FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corvoramon Ay "ULLILAI | May 12 1997 8:00am

ANNUAL REPORT

- 1997 _ |
DOCUMENT # P96000048332 (6)

1, Corporation Name

SOUTHEAST STAFFING, INC.

1. I

Secrolary of Stale

" ey et Secretary of State

1,1

Principal Place of Businoss Eﬂfafiung Addrv(_;é'éq
18 GVEME B WEST, SUTE 5 18 AVENUE B WEST, SUITE 5
W FL 32600 MELBOURNE FL 326011202

3. Dale Incorporaled or Qualificd 3a. Dale of Lasl Reporl

2. Principal Place of Busincss 7 T '2a Maiiing Address "8, L Number Appliod For
= . | {#ppled Tor
1] R - B R VL <] v Not Applicabio
Suite, Apt. #, etc. Suile, ApL. ¥, ele. i
P . & 5. Cerlificate of Status Desired D $8'75 Add.monal
E} o ?Z‘I_,,,ﬂi,,,,,, Fee Required
City & Stale City & Swile 6. Eleclion Campaign Financing $5.00 May Be
E‘ - _— ?8] o Trusl Fund Contribution Added to Fees
Zip Country __Zip 8. This corporalion has liability for iplangible lax under s, 189.032,
24 ?5] 29| Florida Stalules vos [ no o

9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Hegislered Agant

AMERILAWYER CHARTERED

m N-MERIA AVENLE [82] Sireol Address (P,0. Box Number is Nolrﬂa'caz)lable) -

CORAL GABLES FL 33134 e _
* 83

84 ‘“(_Jil_y 85| Zip Code

FL

11, Pursuant 1o (he provisions of Soctions 6070607 and 607 1508, Florida Sialules, the above-named corporation submits ihis stalerment for the pUIPOSG of Ghanging s fegistored
office or registerod agont, or bolh, in the State of Florida, Such change was authotized by the corporation’s board of diraclors, | hereby accept the appoiniment as regislered
-agenl. | am familiar with, and accept the obligations of, Saction 607.0505, Fioriga Stalutes

SIGNATURE ___

Bigrature, Iyped of printud ram o ol regisiere e aget ad B il adicalin. ™ T(ROTE R sierd Agea: Sininie teauired when reinsngy T T g T S s e

12, - OFFICERS AND DIRECTORS T8, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 3
TTE PSID [T oeieie 1AME [Jcnange [ Addition S
NAME CAMPBELL, SEAN F 1.2 NAMI 3
-gtreet aooress | 18 AVENUE B WEST, SUITE 6 1.3 STRELT ADDRESS S
onv-stze | MELBOURNE FL 32001 oy | &
TILE [T orLere ZiTLE [dchange [ Adddion | O
NAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2iP 2 ACITY-8Y-2iP
TE [T DELETE 31INLE © 1 Change T[] Addition
NAME 32 NAME :
_STREET ADDRESS 33 STRLET ADDRLSS
CiTY-ST-21P - 3q.omv-gT-zp |
TILE [ oaLove PRETN: [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRLET ADDRESS
GITY-ST-2IF 44000Y-51-71p '
TILE T T e Rsine {J Change ] Addition
NAME 5.2 NAME

v | stReeT ADDRESS 5.3 STREET ADDRESS

o l.ey-st.ae N saonesrae
TILE [J oreete 6.11M1LE [T Change ] Addition
NAME 6.2 NAME

© | STREET ADDRESS 6.3 STREE] ADDRESS

¢ | oy-s1-zp 6.4 CI1Y- 51+ 2P

14. | do heraby cerlily that the information supplicd wilh this Tling does not qualify Tar the excrption stated in Section 119.07(3)), Flonda Statules, 1 further certify that the
information indicatod on this annual report or supplemental annual reportis true ang accurale and that my signature shall have the same legal effect as if macie under oath; that
| am an officer or direclor of i corporation of the receiver or trustec empowered 10 axccute Lthis repor as required by Chapler B07, Florida Stalules; and that my name

appears in Block 12 or Black 13 if changpe g on an)iao/-hw with an address.
P N T | Srep— mzﬂﬁ’& PhEat s e e rdt P e D o p ey




