. FILE NUW! FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 May 17.1999 8§ . 00 am
' CORPOHAT!ON Sandra 8. Mortham ? f S
ANNUAL REPORT Sccretary of Sie Secretary of State
3998 ﬁcm‘ 58 DIVISION OF CORPOBATIONS 05-17-1999 90032 004 ***150.00
DOCUMENT # P97000090490 (8) v/ r
ABC STAFF OPTIONS, INC.
S — AR
8438 W. OAKLAND PARK BLVD. 0438 W. OAKLAND PARK BLYD,
SUNRISE FL 33354 SUNRISE FL 33391
DG NOT WRITE (N THIS SPACE
3. Daw Incorporated or Qualfes
10/21/1997
2. Principal Place of Business 28, Mailing Address i 4. FE} hw, Appled For
51 G0 39 So.State Ll ovm 205750, State £/ | oS -011 35% Not Appicabie
Sulte. Apt. ¥, etc. Suite, Apt. ¥, eic. 5. Cerificate of Stalus Desited [ $8.75 addtional
P pos , ' B O us Fee Required
Ciay & Stata  ~ City & State 8. Eleclion Campaign Financi X
‘d e 28! Sla s Trust (:mdag::h?l:uti;a - s.qsdd;.g :r;:ea:
ip . Couritry Zip . Country 8. This orporation qwes of has paid the curent year Intangible
24 z 44?_/&0& Mﬂo ’;;} F/&Mﬂﬂ- ;] ﬁmwa-ﬁ Persgnal Ptoperry‘:ax due June 30, o ves [ f?o
9. Nama and Address of Current Registersd Agent 10. and Addrase of New Registered Agent
DIROCCO, PATRICIA "N K eed A a
8436 W. OAXLAND PARK BLVD. 7] { Ad (@.sx Jmper is ot AC YA
SUNRISE FL 33351 OSG Lo Sy e B ™ 84
)
o — .
Davis FL [* 85%0 ¢

11. Pursusint to the

pravisins of Sections 607 0502 and 607 1508, Flonda Statutes, the above-ramad corparation sUbMS IS stalement 1o e puTpose of changing ite registered

othce o ragisterad agenl, o both, in the State of Flonda. Such change was authorzed by the corporation’s board pf directors. | hereby accept tha appointment as registared
agent. | am familiar with, and accept the obligations of, Seclion 607.8506‘ Floritia Statutes.

SIGNATURE

Signature. yped o Dririad ramg ol ragmtored agent and Mg § appitabe {NOTE Raguetersd Agent Lgnature required wheh 'eratating) ] _ L bere L ,,,,,, i
12. OFFICERS AND DIRECTORS ] KED ADDITJONS/CHANGES TO OFFICERS ANU DIRLCTORS IN 12 .
TMLE D |G 11TME [»] T ) M change T acastion
NAME DIROCCO, PATRICIA w 12 NAME D'foceq, Prtfaic {ﬂg &8
smectaooness | 8810 N. UNIVERSITY DR. STE. 220 st ooress | FO 3¢ Sp ~State 4
avsiae | TAMARAC FL 33321 novsze | aud Floayog 33324 :
TITLE T peceoe 21 HIE [t cmange™ T addifion |
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P LACTY-ST-Ip
TE | DELETE IBILE Ll change [ aggition
NAMF. 32 NAME
STRELT ADORESS 33 STREET ADORESS
CITY-§7- 28 34 CITY-ST- 2P
nTE [T oecte ATTIE [ crange ™ TJ Adetion
NAME 4 7 NAWE
STREET ADDRAESS | 43 STREET ADORESS
CIY-1- 2P 4ALITY-S1-2P
e 1_J DELETE 51TME LUJ Crange ] Adairion
NAME 52 NAME
STREEY ADDRELS 57 SIREET ADDRESS
Y-S 7% 5.4 CTY-51-2
e ) oeiete 61 TME {Jctange 7 tadition
NAME 5.2 NAWE
STREER ADDRELS 6.3 STREET ADDRESS
orY-S1. 20 64 0Y-51-2p

14 | hereby certify that the iMformation supphed with This filng does not qualify for the exemption stated in Section 119

indicated on this annual regart of supplemental annual 18por 1s true and accurate anc that my signature shal) nave,
afficer or director of the g alion or tha receiver f trustes gmpowered to exscute this repor as required by Cha
Block 12 or Block 13 ggd,.0or on an attachmahl with dress.

SIGNATURE:

.~ x

7(3)1), Florida Siatutes. | further certify that the information
the same,

ter b,-"if&"a‘f‘ iss,‘ ’a’;’ade under ogth; that | am an
S S s
(99 loz 45y - sk 26y

I




