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

FILED

1999

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90067 007 ***150.00

1. Corporation

DOGUMENT # pPg6000045292

Nama

AMERICAN TECHNICAL STAFFING. INC.

VR AR

Principal Place of Business

800 W CYPRESS CREEK RD. SUITE 310
FT LAUDERDALE FL 33309 -

Mailing Address

T LAUDERDALE FL 33309

800 W CYPRESS CREEK RD. SUITE 310

DO NOT WRITE IN THIS SPACE

UEU D0 1

3. Date Incorporated or Qualifed

05/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m |26] 650679978 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
2] urio, Apl. &t _ =l e sk el 5. Certifcate of Status Desired [ _ _ fﬁ;i:,fj‘r‘;‘;"‘?'
City & State City & State 6. Election Campaign Financing O $5.00 mMay Be
2_3‘ E Trust Fund Coniribution Added to Fees
. Zip Country Zip Country 8. This corporation owes the current year Intangible
m E} ;;] Personal Property Tax. OvYes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81 Name s
POZZUOU' EDWARD J 82 Streelﬁﬂl%ss%’é Boxﬁu{nber fs ﬁ;ﬁgééiﬁnllj)b J
790 € BROWARD BLVD, SUITE 200 Y A RN o
FT LAUDERDALE FL 33301 S s T T
OO0
B4| City 85| Zip Code
4. LU DER DALE FL || 3%,

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registerd
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registared agent and litle if appicable. (NOTE: Registored Agent signatura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 0 CJ DELETE 11TmE D eeerons CIChange ] Addition
NAE SCIALDONE, GINO 12 NANE cAreL ChrR/IER] oD HS/o
smreeTanpress| 800 W CYPRESS CREEK RD, SUITE 310 13STREETADORESS | o) (o) QY CESS Cecel
erv-stze | FT LAUDERDALE FL 33309 ) 14CTY-ST-26 T _tAupet DALE , FL 33307
TME D FDELETE 21TILE [OChange [ Addition
NAME PENICHET, DARCY 22 NAME
streetaobress| 800 W CYPRESS CREEK RD, SUITE 310 23 STREET ADDRESS
GITY-§T-ZP FT LAUDERDALE FL 33309 2.4 CTY-ST-2P
me -t 70 - * T - [J DELETE LITILE —— - CJChange  [[]Addition,
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34. CITY-ST-ZIP
e [ pELETE 4ATILE {OChange [ Addition
NAME . 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY.ST-2IP
TME [ DELETE 51TME CChange T Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZIP
TMLE [ DELETE 6ATMLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-ZIP ¢ . - w e e 6.4 CITY-ST-ZP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or tha raceiver or tru
Block 12 or Block 13 if cha i

miachment

# empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
atl other like empowered.

A 9/ 15 700

CR2EG34 (11/98)

Date Daytime Phone #



