SECOND NOWCEw CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

26133 US 19 N,
SUITE 200

Principal Place——

of Buslness
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DOCUMENT #

1. Corporation Name

STAFF-LINK USA INC.

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

gg JUL 16 PH 112k

ny OF STATE
S‘{‘E&ﬁi@s& £ ORIDA

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

2. Principal Place of Business ) ‘2a. Malling Address 4. FEI Number Applied For
R R R-2uR 3Ly Nol Applicable
. Apt. #, efc. ite, Apt. #, clo. o
Bulto. Apt. ¥, efe Suite. At . cle 5. Certiicate of Status Desred ] $8:79 Additionat
22 o a| Foe Required
City & Stata ~ City & State rs. Election Campaign Financing $5.00 May Be
’E[ . zg]__ e Trusl Fund Contribution 0 Added 1o Fees
COU"“’V Zip __ Country 8. This corporation owes or has paid the cutrent year Intanglble
25] 1‘?1, N Personal Property Tax due June 30, Yeos No
D Namo and Address of Current Regislered Agent R ____1o. Name and Address of New Reglstered Agent ]
WOLFE -LARRY 81| Name
200‘A JOHN KNOX HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHRASSEE FL 32303-6643
B3
84| City

FL 85| Zip Code

CR2E034 (5198)

11. Pursuant to the p‘r.aasﬁé-ﬁ;dfwsi;c‘l}éﬁ'srﬁﬁf OSDé-énE 66?7 1 508 Floﬁdé §f§llllos the ahove-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florkda. Such change was authorized by the corporation's board of directors. | hereby accept the apptiatmen! as registered
agent. | am familiar with, and accept 1he obligations of, section 807.0505, Florida Statutes.

SIGNATURE U R

Slgnatuce, typad or printed namo of mglllnmd apent and Litla It lpplwcable (NQTE: Reglstered Agent signature required when relngiating) DATE
12, 7 COFFICERS AND DIRECTORE R ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D i [——_I DI:LEYE e E Change D Addition
NAME TUOMEY, WILLIAM T 1.2 NAME FOOO0:
streeaboress | 2118 MEADOW WOOD DRIVE 13 STREET ALDRESS "—'_):'d 2GS ——o

CiTvsT2P CLEARWATER FL 34821 S 14CYSTZP ”D?"J .“'93""01{3‘:»5""013‘3

TITLE V] [ JoEere 21WTE o Change' on

NAME LANG, JAMES A 22 NAME

streetanoress | 28133 US 19 N. SUITE 200 2 35TREET ADORESS

orvsize | OLEARWATERFL 33763 ~  Redcivseee

Tme Cloeere | fetome [ change [] Avdition

NAME 3.2 NAME

STREETADDRESS 4.3 STREETADDRESS

CITY-5T-ZIP R o _ e e __RBaciTYST2P

TITLE U] berere LITTE "1 crapge [ Asdition

NAME 4.2NAME

STREGRADDRE SS 4.3 5TREET ADDRESS /\/\’0@

CITY-J-2IF e e e NaacnmysT2P v

T'TLEt [ oriere SATITLE © [ cnange T addiion

NAME 5.7 NAME

STREETADDRESS 5.3 STREETADDRESS

CITY-81-2iP i L - §j_CI_'I:f“§l2_IP_W_“

TITLE | nELETE 81 TITLE " change L Addition

NAME 6.2 NAME

STREETADDRESS .~ 5.3 STRFET ADDRESS

CITY-ST-21P 1/ 64 CITY-T-2IP

14. | hereby ca 1hal the informatiol su ol quallfy for the examplion stated In section 110.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this annual report or Yupplemental Znnua BpD[‘l Is true end accuralc and that my signature shall have the same legal effect as if made undar oath; thal | am
an officer or direcior of the corporaty] o7 thefecelys o
in Block 12 or Block 13 if changed, or oW prs

SIGNATURE:

sule this repor as required by Chapter 607,

lorida Statutes; and that my name appears




. | 2082,

- - ™

8 Assooann Busingss

\ . Local Phone (813) 726-4659 Nat'l Phone (800} 873.2525
Consuniants, Inc, Local fax  {813) 791-3589 Natf Fax  {888) 873-2525

26133 U.S. Highway 19 N, Suite 200 » Clearwater, Florida 33763

Guiding Eqployer Firms through the RoughWarrs
ol Stelf Management and Benefits

Date: July 9%, 1998

TO WHOM IT MAY CONCERN

This letter is in reference to our 1* notice for filing fees of $150.00 for our 1998
Profit Corporation Annual Report. Enclose is a copy of our first check that was
sent out on April 24™ in the amount of $150.00. We are resubmitting our report
April 24™ in the amount of $150.00. We are resubmitting our report along with

another check,

i) this matter.

A Full Service Professional Employer & Bensfits Firm



