WITTI e

“FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPQORATION Katherine Harris
ANMUAL REPORT Secretery of Sale ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90166 017 ***150.00

DOCUMENT # P96000074529

1. Corporation Name

SPOTQ STAFFING SERVICES, INC. :

MOV W

Principal Place of Business Mailing Address 3
3502 HENDERRSON BLVD |
SUITE S-300 |
TAMPA FL 33609 DO NOT WRITE IN TH § SPACE |
us 3. Date Incorporated or Qualifed !
09/09/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For ‘
;ﬂ El _ | 59'_29819_44 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. P 5. Certifcite of Status Desirad [} $8.75 A(Id_monai
;ﬂ 2—71 - - Fee Required
City & Siate”™ City & State 6. Election Campaign Financing 0 $5.00 nay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Iatangible ,
Z\ El ;!;l |_3;] Personal Properly Tax. [ ves y] No
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent N

B1| Name

GIFFORD, DONALD A
501 EAST KENNEDY BLVD. #1400
TAMPA FL 33602 83

84| City FL

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Flonda Statu es, the above-named corporation submits this statement for the purpose of changing its r igistered
office or registered agent, or both, in the State o’ Florida. Such change was «utharized by the corporetion’s board of cirectors. { hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

82| Street Address (P.0. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE —_—

Signature, typed or printed nai 1e of registered agent ind bitie if applicable (NOTI. Registered Agent signalture requ rad when reinstating) DATE 6-
12. OFFICERS ANC' DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /AND DIRECTOF S IN 12 [=2}
TIMLE P [J DELETE 11TITLE [JChange [ Aadition E
NAME SPOTO, CARMEN 12 NAME &
streeTAcoress| 3502 HENDERSON BLYD #5-300 13 STREET ADDRESS D
CITY-5T-2P TAMPA FL 14 CITY-ST-2IP N
TIME [ DELETE 21 TTE [JcChange  []Addton | ©
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-21P . 2.4 CITY-ST- 29
e [J DELETE 31TME {“]Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TME 3 DELETE 41TITLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRE 'S 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY- §T-2P
TALE [ DELETE 51TITLE [Cchange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-ZIP
TME [ peLETE 6.1TTLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-21P

14, | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3){i), Florida Statutes. I furiher certify that the inlormation
indicate-d on this annual report cr lemental annual report 3 & and acc irate and that my signature shall have th: same legal effect as if made urder cath; that | am an
ed to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe&ss In

%’;yé&@p ﬁ//‘éé? 73§14 8¢ 4

XME OF SIGNING OFFIGEI{ OR DIRECTOR? Dale Daylme Phone # \-

SIGNATURE: _

NATL RE AND TYPED OR PRINTED



