FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay 1 2 1 9 9 7 8 O O am

RROFIT
Sandra B. Mortham

CORPORATION
Secrelary of State S C Cretary Of State

ANNUAL REPORT ;
1997 N DIVISION OF CORPORATIONS

DOCUMENT # P96000090616 (9)

1. Corporaticon Namo

SYSTEM ONE STAFFING, INC.

| Frncipal Place of Business Mailing Address | IImm I'I ,Iul Imlmll Ilm ||m II"I Ilm II"I I"II mll ||" ||l|

4302 EISENHOWER BLVD. 4902 EISENHOWER BLVD.
SUITE 3720 SUITE 370
TAMPA FL 33634 TAMPA FL 336346344
3. Date Incorporated or Qualified 3a. Date of Last Report
i 11/05/1996
_2_. Principal Flase of Business _Ea. Mailing Address 4, FEl Number . pliad For
Bﬂ 25] Not Applicable
Suit, Apt # ete. Suita, Apt #, etc. i
j * ' o e et B ele 5. Certificale of Status Desired O $B'75 Additional
22 a Fee Requirad
-, Gty & State Cdy & State 8. Election Campaign Financing $5.00 may Bo
23] . i ;I Trust Fund Contribution O Added 10 Fees
i | Country Zip Country 8. This corporation has hability for intangible tax under s. 199,032,
@ e 25 };] E[ Florida Statutes Oves CINo
o 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
. BURKE, DAVID P 81| Name
ONE HARBOUR PLACE 82| Street Address (P.O. Box Number Is Not Acceplable)
SUITE 500
. TAMPA FL 33602 83
84| City FL BS{ Zip Code

3. Fursuanl to the prowisions of Sections 607 0502 and G07.1508, Florida Staluies, the above-namad corporation submils this statemant lar the purpose ol changing its registered
ofhce o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. t hereby accept the appointmant as registered
agent. [ am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Byt fyped o Frnind NG of regstored agent and G i Appiicable. {HCTE- Registered Agent slgnatura required wha reinstating) DATE .

[z , GFFICERS AND DIRECTORS 3, ADDITIONSIEFANGES TO OFFICERS AND DIRECTORS N 12 __| @

TIF D T pELere 1A TLE L) Change  LJ Addition S

NN WEST, JOUN B 12 NAME g

smerrarcness | 4802 EISENHOWER BLVD., SUITE 370 1.3 STREET ADDRESS &
Loty stoe | TAMPA FL 33634 14 CITY-5T-21P &

T (] DELETE 21THLE [Jchange ] Aadition O

NEME 2.2 NAME

SIREET ADDHESS 2.3 STREET ADIRESS

CITY-5T- 2P 2.4 0ITV-$1- 2P

e ] DeLeTE 31TITLE Ul orange [T Addition |

Na: 3.2 NAME :

STRFFI A 33 STREET ADDRESS
| oy S1-ap 34 GITY-8T-2IP

e T[] DELETE T ' [T Change ~ ] Addition

HAME 4.2 NAME

STREE1 ADDRESS 4.3 STREET ADDRESS

Ly st 44 CITY-5T-2P 1

I h [T oeLere S1TITE ange Addition

HAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS 7’7

GHY- ST 1P 54 CITY-ST-IP Wiy,
e [T TeEE STTmE 7 &[Elhange LT Addiition

/T 31047015

SIEET ABDRESS 63 STREEY ADDRESS ’

coy-seae | GALITY-ST-2p ***495' 00

14. 1 do herehy certify thal Ine information supplied with this filing does not quatify for the exemption stated in Section 1#8.07(3)(i), Florida Stawtes. | further Carlify that the
infarmaben ndcated on this annual reporl or supplemental annual raport is true and accurate and that my signeture shall have the same tegal effect as If made under oath; that
tarn an afficer an director of the corparation of the receiver or trustes werad 1o execute this rapont as required by Chapler 807, Florida Statutes, and that my name
appears i Block 12 or Block 13 il changed .« an altachgeent with an Address.

e s
SIGNATURE: . Sl LUy L 7 TEXR L . 7T
BIGNATURE AND TYPEC DI PRINTED NAME OF SIGNING OFFICER DR INRECTOR hd Dale /7 LatreFrone e
Phakeh &l &




