificate of Status Desired (] $8.75 Audtional
22 Eﬂ Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Bs
23] 25 : Trust Fund Contribution O Added to Fess
Zip Counlry 1p Country 8. This corporalion owes or has paid the currepy year Intangible
24] 28] ;9] [30] Personal Property Tax dug Juna 30. Yos [JMNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
RODRIGUEZ, IDORIS 81) Name
2400 N. UNIVERSITY DR B2} Sireet Address {P.O. Box Numbar is Not Acceptable)
SUITE 208
PEMBROKE PINES FL 33024 &3
84] City F L 85| Zip Code

14. Pursuant to the provisions of Seclions 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 both, in the State of f torida. Such change was authorized by the corparalion's hoard of directors. | hereby accept the appointmant as registered
agen!. | am familiar with, and accept the obligations of, Section 6070505, Flarida Stalutes.

SIGNATURE

CR2E034 (10/57)

Signature, typnd of prinled ndie n"l‘u*un%‘l(;;a?i‘éﬁ dnei apptcable (NDTE: Registerad Agort signature requred when reinstating) DATE
12, OFFICERS AND DHRLCTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE T [J DELETE 11T [ change ] Addition
NAME RODRIGUEZ, IDORIS 12 NAME
streeraponess | 14631 CEDAR CREEK PLACE 1.3 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 14CTY-51-7P
ME “VFS T ofLETE 21 TILE [T change ] Addition
RAME KESSLER, LORI 22 NAME
seeraoness | 14831 CEDAR CREEK PLACE 23 STREET ABDRESS
CITY-ST-2IP DAVIE FL 33325 2 4CHTY-ST- 2P
TITLE . [J oreve 3 TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CITY-§1-2IP 34.C0Y-81-2p
TITLE 7 DELeTE 41 TILE [Jchange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-§T- 2P 44CITY-ST-7P
TNLE [ DELETE 5.1 TILE [Jchange ] Asdilion
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ACDRESS
CITY-ST-2I1P 54 CITY-S1-7iP
TILE [ oecere 61TNLE [T crange [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET AODRESS
CITY-ST-21P 6.4 CITY-SI-7iP
14. | hereby certlly Iha! the information supplied with this filing docs not qualily for the exemption stated in Section 118.07(3)J), Florida Statules. | further cerlify thal the information

indicated on this annual reporl ar supplemenlal annual repor is true and accurate and thal my signature shall have the same lega! effect as if made under oath, that | am an
officer or dirgctor of the corporalion ar tho receiver or trustec g orad to execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, ar on an allachment
. A 1269 <2l Umo IUUD




