FIL.E NOW: FILING FEE AFTER MAY 18T I'5 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP RTMENT OF STATE
Katheiine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # PQ7000086022

1. Corpora‘ion Name

SOUTHEAST STAFF SERVICES, INC.

#42)

Principal Place of Business

6161 BLUE .AGOON DRIVE

MIAM) FL 3H26

Mailing Address

#20
MIAMI FL 33126

6161 BLUE LAGOON DRIVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90245 046 ***150.00

A R

DO NOT WRITE IN TH S SPACE

. Date Ir corporaled or Qualifed

10/06/1987

2. Principal Place of Business 2a. Mailing Address " | 4, FEI Number Applied For
21] 26] 650812724 Not Applicable

Suite, Apt. #, efc.

. Certifcute of Status Desired [

$8.75 additional

[25] 29]

[30]

El, . - ;ﬂ Fee Recuired
City & S ate City & State . Electior Campaign Financing O $5.00 nay Be

E] ;l ] Trust Fund Contribution Added to Fees

_l Zip Country Zip Country . This ccrporation owes the current year intangible

24

Personal Property Tax. Oves [dNe

9. Name and Add-ess of Current Registered Agent

[

" 10. Name and Address of New Registered Agent

BUTLER, THOAMAS C

6161 BLUE LAGOON DRIVE
#4120

MIAMI FL 33126

81| Name

8z

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

F E5| Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu‘e
office or registered agent, or both, in the State of Florida. Such change was il
agent. am familiar with, and accept the obligatians of, Section 607.0505, Flonda Statutes.

s, the above-named corporation submits this statement for the purpose f changing its ragistered
thorized by the corporztion's board of cirectors. | hereby accepl the appointment as registered

SIGNATURE
Signalure, typed of printed nare of registered agent ind title if applicable. {NOTI: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE D [ DELETE 14TILE {0 Change  [] Addition
NAME BUTLER, RAYMOND W [} 1.2 NAME
sreeTaporess| 65161 BLUE LAGOON DR. #420 43 STREET ADDRESS
CITY.ST.ZP MIAMI FL 33126 14 CITY-§T-ZP
TMLE D ] DELETE 2ATTLE [JChange  [JAddition
NAME BUCKLEY, THOMAS W 22 NAME
sweeTapcress| 6161 BLUE LAGOON DR. #420 23 STREET ADDRESS
orv-st-ze | MIAMI FL, 33126 2 4CITY-5T-2P
TITLE D [] DELETE 31 TITLE JChange  []Addition
NAME BUTLER, RICHARD H 3ZNAME
sreeTanpress| 6161 BLUE LAGOON DR. #420 3.3 STREET ADDRESS
orv-st-2e | WIAMEFL 33128 34 CITY-ST-ZP
TILE D [I DELETE 41 TITLE [JChange  [] Addition
NAME BUTLER, THOMAS C 4.2 NAME
streetanoress| 6161 BLUE LAGOON DR. #420 4.3 STREET ADDRESS
orv-stzr_ | MIAMI FL 33126 44 CITY-5T-2P
TLE )} [ DELETE 5.1 TIMLE [Change [ Addition
NAME DEETS, LAURENCE A 52 NAME
smecraooness| 6181 BLUE LAGOON DR. #420 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 54 CITY-ST-2IP
TIE ) DELETE 81 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP 4‘

14. 1 hereb cerlify that the informat on supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true an
afficer ¢r director of the corparglion or the receivar or trustee empowere
Block 12 or Block 13 if chapded or on an attach nent v

SIGNATUREC K,

d accura

the exemption stated in Section 119.07 2(i), Florda Statutes. | further c >rtify that the inf ymation
te and that my signatc re shall have the same legal effect as if made under oath, that | am an

d to ¢ xecute this report as required by Chapte- 607, Florida Statutes: and that my name appears in

n address, with al other like empowered.

=24

0181559

CR2EQ34 (11/98)

ING OFFICEF OR DIRECTOR

Daytime Phora #




