FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

E.

PROFIT %

1998

AFTER MAY 1ST IS $550.00

D FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

SOUTHEAST STAFF SERVICES, INC.

Principal Place of Business
816313 BLUE LAGOON DRIVE

"
MiAMI FL 33126

) l\mmé Address

#HX
MIAMI FL 33126

6161 BLUE LAGOON DRIVE

FILED

May 06 1998 8:00am

Secretary of State

AC N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Rusincss

21]

26|

L 10/06/1997
2a. Mailing Address 4, FE! Number Applied For
65-0812724 Not Applicable

Suite, Ap!. #, etc.

Suife, Apl #, elc.

27]

n $8.75 Additional

8. Cenificale of Status Desired Fee Required

City & State

City & Stale
28]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip

Couriry 21y
2s] 20

30]

Country

8. This corporation owes or has paid the gurrent year intangible
Personal Praperly Tax due June 30.  [1Y¥es [no

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BUTLER, THOAMAS C

6161 BLUE LAGOON DRIVE
HY

MIAMI FL 33126

B1| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

B4 Cily

Zip Code

FL |”

%1, Pursuant to the provisions of Soolions 607 0507 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistarad
agent. | am familiar with, and accept the abigations of, Section 607.0505, Florida Statules.

SIGNATURE R .
SigRature. typoc o et e of ragrstered agent s tlic it apphcable [LOTE: Rogisterad Aganl signature required whin réinstaling) DATE
12, OF1CERS AND DIRT CT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D President ] DELETE 11TILE [T change [ Addition
NAME BUTLER, RAYMOND W il 1.2 NAME
STREET ADDRESS 616t BLUE LAGOON DR. #420 13 STREE) ADDRESS
CiTY-ST-2P MIAMI FL 33126 14CITY-ST-2P
TE D Vice-President [T oFcETe 2 TNLE [T Change L] Addition
NAME BUCKLEY, THOMAS W 2.2 NAME
STREET ADDAISS 6181 BLUE LAGOON DR. #420 23 STREF] ADDAESS
cmy-si-2ip MIAMI FL 33128 2.4CITY-5T-2P
TILE D Vice-President L peeere e [T Change [ Addition
NAME BUTLER, RICHARD H 3.2 NAME
STREET ADDRIESS 8161 BLUE LAGOON DR. #420 3.3 STREET ADDRESS
CITY-$1-2P MIAMI FL 33126 o 34 CITV-51-2P
TITLE D Secreta ry TCJ bECETE A1 TILE [J change T[] Addition
NAME BUTLER, THOMAS C 4.7 NAME
STREET ADDRESS 6161 BLUE LAGOON DR. #420 43 STREEY ADORESS
CITY-ST-21P MIAMI FL 33126 44Ty -51-2IP
TMLE D Treasurer/CFO T becETE I 51TME [T Change [ Aduiion
NAME DEETS, LAURENCE A 5.2 NAME
STREET ADORESS 6161 BLUE LAGOON DR. #420 53 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33126 S4CTY-51-2IP
TMLE ! [ oedene 6.1 TITLE [J Change [ Addition
NAME 6.2 NANE
STREET ADORESS 53 STREET ADDRESS
CITY-§T-21F | e
14. | hereby cerlify 1hat he: information supphed with this hiing does nol qualify for the exemption slaled in Seclion 119.07(3)(i), Florida Statutes. | furlher certify thal the infarmation

indicatéd on this annual reporl o supplernental annual repord is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ored to execute Ihis reporl as required by Chapter 6807, Fiorida Statutes; and that my name appsars in

oficer ar director of the corporalongr the receiver or trustee empy
Block 12 or Block 13 it chango.s&:n an altachment with an adgleds,
F .S P L ... sindasihs I 3. a e CZ: -

Laurence A. Deets
Tvroacurar/CEN

CR2E034 (10/97)



