SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 27, 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State 08-27-199 ok
DIVISION OF CORPORATIONS o 7 o0nez 04z o

ANNUAL REPORT

1999

DOCUMENT # pg7000075669
STAFFLINK USA INC.

T

Principal Place of Busingss Mailing Address
6133 US 19N, 6133 US 19N,
SUITE 200 SUITE 200
CLEARWATER FL 33763 CLEARWATER FL 33763 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3481243 Not Applicable
: t. X i t. #, atc. . iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certiicate of Status Desired E $8.75 Addttional
22 T 27y - - e — Y - Fee Required
City & State —.— City & State §. Etection Campaign Financing $5.00 may Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E‘ . m S_DI Intangible Perscnal Property. D Yes Q No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
WOLFE, LARRY
200-A JOHN KNOX ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-8643 23
84| City FL 85] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this siatement 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
Slgnature, typed o printec name of registared agent and title It applicable. {NOTE: Reglstered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D _ &1 oeLete 117TE President [] change L 1 Addition
NAME TUOMEY, WILLIAM T : 12 NAME Robert T. Bullock
streeaooress | 27 18 MEADOW WOCD DRIVE LISREETAORESS | 101 Winsghi
ip Road
CRY-ST-ZIP CLEARWATER FL 34621 14 CITY-ST-Z1P New Markford. NV 13412
me D ) oELETE 21TmE s EEEEETEE T ) change [ Additon
NAME LANG, JAMES A 22 NAME
streeTacpress | 26133 US 19 N. SUITE 200 23 STREET ADDRESS
emesrze—— | CLEARWATER FL 33763 24 CITYSTZP
TITLE - T [JoRlETE | JIIE [ e s mrmtemt i} G - Adiion - ==
HAME 32 NAME
STREET ADBRESS 33 STREET ADORESS
GITY-ST-ZIP 34 CITY.ST-ZIP
e []oeLeTe 417ME [J change (] Addiion
NAME LINANE
STREET ADDRESS 4.5 STREET ADDRESS
CITY-ST-ZP LeCITrST P
TMLE [ petere 51TME [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ARDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] oEETE 6.1 TITLE U change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITSTZP 6.4 CITY-ST-ZP

pted in section 119.07(3)0), Florida Statutes. | further certify that the information
signature shall have the same legat effect as if made under oath; that | am
apodt as required by Chapter 807, Florida Statutes; and that my name appears

14. | hereby certify that the information supplied with this filing does not qualify for the exgmption 54
indicated on this annual report or suppfer\ental annual report is truc)a g/hd Ih
A G LY i

an officar or director of the corporaticl
k. -
SIGNATURE B.ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

CR2E034 (5/99)

0092624

Rt oy

B

i




