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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 orvsom of ComPORATINS Secretary of State

DOCUMENT # P96000035380 (0)

1. Corporation Name

ADMINISTRATIVE STAFF SERVICES, INC.

00

Principal Place of Business Mailing Address
133 8 UNIVERSITY DR. 1133 §. UNIVERSITY DRIVE
STE. 20t STE. 201
PLANTATION FL 3334 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 650660052 Not Applicable
Suite, Apt. #, elc. Suito, Apl. ¥, elc. . ) $8.75 Additional
;I ;] 6. Certificate of Stalus Desired [ Fee Required
City & State . Ciy & Stato 8. Elaction Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution O Added to Fees
Zp Courtry Zip Country 8. Tnis corporation owes or has paid the current year [ntangible
m 26 -5] 30 Parsonal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEIDENSTEIN, BRUCE R AN S Lol
133 $. UMRS"Y DR. 82| Street Addregs (P.Q. Box Number Is Ngt Acceptabls)
STE. 201 W33 S, Unweesy Do
83
- B4 i 85] Zip Code
() Plarrar onl FL || 33334
. Pursuan to the prm % ED prid 607.1508. Florida Statutes, the above-named corporation submits this s!alemenl tor the purpose of changing its registered

ofiice or regisigfed age

agenl | am farfdig

of Florida_Such change was authorized by the corporation’s board of directors. | pareby accgpt the appointment as registerad
aetont lhe ot)l:gunons of, Section 607 0505, Florida Statutes. /

CR2E034 (10/97)

~ TG pronkod narme of ceislered agool and IR 1| AP phatie (NOTE: Registered Agant signature required when relastaling) - ATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO EJFFFCERS AND DIRECTORS IN 12
NILE 4] [ DELETE 11 TITLE [T cnange [ Addition
NAME SEIDENSTEIN, BRUCE R 1.2 NAME
smeeranoress | 1133 S.UNIVERSITY DR., STE. 201 1.3 STREET ADDRESS
CTY-S1- 2P PLANTATION FL 14 CITY-5T- 2P
TALE D 7 peLeTe 21 TMLE [J Change ] Addition
NAME LERNER, SAUL 22 NAME
sweeTaporess | 9133 8. UNIVERSITY DR., STE. 201 23 STREET ADDRESS
CITY-$T-21P PLANTATION FL 2. 4CITY-51-2IP .
TIRE [T oeLeTe 31TNLE » [J change  [oKddition
NAME 9.2 RAME THomas i LIALS
STREEY ADDRESS sssmeeiaooress | (13D 5S¢ UnweRsry L% ap,
CITY-51-2P sorvstze | FeANTATOn  FLo 33324
TMLE 7 DECETE 41 THLE T change” T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 A4 CITY-ST- 2P
TME . T pecee 51TILE [T cChange T Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREFT ADDRESS
¢iy-S1- 2 54 CITY-5T-2P
THIE [ DELETE 61 TmLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
CTY-§T-2IP 64 CITY-ST-2P

14. | hereby cerlify that the information supphed with 1his filing doos not qualify for the exernption stated in Section 119.07(3)}1), Florida Statutes. | furlher certify that the information
indicaled on this annua!l roporl or supplomental annugal report is true and a o4 and that my signature shatl have the same legal effect as i made under oath; that | am an

officar or director of the corporalion or the recaiver or lrus. pey gcuts this report as required by Chapler 607, Florida Satutes; and that my name appears in
Block 12 or Block 13 f changad, or on an auacn
R L

SIGNATURE:

e e Fen e -y gy

T



