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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

(VL TN

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90098 017 ***150.00

DOCUMENT # Pg7000034761

1. Carporation Name

VINCAM STAFFING, INC.

Principal Place of Business

2850 DOUGLAS RCAD
CORAL GABLES FL 33134

Mailing Address
2850 DCUGLAS ROAD

CORAL '3ABLES FL 33134

DO NOT WRITE IN THIS SPACE

A WA G

3. Date Incorporated or Qualifed

04/11/1997
2. Principal Place of Business 2a. Maiing Address 4. FE!1 Number Applied For
1] 10200 Synuser Desive |26 SAmE 650745656 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. . iti
P ulle. Apt. #, elc 5. Centifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m Midmnml ,  FL 23113 El Trust Fund Contribution Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangible
24] 32073 25| m - BA-DE 20] Bﬂ Personal Property Tax. Oves Xno
9. Name and Address of Current Registerei] Agent 10. Name and Address of New Registered Agent
81| Name
MARSON, ELIZABETH J 82| Syset Address (P.O. Box Number is Not Acceptabl
0. e
2850 DOUGLAS ROAD TEE Peness © O, Box Fumber g ) ot Acceptatle)
CORAL GABLES FL 33134 83 \
Migmd, £ 33103
84! City 4 FL as| Zip Code

11. Pursuant to the provisions of Secti
office or registered agent, or both, in the State of Florida. Such chang:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

e was authorized by the corporation’s board

ons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
of directors. | hereby accept the appointment as registered

SIGNATURE ..
Slgnature, typad or printed name of registered agent and litia if apphzable. {NOTE: Registered Agent signature required when relnstating) . . .DATE . B a

12. QFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN'12 24

TTLE CEO (] DELETE 11TMLE ‘ [lChange [ Addition E

NAME SALADRIGAS, CARLOS A 1.2 NAME 2

streerooress| 2850 DOUGLAS ROAD 13sTREETADORESS | 1 OO0 SuwmnseT DO <

CrY-sT-2P CORAL GABLES FL 33134 14 CITY-5T-2P AMi'g ) 2333 2

TME VP [0 DELETE 24 TLE ’ [JChange  []Addition | ©

NAME SANCHEZ S, JOSE M 22 NAME

streeTacoress| 2850 DOUGLAS ROAD 23 STREET ADDRESS _

CTY-5T-2P CORAL GABLES FL 33134 2.4 CITY-ST-2P % Sames A4S fAgove L _ L

TME S [ DELETE 3ATITLE [Change [ Addition |

NAVE MARSON, ELIZABETH J 32 NAME i

sTreeTanpREss| 2850 DOUGLAS RD 3.3 STREET ADDRESS

CHTY-$T-2IP CORAL GABLES FL 33134 P A4, CTY-5T-2P 3 Sarve AL Aboe

TimE P C/beLeTE 41 TRE [JChange  [[] Addition

NAVE CARLEN, JOHN 4, 2NAME )

streeTaboress| 2850 DOUGLAD RD 43 STREET ADDRESS | . - -

CiTY-ST-ZPF CORAL GABLES FL 33134 £4CITY-ST-2ZIP ' - e -

TME CFO ] DELETE 51TME [QChange [ Addition

NAME RODRIGUEZ, CARLOS A SZNAME

streeTaDDRess| 2850 DOUGLAS RD 53 STREET ADDRESS

orvsrze | CORAL GABLES FL 33134 s4CTv-ST.2P Same AS  Asove

TIME [ DELETE 6.17IME [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

aTv.T.2P §4CITY-ST-2P $4mE AS Aaove

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have

P ol

Date Daytirme Phore #
[ P = =

07(3){i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an

(209630-1932,



