FILED

CO PF?‘OQF"; ) FLORIDA DEPARTMENT CF STATE

= ATION Sandra B. Morth .

ANNUAL REPORT P Saoratany o Sate Jan 23 1998 &8:00am
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P96000052611 (B)
TOTAL STAFFING SOLUTIONS, INC.

Secretary of State

R

Principal Place ol Business

Mailing Address

300 S, PINES ISLAND RD. 300 S. PINES ISLAND RD.
#239 #2329
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/20/1996
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied Far
2 _221 65‘0678513 Net Applicable

[22]

Suite, AplL. #, elc,

Suita, Apt. #, atc.
|27}

$8.75 Additional

i Fes Required

5. Certificate of Status Desired

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—2—:;| E‘ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
Z' E‘ E! E Personal Property Tax due June 30, ves [Ino
g, Name and Address of Current Registered Agent 10. Naime and Address of New Regisiered Agent
SWANSON, TERR! 81| Name
601 LAUREL LANE EAST 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
B3
8a| City o FL lssl Zip Code

11. Pursuznt to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State 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 the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE
Stgnature. lyped o pitnled nama of reglstered agent and titla if applicable. (NOTE. Reglstered Agent signalure réquirad when rainstating) DATE .
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE p [ ] DELETE 1.1 TITLE [T Change [T Addition
NAME SWANSON, TERRI 1.2 NAME
sreeTaporess | 601 LAUREL LANE EAST 1,3 STAEET ADDRESS
CITY-ST-2IF PEMBROKE PINES FL 33027 1.4 CITY-5T-2P
I N [T pELETE 21 TITLE [ ] Change [T Addition
NAME 2.2 NAME
STREEY ADGRESS 2.3 STREET ADDRESS
GITY - 5T- ZIP 2. 4 CITY- 8T-ZiP
TITLE [ DELETE 3.1 TITLE S - [T change [ addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -5T-ZP 3 4. CITY - 5T-ZIF
TITLE 11 DELETE 4.1 TITLE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T- 2P 4.4 QITY-8T-ZiF
TITLE [T peLeTE 5.1 THLE [ Change L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CITY-ST- 2P
HILE [T DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-7IP
14. | hereby certify that the Infarmation supplied with this filng does not qualify for the exemnptlon stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or suppjemental 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 directer of the corporation orfine recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gy an attachment

B N o R

Yalas

CR2E034 (10/97)



