J

FILE NOW: FIL\NG FEE AFTER MAY 18T IS $550.00

FILED

PROHT
Y CORPORATION
* ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

May 14 1998 8:00am
Secretary of State

DOCUMENT # Pg7000090485 (8)

STAFF OPTIONS, INC.

(T D

Mailing Address

8436 W. OAKLAND PARK BLVD.
SUNRISE FL 33351

Principal Place of Business

8436 W. OAKLAND PARK BLVD.
SUNRISE FL 33351

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied

10/21/1997

R s ]

Principal Piaca of Businoss 28. Mailing Address pi 4, FEI Number Applied For
il 4034 \S6 Stele Rifqlnl 303 ¢ SoState L%y | " S0 3597 o hepio:
ite, Apt. #, elc. 5 i
—J e o S AR 6. Certificate of Status Desired O $8.75 Adddional
. |22 o 27] Fea Required
) City & State B Clly & State 6. Election Campaign Financing $5.00 May Be
——I ;‘ )ﬂ.,) i g r/b )L(DA— N 28]‘[9.4 J13, F/orbf OA Trusl Fund Contribution Added to Fees
Gauntry 4p Country 8. This corporation owes or has paid the currant year [ntangible
..... r Q.O U;LA@-O 29] %b.j).s ﬂ ‘.5&0 u)/}ﬂ,lf) Personal Property Tax due June 30. Yo5 D No
g WName and Address oiEurrent Registered Agent 10. Name and Address of New Fleglstered Agent
m 81 Name .
543 W, GAKLAND PARK BLVD [ Kaeeo e"“’”“’“‘o .
¢ . B2| Sireel Address (F‘ O Box Number\gﬂ Acce, tabl%g/ 4
SUNRISE FL 33351 03F S, P T EY
83
84| City 85| Zip Code
(s FL | | 232

agent. 1 am farmdiac with, and accept tha obligat-ons of, Seclron 607.0505, Florida Statutes

11, Pursuant to the provisions ol Soctions GO7. Bh0% and 607 1508, Flanda Statules, the above-named cﬂrporallon submits this staterment for the: purpose of changing its registered
office or registercd agent, on bath, in Ihe State of Florida Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE _

officer ar director ol the ¢
Block 12 or Block 1314 ¢

ged, or oo an atlachiment wag] & ad 15,

CILNATIIDE- LA it Ay

SIgndlae typeett o praete o e of 16 e ek ke 3y M’ A (NOIT Rogislores Agort signatury rer ired when reinslating) DATE =
12, _OTHCENS AND DIREGTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DeLETE 1A TILE TAChange T Agdition |
NAME DIROCCO, RAYMOND M 12 NAME 24 foe_a,o '; §
sterraooness | 0810 N. UNIVERSITY DR.  STE. 220 vastwet soess | fedd A g
£ITy-ST-21p TAMARAC FL 33321 14CITY-5T-ZP LA /‘A—*/&O F /4' 3 33525 &
TMLE T DeLeTe 21 TITLE [ Change 1 Addition [<
NAME 2.2 NAME
STREET ADDRESS 2.3 S1REET ADDRESS
CITY-S1-21P o _ B 2.4CITY-ST-21P
TIELE [ oELete 21 TIILE T ¢hange 1] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CivY-§1-2P 34.CY-S1-2P
TMLE N REEEEA £1TNLE [ change [ Addition
NAME 4.2 NAML
STREET ADDRESS 43 SIREE ADDRESS
CITY-ST-2IP ) ) 4ACHY-ST-2P
e LJ DELETE 51TILE [T change [ Addition-
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy- 5T-2F o o I 54CITY-5T-2P
TLE L] DeLETE 6.1 T0LE [J Change [ addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1-219 64 CITY-ST-7P
14, | hereby certify that the indformation supphed with s fling dacs not qualily for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information

indicated on this annual reporl ar supplemenal annual report s Lrug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
porahon ar tho receiver ar trugdcg ompeyored 10 exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in

s/év q/%’/ e si/- 4 ER-H3I0



