[LE-FI L

FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00
38 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 25 1 999 8 . 00 am
, L ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State
1999 DIVISION OF GORPORATIONS 04-25-1999 90004 008 ***300.00

DOCUMENT # P97000012539

1. Corpora‘ion Name

STAFFIRST. INC.

[MAEAREA R AR

Principai Place of Business Mailing Address
1485 S, SEMORAN BLVD.. SUITE 1441, BLDG 6 1485 S, SEMORAN BLVD.. SUITE 1441, BLOG 6
WINTER PARK FL 32792 WINTER PARK FL 32792
DO NOT WRITE IN TH 8§ SPACE
3. Date Incorporated or Qualifed
02/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Apptied For
(! 28] 59-3427734 Not applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
uite, A eic. uite, Ap! etc 5. Cerlifcz te of Status Desired O $8 75 Acc!ltlonal
EI ;‘ Fee Reqired
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
;1;‘ ;-l Trust Fand Gontribution Added to Fees
Zip Coun.ry Zip Country §. This corporation owes the cuirrent year | tangible
;‘ la El |—3_0—| Personal Property Tax. Cves  %JNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere-d Agent
81| Name
MARKEY & FOWLER, P.A.
410 WEST MERRITT AVE B2! Street Address {P.0. Box Numper is Not Acceptable)
MERRITT ISLAND FL 32953 83
84l City Fl 155\ Zip Cede

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ca ‘poration submit 3 this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the app.sintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.G505, Flcrida Statutes.

SIGNATUR= o
Slgnature, typed or printed narie of regislered agent .ind title if applicable, (NOTE : Registered Agant signature requ red when reinstating) DATE a\

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12 o]

TMLE D ] DELETE 11TITLE [JChange  [] Addition 5

NAME LANG, MARK A 1 2 NAME 3

streeraoore s| 1485 S. SEMORAN BLVD., SUITE 1441, BLDG 6 1.3 STREET ADDRESS b}

CITY-ST-ZIP WINTER PARK FL 32792 1.4 GiTY-ST-ZIP g

TILE D (] DELETE 21TIME {(Ochange  [JAddition | O

NAME KOMLENIC, GEORGE 22 NAME

streeTAoorees| 1485 S, SEMORAN BLVD., SUITE 1441, BLDG 6 23 STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL 32792 2 4 CITY-5T-21F

TITLE {3 DELETE 3.4 TILE CJChange [ Addition

NAME 3.2 NAME

STREET ADDRE! § 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-§T-2P

TMLE [ DELETE 4ATILE [cChange  []Addition

NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-8T1-2IP 44 CITY-8T-ZiP

TITLE [J DELETE 51TIMLE CJChange  [JAddition

NAME 52 NAME

STREET ADDRESS 573 STREET ADDRESS

CITY- ST ZIP 54 CITY-ST-ZP

TMLE [ DELETE 6.1 TILE {JChange [ Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2ZP A’i 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gue ik Ahe exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report o supplemental annual report is i Zc¢irate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporaton or the receiver of trustee gaflowBfegfo execute this repart as required by Chapter 607, Florida Statutes; and that iny name appears in

Block 12 or Block 13 if changed,l?achme i ith al other like empowered.
SIGNATURE: ~ L <

Mark A. Lang, Presidernt 407-673-1400

SIGNATI tE AND T\’PED?,F £l G OFFICER OR DIRECTOR Date Jaylme Phone #




