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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION ¥ Sandra B. Mortham pr . am
ANNUAL REPORT ! LAk Secretary of State S f
1998 WP Lusonor corronaTons ecretary of State
MENT # (4)
DOCUMENT # P97000092071 (4
ALPHASTAFF SYSTEMS, INC.
A
18201 DAYBREAK DR. 18201 DAYBREAK DR,
BOCA RATON FL 3% BOCA RATON FL 3349
DO NQT WRITE IN THES SPACE
3. Date Incorporated or Qualified
10/27/1997
2. Principal Place of Business 2u. Mailng Address 4. EELNimber Applied For
Eﬂ 5] ;_;u - P 7gq 7 q 5 _|Not Applicabla
Suito. Apt. #. etc | Suite. Apt ¥ ote. 5. Certificate of Status Dosired E( $8'75 Additional
22 2;] s Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
n 28] Trust Fund Gontribution O Added to Fees
2ip Country i Country 8. This carporation owes or has paid the current year intangible
24 ;E] m ;ﬂ Personal Proparty Tax dus June 30. vos [INe
9. Name and Address ol Current Registared Agent 10. Name and Address of New Regisiered Agent
JABLOW, BENJAMIN A 81| Name
1680 FRUIMVILLE RD., STE. 102 82| Street Address i
' {P.0). Box Number is Not Acceptable)
SARASOTA FL 34236

83

Zip Cods

B4| City FL ]35

11. Pursuant 1o the provisions ol Soctions 607 0502 and 6071608, Tlorida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agont, or both, In the State of floridaSuch change was authorized by the corporation's board of directars. | hereby accep! the appointment as registerod
agenl. | am familiar with, and accep! tho obhgations of, Soction 807.0505, Florida Statutes.

SIGNATL}RE ol
Signature, typed of prolad e of tegistered agant and bthy if agglecabio (NOTE. Argistered Agent signature raquired whan reinsiating) DaYE
12, QOF NICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D TJ oecere 11 TILE [ change [T Addition
HAME BECK, ROBERT A ll 12 NAME
sweeraooness | 18201 DAYBREAK DR, 13 STREET ADDRESS
CITY- Y- 2P BOCA RATON FL 33496 14 CITY-ST-21P
TILE ] nEcete 21 TILE [Jchange 1] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADORESS ,
CHAY-SI- 2P 2 4 CIY-ST-21P
TMLE [ DELETE 31 TITLE [T ohange [T Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-5T-2IP
TILE T DELETE A1 TIME [Jchange T Addition
e * 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 04TY-5T-2P
TITLE CT erete 51THLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1. 2P
TITLE T oecere 6.1 TITLE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2IP 64 CTY-ST-2iF
14. | hereby cerlily that 1ho Infarmahion supphod wilh this fiing doos not quality Tar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual roport of supplemental annual repart is true and accurate and thal my signature shall have the same legal affect as if made under cath; that | am an
oHficer or diraclor of the corpotation of the recever or lrustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachrent with an address
T A Al AT Al dBbl— 1IHGE Sipi -G Rt

CR2E034 (10/97)




