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

- ffpﬁgﬁpglw . FLOHI::&EZA:_T“;EON;?; STATE Feb 05 1998 8:00am
ANNUAL REPORT

1998 | Dlmsé:iccr)el:a (:,yQQRfPSgaF:eATIONS Secretary Of State
DOCUMENT # P97000059726 (4)

1. Corporation Mame

ALLSTAFF, INC.

AR NG A W

Principal Place of Business Mailing Address
4615 DES SOL BLVD. 4615 DES SOL BLVD.
SARASOTA FL 34243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
/1 07/08/1997
2. Prancspal PlaLe of Bus ess 2a. Mgl ?}zes El Number B Applied Far
=l & 3206/ |26] % J/? 53/? é\g—f 076 (/?31 Not Applicable
Sune, Apt # e, Suite, Apt #, etc. $8.75 additional
#i 2y = 5. Cerificate of Staws Desved 1 08 S0

State Cif & Stats ' s Electnon Campaign Finaneing $5.00 Mmay ¢
) b’ . y Be
—ﬁ% pt‘;?ﬂ..g 15 Uﬁg F L ;GM@ /. d, Trust Fund Contribution a ided to Fees

Zip Country? Coun 8. This corporation owes or has paid the currept vear Intangible
-—I Jg 70 ~ 25 a&ﬁ Egmo m &W Personal Property Tax due June 30. ves [IwNo

4. Name and Address of Current Registered A,ge“t,,” ' 10. Name and Address of New Registered Agent
BOLTICOFF, THOMAS D ‘ 81| Name
4615 DES SOL BLVD. 82] Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
83
84| City 5 Zip Code
| FL ||

11. Pursuant to the provisions of Sectlions 607.0503 and
office or registered agent, or beth, in the State o
agent. | am famillar with, and accept the obli

SIGNATURE

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its yegistered
2, Such change was authqnzed by the corporation’s board of directars. | hereby accept the apgoint nt as \s ered
3 of, Section 607,0505, Florida Statutes.

CR2E034 (10/97)

Sigralure lyped or pimten terag agenLeTd title if applicable. (NOT!Z Registerad Agent signatura ragulted vwhen relnstating)
12, CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS iN 12
TIne D = 1] BELETE 11 THTLE [T change L1 Addltion
NAME BOTICOFF, THOMAS D 1.2 NAME
smeeraooress | 4675 DES SOL BLVD., 1.3 STREET ADDRESS
oMy~ $1-2IP SARASOTA FL 34243 14 GITY-ST-2P
TIME - [f oeweTE ZATE [Jchange T Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
iy -ST- 1P 2 4 OITY-51- 2P - —
TILE 1T DELETE 31 TILE [Tchange [ Acuition
NAME 2.2 NAME
STREET ADDAESS 3 $TREET ADORESS
CITY- 35 2IF 34, CITY-5T-212
TMLE LT DELETE 41TME ’ — [dchange 3 Addition
NAME 4. 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
TITLE T DELETE 51 7ITLE [T Change [ Addition
NAME ' 52 NAME
STREET ADORESS 57 STAEET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2IP
NLE ] DeLETE 81TITE T [ Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
BITY-S$T-2IP ' 6.4 CITY-ST- 2P

14. | hereby certify hat the information supplied with thig filing does not gudlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annjal report is trye”and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver o\rustee egetfowared to exacuite this report as required by Chapter 807, Florida Statutes; and that my naie appears in
Block 12 or Block 13 if changed, or on an attachment 'g T

Z 1t REQUIRED / 25/%5 §/3-563-0200

SIGNATURE:




