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

FILED

1999

FLOR!DA DEPARTMENT OF STATE

PROFIT .
CORPORATION . Katherine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90208 001 ***150.00

DOCUMENT #

1. Corporation Name

STAFF ALL, INC.

P97000108789

Principal Place of Business

1144 EAST NEWPORT- GENTER DRIVE
DEERFIELD BEACH FL 33442 ‘

Mailing Address

1144 EAST NEWPORT CENTER
DEERFIELD BEACH FL 33442

DRIVE

AR

DO NOT WRITE IN THIS SPACE

2] 2] [s0]

3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 - ‘ 28] 650802112 Not Appiicable
Suite, Apl. #, etc. - Suyite, Apt. #, etc. * . iti
he P 5. Certifcata of Status Desired [ $8.75 Additional
E‘ . ;7—[ Fee Required
City & State City & State 6. Election Campaign Financing o) $5.00 may Be
;ﬂ ;EI Trust Fund Contribution Added to Fees
_l Zip Country Zip Country 8. This corparation owes the current year Intangible
24

Oves ONo

Perscnal Property Tax.

9. Name and Address of Current Registered Agent

LEFCORT, ROBERT
1144 EAST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442

16. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptaﬁe)
a3
84| City FL e{‘?ip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized

Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD . [] DELETE 14TME (cChange [ Addition
NAME BURRELL, PRESIDENT 1.2 NAME
smeevaoress] 1144 E NEWPORT CENTER DRIVE 12 STREET ADDRESS
CITY-ST-ZPP DEERIFELD) BEACH FL 33442 _ 14 CITY-57.2P
TME VPSD ) T DELETE 21TME VP & Secwe ANy Chaange [ Addition
HAME tEFCORT, ROBERT 22 NAME 2f kvy NveenT
streevaooress| 1144 E NEWPORT CENTER DRIVE 1sTReETAnDRESS | L Ve EORS T MEULPDR T° CenTER. ba wWe
CITY-ST-2PP DEERFIELD BEACH FL 33442 N racmvestze | REE@F1LELD BekEit Pl 2 Dda-
TIME T ] I DELETE IATME TReASVEE R . [Jfnange [ Addition
NAME TOMONSON-ROBERT" 3.2 NAME Scot €. FeAne =
seeTaooress| 1144 E NEWPORT CENTER DRIVE AISTREETADORESS | 44 44 &AS T™ New o T~ CanTE DWRWA
CITY-ST-2P DEERFIELD BEACH FL 33442 34.CITY-ST.2P DeeZ Pre> Bkt W Flo@ion, 32442-
TITLE ] DELETE 41TME [OcChange ] Additien
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [CJChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME O DELETE 6.1 TMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ' 64 CITY.ST-ZIP

14, | hereby certify that the information supplied wit
indicated on this annual report or suppiementa

| al report is trygand acc!
ef or trustee eppfwered ta

is filing does not qualify for thg.axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pte and that my signature shall have tha same legai effect as if made under oath; that | am an

eport as required-by Chapter 607, Ficrida Stautes; and that my name appears in

CR2E034 (11/98)

St/ o5

Daytime Phons #



