03221999-90124-046-3150.00-5150.00 ‘( s FILED
__ * Mar 22, 1999 8:00 am
R FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris r Secretary of State
ANNUAL REPORT Secretary of State E 03-22-1999 90124 046 ***150.00
1999 DWISION OF CORPORATIONS |;
DOCUMENT # P97000059726 C
ALLSTAFF INC S l
E— S (T T
| 9455 KOGER BLVD. T 23.' '.'ao% Fs ’ ) D ' : .
grrEng‘RSBURG FL 33702 us DO NOT WRITE IN TH!IS SPACE
us 3. Date thcorporated or Qualifed
’ ' N 07/08/1997
2. Principal Place of Business 2a. N 2. FEI Number Applied For
[21] [28] Wg '3 / fa S8EX 3‘0 650764932 Not Applicable
;2_[ Sufta, Apt. &, etc. Sulta, Apl. #, etc. ‘# /0/ 8. Corliicate of Stafus Deaived - 35;: ;5R :jﬁ%ﬂd .t |
L Crya s i = === /- o- Cioct — $5.00 MayBo— |~ wod ©|
S N = Vi >3 ¥+ 7% e Vesoaamin o I
Zip Country Country . This corporal the cul ar intangil o
24] [zs] ' 33 ]0 2] LrJIS/q ® enonel Pr:::m. e s DONo .
10. Namo and Addruss of New Raglstered Agent !

9. Name and Address of Current R.ugl d Agent
81] Name |
BOLTICOFF, THOMAS D , !
4815 DES SOL BLVD. 82| Streat Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34243 83

‘85‘ Zip Code

7 84| City
tion submits this statement foc the purpnsa of changlng its registered ' |

above-narmed corpora
was authorlzad by the corporation’s bozrd of directors. | hereby acaept regislered
, Florida Statutes. ?

41, Pursuant to the pedvisions of Sections 607.0502 and 807.1508,
office or ist agent, or both, in the State of Florida, Such gha

agent. | & ifiar with, and acoeptﬂm obligations of,
SIGNATURE
Srgnatiie, typad or printed narme of registered spant (NOTE: Ragisared Agiet Ligaziure requiréd when retistng) = .

12. OFFICERS AND BIRECTORS 13, ADDITIONS/GHANGES TO OFF:CERS AND DIRECTORS DJN N::ﬁim 2 15’?

N OFF “THOMAS D ‘P oA o OLTILOFP, THOMAS B S

sweeracoress) 4615 SOL . n,ES’D@n“’ 3 STREET ADDRESS ¥ss kobefl RL SIE 10y < i]},

ovstze | SARASOTAYL 342 narvsrze | ST PeTeR8BunG, Fr 33702 <

pon | O ¥

me P Hoase e CRAVELER |, MELANIE O B[ %

e eSS Vi CEMN B OENT [ J4SS koter BL  STEIDN

ary-st.ze - 24 0IY-ST-ZP ST PeTens Bonet Fi 33002

e [J DELETE A TME OChanga  [JAdition
R X S o 22N

Rl rree o cosim i s s e IS SeTREET ADORESS [ Emeas e e e e e e T T T

CrrY-sT-2P . CITY-ST-2P ]

mE [ DELETE £1TE Cicrange  [JAddton] !

WAME LINE

STREET ADDRESS 43 §TREET ADDRESS

CrY-§1-7P 44CITY-ST- 7P

mE L DELETE 51 TILE OChange ] Adfiion

NAME 52 NAME

STREET ADORESS| 5.3 STREETADDRESS

GITY-571-2P 5ACITY-5T-2P

mEe ) DELETE SITHE T Changs T Adion

NAVE S2NAE

STREETADORESS 83 STREET ADDRESS

CITY-ST-29 A CITY-ST- 2P !

4. 1 heroby cerlify thet the Information sufiplied with this Fiing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. [ further centify thal the information ,
{ndicatad on this annual report ar gdpplemental annual repor Is frue and aocunata and that my signature shall have the sams lagal eflect as if made under cath; that | am an
B Florida Statutes; and that my nams appears In

officer or director of the or the receiver of lrustee enOwered te this report as required by Chapter 607,

Block 12 or Block 13 if cha ar ke empowered.
UIRED ;3(;_( /Q 7 |

7 Sugirna PHorm # l

SIGNATURE:




