04261999-90168-035-5150.00-$150.00 “?mr: FILED
— . '-.;;JF-F'[: A _ -“ o - : A r 26, 1999 8:00 am =u=
CORPORATION g ; FLORlD::;::}: "I;M:.:::'HC:F STATE ecr et a ry 0 f S t a t e -

ANNJAL REPORT Secretar/ of State 04-26-1999 90168 035 ***150.00
DIVISION OF ( ORPORATIONS

1999 & _
DOCUMENT # Pgg8000075650
4

1. Corporatin Name

STAFF SERVICES SOUTHEAST, INC.

[

Principal Plaze of Business Mailing Address
TI7? SEMINOLE BLVD 2ND FL 7777 SEMINOLE BLVD 2ND FL
SEMINOLE FL 33772 SEMINOLE FL 33772
. DO NOT WRITE 1N THLS SPACE
3. Date Incorporated or Qualifed ‘]
08/27/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nyt ber Apphed For
s ~ASMISY Notppicabie |
Sulte, Api. #, slc. Suite, Apt. #, etc. . . i
A e AP © s. Certifcate of Status Desired [ $8.75 Ad Jional
;;] ;I Fee Requirad
City & Stito- . - ) _ Clty 8 State 8. _Electior_Camgaign Financing & $5.00 vay Ba_
E ) m ) Trusst Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This co poration owes the curmant year hilangible
\24] [25] {20 Parson Propery Tax. Cves [INo
9. Name and Address of Current Raogisterad Agent 10. Name ind Address of New Registeres| Agent
81| Name
KNAPP, KA L 33| Sveet Ad s (P.0. Box Numbar s Nat Actapiabl
ss (P.O. a
7777 SEMINOLE BLVD 2ND FL oot Ad iroes (P.0. Box Number s piacie)
SEMINOLE FL 33772 =
84| City FL Tasl Zip Coda
11, Pursua 1f lo the provisions of Sections 507.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this stalement for the purpose »f changing its raglstered
office or ragisterad agent, or both, in the Stale o7 Florda, Such changs was iuthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligatiins of, Seclion 607 0505, Flrida Statutes.
SIGNATURE
Sigrahure, typed of prfted ha nd of reg: agent nd bive INDTIL Regulwod Agent signuiure reqh sed whin renetating) DATE a—; "
12. QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES T OFFICERS AND DIRECTOF'S N 12 @ N
— ¥ P [ DELETE 11TmE (iChange ~ Cjacdion | = §' ;
NAME KNAPP, KATHLEEN L 12NAVE %19, ;
smeeraooress| 7777 SEMINOLE BLVD 2ND FL 13 STREET ADDRESS al: -
CITY-5T-29 SEMINOLE FL 33772 L L4CITY-ST. 2P & i
TE STD R\ DELETE 24 ILE DChange  []Addtin | @ i
NAE GABLE, RUTHANN M 27NAME i
smeeravorss| 7777 SEMINOLE BLVD 2ND FL 23STREETAORESS R !
Y-Stz SEMINOLE FL 33772 2 4CITY-57-2P ; :
e P anme ATRE [JChange [ Addition |
NAME GABLE, WILLIAM D JR AZHAME ;
“STREET AGDRE 56 -ﬂn'smm E BiVD ZND FL Il © ) A3SIREETADURESS {— - - — - - Tl - i .
arv-st.ze | SEMINOLE FL 33772 34.CITY-ST.2P ] ;
TME 1 DELETE 41TME ) {TJChange [ Addlion ; 'g
RAME 4.2 NAWE : 1
STREET ADOR) 5§ 43 STREET ADDRESS ‘
CITY-5T- 2P 4.4 CFTY-S3-2P E ;
e {1 oeLETE S1TmE Cicronge  (JAddon| |
NAME 52 NAME l
STREET ADDRVSS 53 STREET ADDRESS |
i
CITY-5T-2¢ 5.4 CITY-ST-IF !
TE (] DELETE 6.1 THLE [DOChange  [JAdcition |
HAME 62 NAME
STREET ADDR 155 6.3 STREEY ADDRESS :
CITY-ST-28 64 CITY.ST-ZP i
14. | herey cerlify that tha informzitian supplied with this filing does not qualify sor the axemplion siated n Section 119.07(3)(i). Florida Statules. | further certify that the information .
indica.ed on thia annuat report or supplemental annust report is true and ac surate and that my signa:ure shall have 1@ same legal effect as i made L ndar oalh; that | am an i
_officet or direclor of the corpor.tion or the rece ver of frustes empowaered to exacula this report as required by Chapter 607, Flonda Statutas; and thet my name appe-ars in H
Biock 12 or Block 13 if change, or on an attachment with an address, with all other ike empowered
SIGNATURE: d%@%g%z D oasT  M~23-99  1227-399-MIMN
! Ry Al D O PRI D NAME OF SIGHING OFFIC 2R OR tHRECTOR Cate Drayume Prone §




