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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sundea . Mortham May 13 1998 &:00am
ANNUAL REPORT J Secretary of Slate
1998 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000090490 (8)
ABC STAFF OPTIONS, INC.
S — LR R AT
B43E W. OAKLAND PARK BLVD. B436 W. ODAKLAND PARK BLYD.
SUNRISE FL 3335t SUNRISE FL 3335¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1997
2, Principal Place of Busincss | 2a. Mailing Address . . ’L 4. FE: Nyrmber Applios For
il G0 39 S0 State Ll sl 703780 State £/ %] 65-6N135%
Suile, Apl. ¥, 8lc. Suite, Apt. #, et - ‘ $8.75 Additional
r 0
'2—2'| m 5. Certificate of Status Desired Feo Required
City & State  « o ;w Ciy & Stale 6. Etaction Campaign Financing $5.00 may Be
;I [ o | ?E],,ﬁﬂ'}}/ S Trust Fund Contribution O Added to Fees
Zp . ~_ Country A * | Country 8. This corporation owes or has paid the current year Intangible
?ﬂ F/O/‘L{& 251 @Q@ﬁ,{ . Mj%{f,/ﬂﬁ- 30] ﬁwwﬂw Personal Properly Tax due June 30. WYBS O nNo
9. Name and Address of Gument Registered Agent 7 10. Name and Address of New Regislerad Agent
DIROCCO. PATRICIA 1%, Rseeo AL 1A
8436 W. OAXLAND PARK BLVD. 82| i B%e (@. Box ‘gz;aer fs;Nol AWIPL
SUNRISE FL 33351 FOoSYE So State gy
83
84| G - 85| Zip Coge
Davis FL [*] 5% v

11, Pursuant (o the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registercd agent or bolh, i the State of Florda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiaz wilh, and accep! the ohlgalions ol, Seclion G07.0505, Florida Statutes.

SIGNATURE ___ .

Signature Lypod o prntor) rarme r-w_f.:'.--.n'u".i .'f'y;:':':" _____“ i i'('(t'u-n {NGTE - Regislerec Agent signature reuired when ralnstaling) DATE p
12. OFHCE KRS AND DIRECTOMS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
THLE D [] DeLEtE 117TI7LE o] . ¥ Change 1] Addition | &
NAME DIROCCO, PATRICIA 1.2 NAME Dioceo , Patric {ﬂg Ly g
seeTaporess | 6610 N. UNIVERSITY DR. STE. 220 rasmeeraooress | GO 3 Po State 4 &
CiTY-S1-2P TAMARAC FL 33321 1.4 CITY-ST- 2P 240i% Floaing 3382 &
TTLE [T DELETE 2 1 TITLE [Jchange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1-21P o 2 4GiTY-S1-2F
TME [T peLete 31TLE [ Change L] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADRESS
CITY-ST-2IP 34.CINY-ST-2P
TILE [T peLete A1TLE [T change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITy-S81-21P 44 CITY-§1-21P
TIE [T DELETE 51TITLE [J Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P L 54 CITY- 81-21P
TILE [T DELETE &1 TITLE [ Change [ Addition
NAME §.2 NAME
STREET ADDRESS §.3 STRELT ADDRESS
CITY-ST-2IP o 5.4 CITY-51-2IF
14. 1 hereby certify that ihe informiation supplied with this filing decs not qualily for the exemplion stated in Seclion 119.07(3)(1), Fiorida Slatutes. | further Gertify thal the information

indicated on this annual repgrt of supplemental annual reparl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or girectar of the cofHoy lan o the receiver @ Tustoe grmpowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Bloek 13 if ol Lot onean atlactrncp with ag’ Jadross,

S

P YV . SS P LY. . s o ‘ ( .I'\ AR A A Ll e }0/,? qS"/ - Lf?’l‘sw(/




