T B L TN

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

G Bl

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INFORMATION SYSTEMS STAFFING, INC.

P97000029150 (4)

Principal Place of Business

3180 BE
JA LLE FL 32218

LANE

Mailing Address

3180 BENT CREEK LANE
JACKSONVILLE FL 32216

LI T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/31/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Mmm  [26] ]&QQB;;‘MM&LW 52~ 34350 7 Kot Applcabio
Suite, Apt. ¥, ete. Suite, Apt. #, etc. ! 5. Corlicate of Status Dosied ] $8.75 Addiional
. . ., Certili u i .
2| SunE |0 S 7] St (O D\ Feo Required
City & State . Cily & State ’ * 6. Election Campaign Financing $5.00 Ma
- * . . y Be
23 Ull € FLDI‘ AV m.ﬂc xsoﬂ Uy “‘e./ }:/Of‘d‘\-’ Trust Fund Contripution Added to Feos
Zip Cguntry Zin, Country 8. This corporation owes or has pald the currenl year Intangible
24 25 Wﬂ 33& ‘;Q m Parsonal Property Tax due June 30. Hves [ONo
p. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MILLSAPS, WALTER S 81} Name
121 WEST FOHSYTH ST STE 800 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| Cily FL BSJ Zip Code

11. Pursuani to the provisians of Seclions 607 0507 and 607.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing ils regislered
office or registared agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I
Slgnaiture, typed or prinled name of ragiste-ed agenl and Itio if applicatlo {NOTE Raglsterad Agent signature requ rad when reinstaling) DATE :

12, OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 |2

LE D T[] DELETE 14 TLE ?rgsd.ewt- Change [T Addition g

HAME CABRAL, DONNA C 1.2 NAME Donna CAR R s 10 po

s S‘M a8

stacer aopress | 3180 BENT CREEK LANE 1ASIET ADRESS | P00 Bea meadow <

orv.sze | JACKSONVILLE FL 32216 wervstze | rAcKkSenuille , Fo 3% P,S [ SN

TILE TT Detete 21 MLE Change Adgdilion [O

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-$F-2F 2.4 Y- 5T-2IP

TITLE 7 cecete s1T0LE [Tchange [ #cdilion

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-21P 34, CITY- 51- 2P

TTLE T beLeTe 41TILE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 4ACITY-5T-2P

TILE [T DELETE 51 TITLE [T Crange [ Adcition

NAME ‘ 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-§T-2IF 5 4 GITY-§1-2IP L

TIIE [ DELETE 61TILE [Tcnange ] Addion

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDALSS

CITY-5T- 2P 54 CITY-SF-21P

44. | hereby certi

Block 12 or Black 13if ¢

R T g T—

that the information supplicd with this filng does not gualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the infarmatian
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the roceiver or trustec empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

han atlachmant with an address,
3 /Zz):m‘

R A /o Gode 739 _IRET]



