FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

(N PROFT FLORIDA DEPARTMENT OF STATE
et Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P97000017237 (3)
R A

1. Corperation Name

VIP STAFFING, INC.

Princigal Place of Business Mailing Address
1938 VENETIAN POINT DRIVE 1838 UE?;EI'IA?; PO‘Igll'SDRIVE
ATER FL 34615 CLEARWATER FL 3 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
02/20/1997
Applied Far

2. Principal Place of Bysiness R 2a. Mailing Address o 4. FEI Number
m 270(5 - Eéf?ﬁ/ .ﬁﬁ - EI 2?00/_56@ ﬂL {05" 078 7//2’ Not Applicable

e - ] Stite, Apt. #, gfc. N ] N ) $B.75 Additional
22 ULl = Jelf %l’ % “‘7—-—"‘— 57 : 5. Certificate of Status Desired (| Fee Required
City & State ) Ci’tlz& Stat 6. Election Campaign Financing $5.00 Mma
- N » y Be
23 Mm [~ ; IL/ 28 % Trust Fung Contribution ] Added o Feas
-+ § f—
8. This corporation owes or has paid the current year Intangible

Zip Country Zip . 4 Country
—2:’ \33 7 7/ i 5/5/?-’ El 3 3 7 7/ Ea /i’, § /4 Personal Property Tax due June 30. [ ves [ Ne

9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
FRANGISCO, DIANA C 81| Name
1838 VENETIAN POINT DRIVE 82; Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34815 . _
83
84! City FL '35 ‘ Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607,1508, Flarida Sta!ﬁtes. the above-named corporation submits this statément for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the ohligatians of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatyre, typed of printed name of registered agent and litle if applicable, {NQTE: Registered Agant signawre required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TmLE [J DELETE 117TLE /9 =y ﬁfﬂ/}[_f [TChange [T Addition

NAME 1.2 NAME ) /%Q/ = & N /7/4 / .

STREET ADORESS 13STREET ADORESS | % - y@{/‘g A2, ’Zf_@ j

erry-51-29 14 CITY-ST- 2P /Z%eﬂ—rm,q f= 22 | BAhrST

TMLE L1 oeLerE 2.1 TITLE [TChange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS - -

CITY-53-2IP 2.4 GITY-8T-2P o

TITLE LT DeELEE 3TTITLE I Change L1 Additien

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDAESS

GITY-5T-2IP 3.4, CITY-5T-ZiP

TILE L] DELETE 41TITLE [T cChange ~ [_] Adition

NAME 4. 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITy-ST-2p 4,4 CITY-ST-7P

TIME [T DELETE 5.1 TITLE [T change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS.

CITy-ST- 7P 5.4 CITY-ST-21P o

THILE 1 BELETE 6.1 IMLE [T cChange ~ L] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City-ST-2iP 6.4 CIYY-5T-ZIP

14, | hereby certify that the information supplied with this filing dees not gualify for the exemption stated In Sectior 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of tha.gorporation or the receiver or trustee empowered fo execlte this report as required by Chapter 607, Florida Statutes, and that my hame appears in

Block 12 or Block IRnged, or on an hrntjth an address. -~
SIGNATURE: : . byme O/ onr ot %%5/ F5 55547
P = 4 i >

CR2E034 (10/97)




