FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C?FE:X#ION A . FLORIDA DEPARTMENT OF STATE | Mar 20 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 - D|V|su§:c:;aég:f:;arl21|o~s Secretary Of State
DOCUMENT # P96000079689 (1)

1. Corporation Name

WESTERN STAFF SERVICES OF BROWARD, INC.

1

Principal Place of Business Mailing Address
4193 NORTH STATE ROAD 7 4193 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
DO NOY WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
2; 09/24/1996
. 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[ [26] 65-0696046 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, efc.
e APk A, el P 5. Certficate of Status Desired [ $8.75 aadional
22 27] Fee Required
City & State Ciy & State 6. Elgction Campaign Financing $5.00 May Be
2—a| Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;;l _2;] E‘ Personal Property Tax due June 30. D Yes D No
$. Namse and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FUNWRA. JOSEPH N 81| Name
4103 NORTH STATE RD 7 82| Sireet Address {P.O. Box Numbar is Not Acceptable)}
LAUDERDALE LAKES FL 33319
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, 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 corperation’s board of directors. 1 hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations o, Section 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE U -
Signalure, typued or printed name of regisicred agent and bk il Bpplicablo (NOTE; Registerad Agent signature required when reinsiating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THLE D [ oeLeTe 11T0LE . [Jchange [ Adaition
NAME FUNDORA, JOSEPH N 1.2 NAME
srestanoress | 4993 NORTH STATE ROAD 7 1.3 STREET ADDRESS
] OTY-ST-2P LAUDERDALE LAKES FL 33318 14 CITY-5T- 2P
; MLE D ] pECETE 21TALE T change ] Addition
NAME FUNCORA, LAURIE A 23 HAME
strer aooress | #4193 NORTH STATE ROAD 7 23 STREET ADORESS
CTY-S1- 2P LAUDERDALE LAKES FL 33318 2 40TY-31-2P
: THLE L] DELETE 31T0LE I change T Addition
B NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34, CITY-ST- 7P
TITLE [ oeLETE L1 TLE {Tchange [J Addition
NAME & 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIY-ST- 27 4.4 CITY-ST- 2P
TITLE ] DELETE 5.ATILE [ Change [ ] Addition
NAMF 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 GITY-§T-2IP
TITLE [J okceTe 61 TITLE [ Change ] Addition
' HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY- 5T-2F ' I 6ACIY-SI-2P

14. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation of thg Iacaigr or rustee erppe®erad™ execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changed, or g @ wilh,an fddress.

SIGNATURE: ™ o gewepp [(Cv)yro-9so5T




