. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - i

PROFIT g 50 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION 4 : "“ Katherlne Harrls
ANNUAL REPORT A &/ Secrelary of State | rﬁ fo;,l 8 f:l' ”: ! 7 .
1999 '- DIVISION OF CORFORATIONS o

DOCUMENT # P96000035380 e

1. Corporatien Name

ADMINISTRATIVE STAFF SERVICES, INC.

~ e ARG

Principal Place of Business Mailing Address
1133 5. UNIVERSITY OR. 1133 §. UNIVERSITY DRIVE
STE. 204 STE. 201
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us , Incorporated or Qualifed
2. Principal Piace of Business 2a. Mailing Address T | 4 FEI Number B I Applied For
21] 26] | 650660052 ] Not Appiicable |
Suite, Apt_#, elc. Suite, Apt. #, elc. - iti 7
Ap P 5. Certifcale of Status Desired 1 $8.75 Add.monal
EI ;;—I Fee Required
City & State | Cily & State §. Etection Campaign Financing 0 $5.00 May Be
ZS_] 2;' . Trust Fund Conlribution - Added to Fees |
2ip Country Zip Country 8. This corporation owes the current year Intangible
;;I Eﬂ —2;] Bﬂ | Personal Propeny Tax [ ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LERNER, SAUL 82| Street Address (P.O. Box Number is Not Acceplable) |
“335UNMRS"Y m reo! ress {P.O. Box Number 1s Not Acceplable)
STE. 201 83 T T e
B4 City FL |ss| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement Tor the purpose of changing its registered |

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

SIGNATURE - e .
Sxgnalure, hyped or printed narme of tegistered agent and tille if apphcable INOTE Registered Agent signalure required when resnstating)

12 OFFICERS AND DIRECTORS 13. - " ADDITIONS/ICHANGES TO ‘ERS AND DIRECTORS IN 12 |

TME D @)ELETE 11THLE B B T o [C} Change 1 Addition

NAME SEIDENSTEIN, BRUCE R 12 NaME

smeeraporess| 1133 S.UNIVERSITY DR., STE. 201 1.3 STREET ADDRESS

oTY-ST- 2P PLANTATION FL o ) R

TIME D [] DELETE 21TITLE [1Change [ ) Addition

NAME LERNER, SAUL 22 NAME .

seeraporess| 1933 S, UNIVERSITY DR., STE. 201 23 STREET ADDRESS

CITY-ST-21P PLANTATION FL 2acmrsree )

TLE D (] DECETE 1TINE {JChange  []Addition

NAME WALSH, THOMAS F 32NAME QOOON2Aase159——3

sweetaporess) 1133 $ UNIV DR 201 33 STREET ADORESS -08/25/99--01006--009

eiTy-st-2 PLANTATION FL 33324 o Msaomstze | w450, 00 seel50.00

TME [ DELETE 4ATIME [JChange [ ] Addition

NAME 42 NAME

STREET ADORESS 4 3 STREET ADDRESS

OITY-ST-ZIP 44 CiITY-ST-2IP

TITLE EI CELETE 51 TLE T ’ T m Change ElAddilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST- 2% 5.4 CITY-8T-ZiP

TME {1 DELETE e1vmE T T T T T T T Change. ) Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 1o execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: f__g%s’/&éfd Thomas . LlgesH '5/1"'/7 {90 Fr7ef ST

ATURE AND TYPED OR PRINTED NAME OF BIGHNING OFFICER Dt DIRECTOR Camw D%ﬁﬁlﬂﬁ Phone ¥

CR2E034 (11/98)



