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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VIRTUAL STAFFING, INC.

P97000049493 (4)

Principal Place of Business

TARPON

FT LAUDERDALE FL 3301

Mailing Addrass

319 TARPON
FT LAUDERDALE FL 33301

FILED
May 12 1998 8:00am
Secretary of State

AU RN R

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

06/05/1987

2. P
21

rincipal Placg ol Busine

300 T (oyals Nerth

2a. Mailng Ad

28] 2200 dﬁ? zyﬂe Mortin

4, FEI Number Applied For

(05 - 0_76.66 60‘ Not Applicable

Suite, Apt. #, etc. Suite, Apt. 4, etc. B ) $8.75 Additional
@5‘;.\_‘(_' 01005_ F':ﬂ < e }oOs— B. Cenificate of Status Dasired O Fee Required
%5 Slﬂ‘z — iy & State 8. Election Carmpaign Financing $5.00 may Be
123 e AA(C (’ L -Tg]{oH L}u{)&f oile FL Trust Fund Contribution ] Added to Fees
Zi Courtry Zip Caountry 8. This corporalion owes o has paid the current year Intangible
m é%%o & ;;1 US'A —2;] %%30 6 ;‘ L)SA Persong! Propearty Tax due June 30. [ Yes CIne
5. Name and Addrass of Curreni Reglstered Ageni . 10. Name and Address of New Registered Agent
81| N )
KALCHOFNER, ARUN e S\ 2oA. EalehoCper
39 Tm 82| Street Address (P.O. Box %ﬂbﬁl’ is Not Acceptable)
FT LAUDERDALE FL 33301 Yoy X x‘[.ﬁ»l‘e s
83 -—
JSudc s
ity 85| Zip Code
2T (Aveeahe FL | [33%09

i, (1%7)

SIGNATURE:-

officer o director of the corporalion
Block 12 or Blo¢k 13 if changed,

11. Pursuant to the pravisions of Se girta States, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agen:, et f<ngo waglauthorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am lamiliaL w8 . 3605, Alorida Statutes.

SIGNATURE A998

(NOTE Registered Agent signature required when reinslaling) DATE

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

TINE I oetete 14 TITLE T Change L] Addition

WAME KALCHOFNER, ARUN 1.2 NAME oA, Kalchobacy he Jooss™

sweeraooress [ 319 TARPON 13sTReET ADDRESS | Lo Pt Pm{-d{ North | oike Joos

CITY-ST- 2P FT LAUDERDALE FL 33301 em-srze | roe g CAuaernale | F L 233208

WRE [ pELETE 29 TITLE [JChange L] Addition | .-

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cry-s1-2P 2. 4CITY-ST-2P

WILE CI oeETe 31 TLE [J'Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty -S1-2P 34 CITY-ST-2IP

TLE TJ DELETE 41TILE J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 1 4ACITY-ST- 2P

MLE [ pEceTe 51THLE [Jchangs [_J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 51-2IP 54 CITY-ST- 2P

TME T oecete [Tchange [T Addition

NAME

STREET ADDRESS

CITY . ST-21P n

14, | hereby oartifﬁ that the information suppl 2 he’g tion 119.07{3)(i), Florida Statutes. ! further caertity that the information
indicated on this annual repor! or sup)| d ra shall have the same lega! effect as if made under oath; that | am an

S required by Chapter 607, Florida Statutes; acd that name appears in




