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

( BRI FLORIOA DEPARTMENT OF STATE
CO:§8§L§|ON . : Sandra B. Mortham Jun 04 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of Statz

1998 S g DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000096055 (3)

1. Corporatian Name

EXECUSTAF, INC.

AR

Principa! Place of Business Mailing Address
6700 WINKLER ROAD 24 €700 WINKLER ROAD #4
FORT MYERS FL 33919 FORT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a (p‘s -0 Tq 3 2-4 ' Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. iti
r—[ Ap I P B. Certiticate of Status Desired O $ﬂ.75 Adc!ltlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;‘ —z_a] Trust Fund Contribution C] Added lo Feas
ap Country Zip Country B. This corporation owes or has paid the current year Intangible
;] ;] El _3—01 Personal Property Tax due June 30 O ves [ no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAIMEY, DONALD C JR 81| Name
6700 WINKLER ROAD #4 B2} Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
B3
84| City FL asJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6G7.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both_ in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Sta utes

SIGNATURE _
Signatwee, lyped or printed namg of registacad agent and hrle # apphcaule {NOTE Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

1riLE P"t’:dw [T okLete 11TILE [T change [ Addition

RAME 'Dowq c"’lar.m,_l 3, 12 NAME

STREETADDRESS | (5700 W v kier Read , ¥y 1.3 STREET ADORESS

o520 [Pl s gy q14 14CTY-ST-2IP

e Vice - President [J DELETE 21TIE [ change [ Addition

RAME Benjanmin few 2 2NAME )

sTeeT neess | 200 Matn S, ¥ B0 23 STREET ADDRESS

CATY-S1-2P Pé. myers  PL 33901 7 ACTY-ST-21

TETLE [T orLeTE 31TITLE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY - 5T-2IF 34 CITY-5T-21P

TME ] occeme 41TTLE O change [ Addition

NAME 4 7 NAME

STREET ADORESS 4 3 STREET ADDRESS

CTY -§T-ZIP 44 CITY-5T-2IP

e [T oecere S1TIMLE [ changs [ Addition

NAME § 2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CHTY -5T-2F 54 CITY-5T-2IP

e [T peceTe 61THILE Fdcrange ] Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY -S1-21P 64 CITY-5T-2IP

14. | hareby certity that the informatior with this g does not qualify for the examption slated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this annual report o 3 i nd accurate and that my signature shall have the same iegal effect as it made under oath: that { am an
officer or director of jhaee . h 3] loe is reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 16 if ch ) i K‘ﬁm%

REGIOR™ ., o /7 T3 4 Dael T .t Gayimefros kT 0427843

SIGNATURE: . > o ’_?__ 2LP &S B 4/29/‘?8 41 -4 83-4YTi

CR2E034 (10/97)



