BOE T LR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION " ganda 5. Motham Feb 02 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PQ7000078579 (4)

1, Corporation Name

DYNAMIC STAFFING SOLUTIONS, INC.

VARAMERETE TR E

Principg! Place of Business Mailing Address
314 SHORE DRIVE EAST 314 SHORE DRIVE EAST
OLDSMAR FL 4677 OLDSMAR FL 34677
DC NOT WRITE IN THIS SPACE
3. Data incorperated or Qualified
09/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 590-3466743 Nol Applicatic
Suite, Apt. #, elc. Suite, Apt. #, elc. l:l $8_75 Additional

B. Certificate of Status Desited

a bzv;l Fae Required

City & State City & Stats 6. Election Campaign Financing $5.00 May Be
23 -2—s| Trust Fund Contribution {ll Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year inangible
24 ?5] ;;I m Parsonal Property Tax due Juna 30. Clves  Idmno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Namo
GASSMAN, ALAN § ESQ Cohn, Melissa S,
12‘5 COURT STREET SU'TE 102 82y Stroet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 314 sShore Drive E,
83
84| City 85| Zip Code
Oldsmar FL | 34677

11, Pursuant o the provisions of Soctions 607.0502 and 607 1508, Florida Stafutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent. or bolh, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appolntment as registered

agent. | am farglligr with, and accepl emof, Seclion 607.0505, Flor_s‘da Statutes.
SIGNATURE Nﬂﬂm Zi Melisspg S.EoHN /—e-95F

Sighatue. Typed or printed namo ol legisterad agent and tile it applicabin (NOTE- Registerad Agent signeture required when reinstating} DATE
12. OFFICERS AND DIRECTORS | EE} ADDMIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 1.1 TITLE [T change [ Additon
NAME COHN, MELISSA § 1.2 NAME
seer aporess | 314 SHORE DRIVE EAST 1.3 STREET ADDRESS
CTY-ST-2IP OLDSMAR FL 34677 14 GTY-5T-2IP
TLE D TJ DELETE 21 TITLE [T change L] Addition
HAME BERTHELETTE, MICHAEL 2.2 NAME
smeeraooess | 9003 S Elberon Street 2.3 STREET ADDRESS
oITY-ST- 2P Tampa, FL 33611 2.4CiTY-51-21P
THLE 7 neteTe 31TILE Tchange [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- ST- 1P 3.4, CITY-51-2IF
TME [ DELETE 41 TITLE TTchange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
Y- §T-2P 44 0TY-5T- 2P
TME ] prLeTe 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-5T- 2P
TILE ] otLete 6.1 TALE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
Gry-§7-2P 84 CITY-5T- 1P

14, Thereby cerllly that the information suppiiec wilh this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on this annua! reporl or supplemanial annual report is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an
officer or director of the corporation or the receiver or frustec empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E034 (10/97)



