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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

Apr 29,1999 8:00 am
ecretary of State

N 04-29-1999 90219 028 ***150.00

DOCUMENT # Pg8000071195

1. Corporation Name

MORGAN STAFFING & RESEARCH GROUP, INC.

AR OO RO R

Principal Place of Business . Mailing Address
18520 NW 67TH AVE.STE278 - 18520 NW 67TH AVE.STE.278
MIAMI FL 33015 MIAMI FL 33015

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 7850 NW llﬁ‘r“ ST, 26 b -085805 Not Applicable
2] Su“;.oq_ - 7] Sulte, At #, etc. 5. Certifcate of Stalus Desired [ : si;li:ﬁjz‘;"a'
—_ Cly & State——— == ——- - |[—=City-&State——  —— ~8- Etection-Campaign-Financing~—r ——$5.00-vizy 55—
23] MaMy Lakes, Pl 28] Trust Fund Contribution o Added fo Fees
Zip . Country Zip Country 8. This corporation owes the current year (ntangjple
;l 339 o |—2?| USA El : m Personal Property Tax. ﬁes OnNo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
) . 81| Name
BAILEY, NIKKIJEAN W <—— SpME —> B BAEY NIKKITER N A
82| Streat Address (P.O. Box Number is Not Acceptable)
o0 NW STTH AVE.STE.278 " 13330 MED \ TRARANEAN BLAD.
, # 2307
84! City 85| Zip Code
MiAmay FL | 'izols’

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation subinits this statement for the purpese of changing its registered
oration's board of directors. | hereby accept the appointment as registered

SIGNATURE .

Slgnatura, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 12
TME [J DELETE 11TITLE PRES DEAT C P J [JChange (M Addition
NAME 12 NAME Rober™ E. WIM&ER,SE .
STREET ADDRESS rasweeraooess | @B ® MED )V TERRANTAN Bwo. B 2367
CITY-5T-2P 14CITY-ST-2IP minmy. FL. 33oi5°-5730
TME ] DELETE 21TME VP/ TAEASOLER €V T ) [change  [PAddion
NAME 22NAME N ALY AN W. BAaLEy
STREET ADDRESS ssmeeTaoress| ) B 330 MED 1 TEREANBRN Awbd $-2.307
CITY-ST-ZP 2,40ITY-ST-2P MmiBhm, FL DaeiS~5730
TME 1 DELETE 31TNE - o j [Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-719 34.CTY-ST-ZP
TME [ DELETE 4.1TIMLE [JChange  []Addition
NAME i 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TIMLE ] DELETE 5.1 TIME {JChange [ Addition
NAME 52 NAME
STREET ADDRESS | ‘ 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P )
THLE [J DELETE 81TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P BACITY-57-ZP

14. | hereby certify that the information supplied wi filing does not qualify for the exemption state:
indicated on this annual report or supplemen
officer or director of the corporation or the

Block 12 or Block 13 if changed, or on a

SIGNATURE:

d in Section 119,07(3)(i), Florida Statutes. | further certify that the information

anglual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ive/ ar trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
/ wijth all other like empowered. .

Q132001

CR2E034 (11/98)

™

" Daytme Phone #

41///2/?4 Fo5-557-Be ¥4

P Y .



