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

PROFIT 5y
CORPORATION Sl
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Saecretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACCUSTAFF LP-2, INC.

P97000104875 (4)

Principal Place of Businoss Mailing Address

ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

FILED

98 FEB 25 AM 7:56

U TR OF STATE
ALUAT SSEE, FLORIDA

i

JNOEA

DG NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

12/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
21 E] /77 C}!O-?.SH)AY.; ?ﬂRK,M s —3:%3’2 2.0 .S’ Mot Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

5. Certificate of Stalus Desired [l

$8.75 Additional

22 a Fee Required
City & Siale City & State 8. Election Campaign Financing $5.00 May B

X . y Be

23 E‘ /4/ @bﬁ 1R y B /V y Trust Fund Contribution Addad to Fees

Zip Country Zp W’Y 8. This corporation owss or has paid the current year Intangible
24 2_§l E’ Ve 77 7 ;;J BsS AL Personal Property Tax due June 30. Bves Cno
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registsred Agent

C T CORPORATION SYSTEM O N e P L RATIEON SERVIEE CL8pppra N Y

1200 SOUTH PINE ISLAND ROAD 82| Streat Address {(P.O. Box Number is Not Acceﬁl}q}_

PLANTATION FL 33324 ST ) HATS STRE
83
| TRLLIAIHAS S £ &

i Zip Cod

84| City FL 35_92_39& /

1. Purguant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Lisa G. Mulligan Asg't V, Pres 2/23/98

agent. | am familiar with, and)ﬁapl the phfigalions, ol Beclion 607.0505, Florida Statutes.
SIGNATURE mli
SigMiiture typod or parted namo ol regisiared agont and tille llfddlcﬂb\o

[NOTE: Registered Agant signature reguired whan reingtating) DATE

12. OFFICERS AND DIRECTERS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1ATIIE [J change [T Addition

HAME DEWAN, DEREX E 1.2 NAME

seeraporess | ONE INDEPENDENT DRIVE 1.4 STREET ADDAESS

CiTY-SI-2IF JACKSONVILLE FL 32202 14 CITY-ST- 2P .

TITLE 1] [J DELETE 21 TIRE Eal ML ':"gf,ﬁ'? ol T diffon

NAME ABNEY, MICHAEL D 22 NAME SR i 56 00 w150, 00

seeranoness | ONE INDEPENDENT DRIVE 23 STREET ADDRESS

LITY-§T-2F JACKSONVILLE FL 32202 - 2, 4CTY-51-2P > - m/

TITLE DELETE 35 TLE Change Addition

NAME 32 NAME gf;ﬁﬁﬂ?" CHLABRE

STREET ADDRESS 34 STREET ADDRESS | /7 CROSSAVS TARN .bﬁ

CY-S1-2P 34.CITY-§T-2IP )/\/ZéMM‘j , MY 177 %7

TILE [T DELETE LUTTLE UJ Change ] Addilion
\ws 4 2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 0ITY-5T-2P

TILE L] DELETE BATITLE [Jchange ] Adation

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

LTy -51-21P 5.4 0ITY-5T-21P 7;

HILE [ oeeete 6.1 TITLE - TJ Change  [J Aduition

HAME B.2 NAME

STREET ADDRESS .3 STREET ADGRESS

CITY-ST-21P 8.4 CITY-ST- 2P

14. | hereby certi

that the information supplied with this iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual repoert is true and accurate and that my signature shall have the same lagal effecl as if made under oath, that | am an
officer or director of the corporalion or the roceiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changed, or on an atlachment with an address.

[ S S PP

s LA’[._

(Ve o . s es BN

CR2E034 (10/97)



