B e L )

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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 23 1998 8:00am

1. Corporation Name

EMERALD STAFFING SERVICES, INC.

DOCUMENT # P96000059497 (3)
AR TR

Principal Place of Business Mailing Address
POST OFFIGE BOX $32 POST OFFICE BOX 532
STUART FL 34995 STUART FL 34995
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
o 07/16/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appliad For
2] 2 Forsie _ S# 28] 295 Alorsala S7° 650666473 Not Applicabia
Suite, Apt. &, elc. Suite, Apt. #, efc. " $8.75 Addtional
e, Ap e uite. Ap ete 5. Certificate of Status Desired | $8'75 Add‘munal
22 27 Fea Required
City & Stale City & State 6. Election Campaign Financing £5.00 M-ay Be
;l \S 1 u ART' L .':8] FIOI“) C{de Trust Fund Contribution [ Added fo Fees
Zip Country . Zip Country N 8. This carporation owes o has pald the current year intangible
;—l 35’/??47 E‘ Mdr‘}l i El 3?9 9 5’ ;l /fﬂ-eﬂ,(/ Personal Propenrty Tax due June 30. m Yes [ no
’ " 8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
CORRIGAN, MICHAEL J 81| MName
295 FLORIDA STREET 82| Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34994
83
8a| City FL ss| Zip Code

11. Pursuant to the previsions of Sections 807.0502 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 6070505, Florida Statutes.

SIGNATURE

Stgnansre, typed or printad name of regisiared agent and tille if appiicable. (NOTE: Registerad AQent signature raquired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P T 1 DELETE 1.4 TILE [T Change L] Addition
NAME CORRIGAN, MICHAEL J 1.2 NAME
STREET ADDRESS 295 FLORIDA STREEI. 1.3 STREET ADDAESS
CITY-5T-27P STUARTFL 2 99¢, 14 CITY-ST-21P
TITE ' ] DELETE 21 TMLE [fChange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
GITY-§T- 2P 2. 4 GITY-ST-2P
TITLE [ neLFTE 31 TVILE [ Change LI Addition
NAME 32 NAME
STREET AGDRESS 3 STREET ADDRESS
ITY-87-21P 34 CITY-57-2P
TITLE L1 DELETE 41 TALE [ Change 1 Addition
NAME 4,2 NAME
STREET ADGRESS 4,3 STREET ADDRESS
CITY-§1-2IP 44 CITY-$T-2P
TNLE {1 DELETE 51 TIILE [T cChange [T Addtion
NAME 5,2 NAME
STREET ADDAESS 5,3 STREET ADCRESS
CITY-$7-2IP 5.4 CITY-ST- 2P
TLE [ DELETE 61 TITLE []change ] Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-21F

14. | hereby ceniiﬁ that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3){7). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nameé appears In
Black 12 or Block 13 if changed, or on an attachent with an addrass.
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CR2E034 (10/97)



