SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EMERALD STAFFING SERVICES, INC.

[N AT

Princlpal Place of Business Mailing Address
POST OFFICE BOX 832 POST OFFIGE BOX 632
STUART FL 34995 STUART FL 34395
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
07/16/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 25 65" 06466473 Not Applicable
lte, Apt. #, . Suite, Apl. #, etc. i
r———l Sulte, Apt. #. sto vite. Apl 4, ele 5. Certificate of Status Desired O $8.75 adaional
22 2_7] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Eo
m El Trust Fund Condribution O Addad 1o Feas
Zip Counlry Zip Gountry 8. This corporation owes of has paid the current year intangible
24] 25] 20/ 30 Persanal Property Tax due Jure 30.  [JYves  [KlNo
9. Hameo and Addrees of Current Reglistered Agent 10. Name and Address of Noew Reglstered Agent
CORRIGAN, MICHAEL J 81) Name
205 FLORIDA STREET B2{ Sireet Address (P.Q. Box Number is Not Acceplable)
STUART FL 34994
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and G607.1508, Plarida Stalules, the above-named corporation submits this statement for the purpose of changing its regisrered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agem. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE _______ / L X - . 7597
Signature, typod or printed ghuric ol registered . Bnd tilly agnicabie (NOIE Rogistored Agen: signature required when reinslating) DATE
2, ~ OFFICERS ARID DIRLCYDRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oiLere 1A TTLE [4 Crange  [J Addition
NAME CORRIGAN, MICHAEL J 12 NavtE QoRRIGRYN MicHReL. T
seer aooress | 285 FLORIDA STREET LASREELAOURESS | 998 Eforida 7
Ty -ST-2Ip STUART FL 34994 1.4 CITY-S1-20F Stuarr Fl  3veqd
TITE [J DELETE 71 TITLE T [ change [ Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-51-2IP 2.4CITY-§1-21P
THLE LI orLere 31TIRE [] change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY- §1- 2P
TITLE 1 DELETE 41TIILE [T change [T AddHion
NAME 4.2 NAaME
STREET ADDRESS 4.3 STAEET ADGRESS
CIFY-5T-21P . 44 CNY-5T-2P
TMLE [T orete 51TMLE [d change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST-2P 546ITY-5T-2p
TITLE TJ OELETE 6.1 TITLE [ change T Addlition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-5T-2P £4 CITY-51- 2P

14, | do hareby cartify that the Information supplied wilh this filing does not qualily for the axemption stated in Section 118,07(3)(i), Ftorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustce empowpred 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name
appaars in Biogk 12 or Block 13 it changed, or onaneagachment with an agdress, -

SIANATIIRE. LSS, Aol G F P A7) 3 IAZIN

FLORIDA DEPARTMENT OF STATE S ep 1 5 1 99 7 8 O O am

CR2E034 (4/97)



