SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON OR BEFORE 00/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

om0 ronposmmeroewe | Jul 15 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000044705 (6)
MIS STAFFING SOLUTIONS, INC.

L

Principal Place of Business Mailing Address
5840 RED BUG LAKE ROAD 5840 RED BUG LAKE ROAD
SUMTE 415 SUITE 445
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 05/20/1997
2. Principal Place of Business m_Zn. Mailing Addrass 4. FEI Number Applied For
[21] ) 26) 9. 3u4sfto7 25 Not Applicable
1. #, efo. Suite, Apt. #, elc. i
Suite, Ap atq ue. Apl.#, gle 5. Certificate of Status Desired D $8.75 Add_ltional
22 ;l Fee Required
City & State ___ City & State §. Elaction Campaign Financing $5.00 May Be
a3 281 Trust Fund Contribution D Added 1o Fees
Zip Counltry Zip Country 8. This corporation owes or has pald the current year Intangible
’Zl ?";] . ;l 30 Personal Property Tax due June 30, D Yos No
9. Name and Address of Current Regpistered Agent 1. Name and Address of New Registered Agent
BUSINESS FILINGS, INCORPORATED 81) Name
1186 OOEAN SHORE BLVD SUITE 195 B2[ Stres! Address {P.O. Box Number is Not Accaeptable)
ORMOND BEACH FL 32178
83
84| City FL ss[ Zip Code
11, Pursuart lo the provisions of sections 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accept tha obligations of, section 607.0505, Florida Statutes.

SIGNATURE §
Signatyre, typed of printed name of ragisterad agenl and title if 2pplicable {NOTE- Registered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ pecete 1TITLE P B change [] Addtion
NAME MONTINI, SANDRA M 1.2 NAME

streetaooress | 584D RED BUG LAKE RD SUITE 415 1asrreeraooress | 1WA CARDINAL CREEK PLACE
CITY-STZP #NTER SPRINGS FL 32708 14CITVSTZP OUEDD FL 3278
TITLE ETE 21TITLE Change Addilion
e COYLE, STEPHEN L Wl - o L
streeraooress | 700 E AIRPORT BLVD SUITE B-7 23 STREETADDRESS

CITYST-ZIP SMFORD FL 32773 24 CITY-8T-21P '

TmE [ peLete AT [T crange [ adstion
NAME 3.2 NAME

STREETADDRESS 3.3 $TREET ADDRESS

ciTv.st2ip N 34CYST.2ZP

TITLE Coecese 44 TITLE [ ] Change ] Addition
NAME 4.2NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITYST.2P A4CITYSTZP

nme [ oecere 5ATITLE (J changs ] additon
NAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CY.ST2P 5.4CTY.ET2P

TITLE [Joeete BATILE [ change [ Additon
NAME §.2NAME

STREET ADDRESS 3 STREET ADDRESS

OITYST-2P 84 CITYSTZP

14

r-17_J85P L. . BT 1 0

| hereby oen'er that the information supplied with this filing does not qualify for tha exemplion siated in section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual reporl or gupplemental annua! report is true and accurate and that my signaturs shall have the same Iegal effact as if made under oath; that | am

an officer or diregtor of the ion or tha receiver or trustee empowered to exacute this report as required by Chapter €07, Horida Stalutes; and that my name appears
n

in Block 12 or Block 13 if cha ard with an address. (‘-{OT)
Y R e Sy S .

CR2E034 (5/98)



