FILED
Mar 13 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 2 & 0 o
POCUMENT # P97000075197 (8)

STAFFING MANAGEMENT CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CGORPORATIONS

AR RSO

DO NOT WRITE IN THIS SPACE

Matling Address

17706 GREY EAGLE ROAD
TAMPA FL 33647

Principal Place of Business

17706 GREY EAGLE ROAD
TAMPA FL 33647

3. Date Incorparated or Qualified

08/20/1997

2. Pnncma!PJaco of Busingss t;ﬂ 2a. Mailing Address 4, FEI Number Applied For
21] Sr % \mm\ (,umw L. \ 26/ (o e J\& v_\g,%(bmlj.n‘asu_l'k\n\S 592Ul S BA| Not Applicable
Suito. Am ol swte. AT, elc. A3, Conllicate of Siatus Desired [ $8.75 audiional
A ?Amsf;lv A Wesk [7liLos 7 Tamen Talens Pldw. 50 1 Fee Reguired
C'W 5 Slﬂl(’ Sucte 5D Cily 8 Stale 6. Election Campaign Financing $5.00 may Bo
2 Vpmpa FL- ] Towmop et . Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
:I o)) LA i b A J’B?)G;L’l i 30_] U9 a Porsonal Properly Tax dus June 30. Yes o
6. Name and Addron of Curre_m _neglaterad Agent 10. Name and Address of New Roglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Addrass (P.0. Box Number s Not Accepiabla)
CORAL GABLES FL 33134 -
' 84| City FL les Zip Code

11, Pursuant (o Iho provisiond of Sochols 667 0402 and 607, 1508, Fionda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen@ ar botf, 1§ the State of Florida Such change was authorized by tha corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familar with, id acf.epy the obligations of, 50( tion 6070505, Florida Statutes. q %

SIGNATURE ____ o N/
Sigratute tysmd of prntes tare: of £ (NUH’. Rogistered Agont signature required whan rainstating) DATE
12. OFi 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD T o TITE [T crange L] Addition
RAME PERRON, DAVID K 12 NAME
sweer apowess | 17708 GREY EAGLE ROAD 1.3 STREEY ADDRESS
Y-St 2P TAMPA FL 33847 . 1ACHY-5T-2P
mLE [T oetene 21TTE [ Crangs [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
GITY-SI- 7P N - 2. 4CITY-$T-21
e Y W N1 3T 2ITITLE [T change L] Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CirY-51. 2P Ryt
TLE IMITEG A1TILE [Jthange L Addition
NAME 4§ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P e 44 CITY-§7-2IP
I [ 1 Decere o1 TILE [T change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2IP . ) 54 CITY-§1-2IP
TITLE T T T oEETE 61 TILE [T change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-S1- 2P o . L e4chy-sr-zp
14. | hereby certity that tho information supipiied does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Jhord s true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
ugtee ermpowered 10 execule this report as reguiret by Chapter 607, Florida Statutes; and that my hame appears in

ith an addross,
2 At W1

Daytme Phone # CARTOZT?

tndicaled on 1his annual report o supplernent
officer or directar of the corporation or the red
Block 12 or Block 13 if changaed., ar on an attr

SIGNATURE: 2-1-99

Cats

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



