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

oromT Pike  rononoeme o ar Jan 29 1997 8:00am
ANNUAL REPORT e

Secretary of Stale S C Cretary Of State

1997 A ,9' DIVISION OF CORPORATIONS

DOCUMENT # P96060052611 (6)

1. Corporation Mame

TOTAL STAFFING SOLUTIONS, INC.

ARG A

Principal Place of Business Mailing Address
00 §. PINES ISLAND RD.. #253 300 3. PINES ISLAND RD.. #253
PLANTATION FL 33324 PLANTATION Fl 33324-2620
(3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Adcdross 4. FEI Number Applied Far
2% E‘ 65‘%78513 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, otc B it
P i 5. Cenificale of Status Desired [ $B'75 Adc!nronal
-2;] 27 Feo Required
City & State L City & State B. Election Campaign Financing $500 May Be
;5] 5] . . Trust Fund Contribution D Added to Fees
Zip Country gip Country 8. This corporalion has liability for intangible tax under s. 189.032,
;l '2;1 2_9| ?’E] Fiorida Statutes M Yes [ Ma
9. Names and Address of Current Reglistered Agent R 10. Name and Address of New Registered Agent
SWANSON, TERRI 81} Name
601 MUHEL LANE EAST B2| Street Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33027
83
(84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections G“O?.Ob(far}d 607 1508, Florida Statutes, the above-named corporation submits 1nis stalement for 1he purpase of changing ils registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .. e ] e . ——
Signature. typod o printed name ol tegitered azer and tiie i giplatig (NOTE Registered Agon! signalare eolied whon reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE b [dount IRETIT [ change [ Adasticn

NAME SWANSON, TERRI 12 NAME

STREET ADDRESS om LAUREI- LANE EAST 1.3 STREET ADDRESS

orv-size | PEMBROKE PINES FL 33027 LeITY-§T-7P

TITLE JoELaE 21TIMLE [ "Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-51-21P L R racny-srze

TITLE DELETE 31ILE [Tonange L] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRFET ADTIRESS

CiTY-§1-2P 34 CITY-ST-2IP

TIME L1 orLee 41TmF [T change  [_] Addution

NAME 42 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-§T-21F 44CTY-§1-2P

TNLE | TR 51TIME . [T Change ] Addilion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-2IP . 54 CITY-§1- ZIP

TTLE [T oeLete 611IILE [J change ] Addition

e : ' 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §1-2P 6.4 CITY-§)-21P

14. | do hereby certify that the information supplicd wilh 1his filing does not gualify 1or the exernption stated in Seclion 119.07(3)0). Florida Statutes. | further cerlify that the
information indicated on this annual rghort or supplemenlal annual reportis true and accuiate and thal my signature shall have the sarme legal effect as if made under oath; thal

| am an officer or giregtor of tho corghfralion or the r :}w‘or truste¢ empowered 1o execule this repont as required by Chapter €607, Florida Statutes: and that my name

appears in Block 12 oRBlock 13 il nged, crfon .1/1611 cnent with an address
halem ) ’/z 2o, KU-1q2.2/0.3

SIGNATURE:

CR2E034 (9/96)



