FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED
Feb 07 1997 8:00 am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Namg

STAFFING CONCEPTS INTERNATIONAL, INC.

P96000051711 (5)

Principal Place of Bus ncss

4224 W HENDERSON BLVD
TAMPA FL 336285611

Mailing Address

4224 W HENDERSON BLVD
TAMPA FL 336295611

O AT

3. Date Incorporated or Qualified | 3a. Date of Last Report

1 N/A
2. Principal Place of Busness 2a. Mailing Address 4?;{13{113;” Applied For
21 26] 59-3392866 Not Applicable
E‘ Suile, Apt #, el 2_;| Suite, Apt #, etc. 5. Certficate of Status Desired I sli.;snm‘::nm
City & State | City & State €. Election Campaign Financing $5.00 Mmay Be
El 21{[ Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,

Florida Statutes Yos 33t Mo

2 25] 29]
8. Name and Address of Current Reglstered Agent
HARDIN, HENRY C it
4224 W HENDERSON BLYD
TAMPA FL 33620-5611

-

10. Name and Address of New Reglstersd Agent
B1| Name
B2| Street Address (P.C. Box Number is Not Acceptable)
83
84| City F L 85| Zip Code

M1, Parsuant Lo the provisions of Sectiens 607 0402 and B07.1508. Florida Statutes, the above-named corporation submits this statemant for the purpase 5 o changing its registerad

office or regislered agent, or both. in the State of Florida, Such change
agent. [ an familiae with, and accept the obligations of, Section 607

SIGNATURE ____ _

e was auihorized by the carporation's boargd of directors. | hereby accept the appointment as ragistered
05, Florida Statutes

G g 0 et 1a 6F regratenn agerl ar: e i appheatle (NOTE' Rogislored Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThiLE bP [T becers 11TITLE [T Changs T[] Addition
NAME HARDIN, HENRY C Il 1 NAME
sineer aniess | 4224 W HENDERSON BLYD 44 STREET ADDRESS
CITY-51- TAMPA FL 33629-5611 14 CITY-ST. 2P
TIme 1] DELETE 2% TILE I change ] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREEY ADDRESS
CTY ST 2P 2 4 CITY-ST-7P
TiLE ] DELETE 31TME O change L Addition
NAME 3.2 NAME
STREET ADCIRE S5 3.3 STREET ADORESS
LITY-81- 2F 34, CITY-ST-2P
LE [J oecete 41TIE [J Changs L] Acdition
NAME & 2 NAME
STREE ADORESS 43 STREET ADORESS
OITY-5T-2F 44CITY-S1-2IP
e [T DELETE 51 TITLE [ Crange (7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST- 20 ~ 54 CHTY-5T- 2P
THLF LT DELETE 61ITLE [T Change ™ [ Addition
MAME 62 NAME
STREET ADDRESS 6.3 ATREET ADDRESS
GiTY §1. 10 64 LTY-§T-ZIP
14. 1 do hereby cerlify that lhe informatiofl supplicd with this filipg does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated o this annuapieport or supplementg
| am an officer o direg f .
appears in Block 12

SIGNATURE:

annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

srapowered to execute this repont as required by Chapter 607, Florida Sialutes; and that my name

2/5 /7

5&

wE g

SHINATURE AND %PEO OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Dala Daytara Prono #

CR2E034 (9/96)



