FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT N FLORIDA DEPARTMENT OF STATE Apr 22 , 1999 8:00 am
RPORATIO atherine Harris ‘
ANNUAL REPORT e ecretary of State

DIVISION OF CORPORATIONS . 04-22-1999 90104 021 ***150.00

1999 & ,
DOCUMENT # P96000033650 ~

1. Corporationn Name

INNOVATIVE STAFFING, INC. ’
Principal Place of Business Maiting Address “ ‘“‘ l | “Im || I ‘ Il " ||
4801 S UNIVERSITY DR 4801 S UNIVERSITY DRIVE : ,
STE 202¢ SUITE 202 EAST
DAVIE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
124] ‘ 26 650684197 Not Applicable
it . . i Suite, Apt. #, etc. , iti
Suite, ApL. #, ete uite, £p e 5. Certifcate of Status Desired a $8 75 Adc!ntnonal ;
E] ) ;I Fea Required I
City & State City & State 6. Election Campaign Finanging o $5.00 May Be I .
2_3) T e - . - ;l B L CERTE . . Trust Fund Contribution e = . Addedto Fees __ |-
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I?S_] 29| |—33| Personal Property Tax. DOves  BdNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
| A A seph S
GELLER, JOSEPH S AR OBEPA 2 , ‘
GELLER, GELLER & GARFINKEL 2] Sl Jdss .0 poc Jppr BN Ao osllin kel
1815 GRIFFIN RD., #403 83 g:q‘ ' ’N ﬂ 0 o ]
DANIA FL 33004 / oflqword. BIl. .
' 84| City 85 [ Zip-Cod
Nofly wa. FL [“[Z$80
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatioh submits this statement for the purpose of changing its registered )

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typexd of pnntad name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =24
TITLE i "] OELETE 11TME 5D . . ClChange (] Additian E
e GARBARINO, HILLARY G e gmy rioe, L /ﬂlfw7 o 5
s oovess| 1815 GRIFFIN RD., #403 o ames| 2 /] [0l q weod. &f - &
CITY-ST-2IP DANIA FL 33004 1ACITY.ST-2P b"o / Ly {,UBOCL/ . B30z g
TME VID L1 DELETE 21TME VTP - OJChange  [JAddiion | O
NAME GARBARINO, ANTHONY 22NAME O ey loen 10, AN 1o ‘
sweeTanpress| 1815 GRIFFIN RD., #403 23STREETADDRESS | 2/ / 42 / / 4 W CDL... -
env-stze | DANIA FL 33004 2.4CIY-ST-7PP 4}1‘0/{, Wwoend, A7 307D
TE vsh . . 3 DELETE 31TME o L/ ? ¥ 2] _ [CJChange [} Addition i

1 nwe - | GELLER,JOAN. - . _ 32 NAME ;T .

smeeraporess| 1815 GRIFFIN RD. ' © 77 Faasmeersooress %ely/ é //—/0-4/9 z;?u O_Diﬁ LJZL&/ o !
CITY. ST-ZIP DANIA FL 33004 34.CTY-ST-ZP 4/% /// () et DO, . 230 Y :
TMLE ‘ [ DELETE 41 THLE T F [CChange [ Addition
NAME 4.2NAME
STREETADORESS|, 43 STREET ADDRESS
CITY-5T-ZP e, v .- 44 CITY-$T-2P
TME o : [] pELETE 51TME : ‘ [OJChange [ Addition
NAME ) 52 NAME
STREETAODRESS] - #1 53 STREET ADDRESS
crvestae | 54 CITY-5T-ZP
TILE ' : ’ ) DELETE 6.1TME JChange  [] Adddtion [
NAME 6.2 NAME . '
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2P ’ 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing 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 repart is trie and accurate and that my signature shall have the same legal sffect as if made under oath; that l am an
officer ar director of the corporation or the receiver of trustee empuwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an, address, with all ather like empowered.

SIGNATURE: M Aoy 54/'494”’77)0,/%%?@9 Hj0/7

OF SIGNING OF FICER OR DIRECTOR [4 Oaytime Phone #




