¢ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007. . APPROVEL
AMOUNT DUE ON OR BEFORE 9/47/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ; AND
PROFIT o " FLORIDA OEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary o St STAUG - AM 8: 15

1997 -

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT #

1. Corporation Namo

QUALITY PLUS STAFFING SERVICE, INC.

TALLAHASSEE, FLORIDA

(T

#0 RYALS 6T

Principal Place of Business

PORT CHARLOTTE FL 33854

Mailing Address

#0 RYALS ST
PORT CHARLOTTE FL 33954

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified 3a. Dale of Last Report
08/19/1996
2, Principal Piace of Business 2a. Mailing Addross N 4. FEI Number Applied For
- B *
21] {900 TArmiam  Beu l %] (U0 Towanmns Tiee LS- 022D Not Applicable
Sulta, Apt. #, otc. Suite, Apt. #, ctc. o ) $8.75 aAdaitional
. 5. Certificale of Status Desired g}
2] Suute 126 27 Saashe, (2% Feo Roquired
City 8 State Cily & Stale 6. Elestion Campaigh Finanging $5.00 May Be
23 0!‘6‘ Cf‘n«lbﬁt FL ;I pd'l"‘ M\an\o@t FL Trust Fund Contribution Added to Fees
Zip Country i 7‘;” Couniry 8. This corporation owes or has paid the cugp/year intangible
24 33 qq? 245—[ U.Sﬂ 2;] i - g ;I Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLEAVES, JAN K 8] Namo
’
410 RYALS ST 82| Street Address (P.O. Box Numbar is Nol Acceplable)
PORT CHARLOTTE FL 33854
83
84| City 85| Zip Coda

FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporalion’s board of directors. § hereby accepl 1he appointment as registered

agent. | am famliar with, and accept the obligationg of, So_ction 607.0505, Florda Stalutes.

SIGNATURE \C Csaasco , Vasaa . '1‘ W\Q’}
naturg, typed o printed name of registered agnrﬂ and lile i 2pplcatile (NOIL Registered Agonl signature required whan re-ngtating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T pesete 11T1LE (reen dent TTchange [~ Addition
NAME 12 AME oy ¥- Cheones
STREET ADDRESS rascer ks | VO @uals Shicek
CITY-$7- 2P 14 CITy-51-2IP Q)rlg— uwy,\o\—k .F}. 3xqsy
e [T oeete 21T Ve Pecsidech [ Change [ dition
NAME 2.2 NAME Do - U,m
STREET ADDRESS 2.3 STREET ADDRESS |G\ © ﬂa:m\'\ 3
CiY-$t-2p 2. 4CITY-§1-21P @0\6‘ &)&0%& {:L- I[N
TILE [T DELETE 31 TILE S e ko [T Change  [“F&gaition
NAME 32 NAME Jows T ,&é&u@
STREET ADDRESS 33 SIREET ADRESS [WWNO Shasdk
CTY-51. 2P sonvsize  |Qev-ClaaoMe OL 325U :
TLE [T DELETE 41TILE -\W‘- [Jchange [<Fradition
NAME 4.2 HAMC Dk D C M eoxytd
STREET ADDRESS 43STREETADDRESS [opno @A Shuud
CITY-5T-2IP 440iTY-5T-2P Rn&mu{ - 2355V
TMLE [0 oreere 51TMLE v T Change [ Addition
NAVE B2NANE OODo00DE2G 229 0)~——1
STREEY ADDRESS 5.3 STREFT ADDRESS ~-0B/NB/37--01127-~}1)
CITY-5T-2iP 5ACITY-§1-7P \ EERR] 73,75 skl 7375
TILE [T petere BATNLE q [Tchanga ] Addttion
NAME 67 NAME gl%\
STAEET ADDRESS &3 STREET ADDRESS
GITY-ST-2P 64CTY-5T- 0P

sIASARIA VI ™.

o~
'y

A aNIC D b s |

14. [ do heraby certily that 1he information supplicd with this filing doos not qualily for the exemption stated in Section 119.07(3)(0), Florida Stalutes. | furiher certify that the
information indicated on this annual repoft or supplemental annual reporl is true and aceurale and that my signature shall have the same legal effoct as if made under oath; that
| am an officar or diroctor of the corporation or the receiver of trusten empowered 1o exocula this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

YELEE YR By

-~

auy

alstqn U2 - ULdeS

CR2E034 (4/97)



