0398419

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED
PROFIT roronoeesretorsmte | Mar 23, 1999 8:00 am

CORPORATION atherine Harris .
ANNUAL REPORT cro ot o | Secretary of State

1999 DIVISION OF CORPORATIONS (03-23-1999 90020 023 ***158.75

DOCUMENT # Pg7000075197 -

1. Corporation Name

STAFFING MANAGEMENT CONSULTANTS, INC.

OGO

Principal Place of Business Maifing Address -
16057 TAMPA PALMS BLVD W 16057 TAMPA PALMS BLVD W R
SUITE 353 SUITE 353 . .
TAMPA FL 33647 TAMPA FL 33647 DO NOT WRITE IN THES SPACE-
us us 3. Date incorporated or Qualifed
(8/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 658-3465391 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
m uite, Apt. #, et vite., At #, <t 5. Cerlifcate of Status Desired 381 $8.75 Addilonal
22 ;l ) Fea Required !
City & State ] City & State 6. Election Campaign Financing -] $5.00 May Be '
El El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E} 2_9] l;‘ Personal Property Tax. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER C RED 82| Street Add P.0. Box Number is Not Ay tabla)
5! L er 15 a8
343 ALMERIA AVENUE reet Address (P.O. Bax Number s Not Accepta
CORAL GABLES FL 33134 83
' 84| City FL Iasl Zip Code

+1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) E
Signature, typed or printed nama of registered agent and tile if applicabla. {NOTE: Regi d Agent sig required when red i DATE a

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TE PSTD [ DELETE 14TME CiChange [ Addiion |
NAME PERRON, DAVID K 12 NAME 3
streetaooress| 177068 GREY EAGLE ROAD 13 5TREET ADDRESS a
CTY-ST-ZP TAMPA FL 33647 14 CITY-8T-2P &
TITLE [ DELETE 217ME [IChange  [JAddtion | ©
NAME 2.2 NAME

STREETADORESS| - 23 STREETADDRESS '
CITY-$T-ZIP 2.4 CITY-ST-ZIP

e : - - ] DELETE 3.4 TME T - = “[JCharge  []Addlion] !
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34.CITY-$T-2P

TME [ DELETE 41TITLE [OcChange  [] Addition
NAME 4. 2NAME

STREET ADDRESS : 4.3 STREETADORESS

CITY-5T-21P ) 44CITY-ST-2P

TIME [ DELETE 5.4 TITLE [CcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP . 54 CITY-ST-2IP

TLE [ DELETE 6.1 TTLE [Jchange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P ﬁ / £4 CITY-ST-2P

14. | hereby cettify that the information supplied fvith this filfig does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemdpital annualffeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation or the [pceiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an Attachmepf/with an address, with all other like empowered.

SIGNATURE: _____SIENANINE==QUIRED 312 QD G907

Ol Daytime Phone #




