Ly o

04131999-90046-004-5150.00-$150.00

FILED

Apr 13, 1999 8:00 am
ecretary of State

04-13-1999 90046 004 ***150.00

(MBI

300 N. UNIVERSTTY DRIVE #4038

PROFIT FLORIDA DEPARTMENT OF STAE
CORPORATION Katherine Harris -
ANNUAL REPORT Secretary of Stale

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMET P98000085864

GLOVER STAFFING, INC.
PriArPcipal Place of ‘qu_ir!eg.s_ - Mailing Address

3300 N. UNVERSITY DRIVE #4003

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 065
. B . DO NOT WRITE IN THIS SPACE
4, Dats Incomporaled or Qualifed '
10/07/1998
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26 6S-0O5L X552 Not Applicable
Sulle, At #, eic. Suite, Apt. #, etc. s, Gottfcate of Status Dasired [ $8.75 aaditional
[22] 7] Fee Required i
== CiyaSete T ovTm LT _CityaSate™” "7 "= | &, Etéction Campalgn Finencing  — $5.00 MayBo |
;‘ 28 Trust Fund Contribution Added to Fees
Zlp Country Zip Country 8. This corporation owas the cument year Intangible
24 El 29| ﬁ] Parsanal Property Tax. B Ono
g. Name and Address of Current Registared Agant 10, Name and Address of New Registerad Agent
. B1] Name
BROOKS, EDWARD
3301 N UNNERS"Y DRIVE 82| Streat Address (P.O. Box Number |3 Not Acceplabla}
7 SOME 48" L 5
CORAL SPRINGS FL 33065 :
84| City Ca .~ gmg. |B5] ZipCode, '
bove-namad corporation submits this slaterent for the purpase of changing its registered

31. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

office or registered agent, or both, in the State of Florida. Such changs was authorized by the
“agent,.| am farniffar with, and accept the obligations of, Section 6G7.0505, Fiorida Statutes.

corporation's board of directors, | hereby scoept the appoiniment as registared

SIGNATURE

sm.uwduwnumdwog;mmmhu.m"nm;. TNGTE: Ragistersd Agant signatufs mequued whon reinstaung) — DATE -

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e ] CiBELETE 1A TIE [JChange ~ (JAdditon | 2
NAME BROOKS, EDWARD 1ZNAME 3
sreeracoress] 3301 N. UNIVERSITY DR. SUITE 403 13 STREET ADDRESS &
ar.srze | CORAL SPAINGS FL 33085 oy-st.zP &
™E TIDRETE 21 TE OChange  [JAddion | &
" NAME 22NANE .
STREET ADORESS 23 STREET ADDRESS i
CITY-ST-2P 2.4 CITY-ST-2P
TTmE . - I _ . ODEEE - BaimmE- - = oot — = o —we=_ - - —a———~{=]Changs  [Additon } .
NAME I2NAME

STREET ADURESS |- — JISTREFT ADDRESS -
CITY-ST-3P 34 CITY-ST-2P

TME [J DELETE ITE [lChangs  [JAddition
NAME 4.2 HAME

STREET ADDRESS. 4.3 STREET ADDRESS

CITY-51-29 A4CITY-ST-ZP

™E [ DELETE 51 TME CIchange [ Addition
NANE 52 NAME

STREET ADDRESS | 53 STREET ADDRESS

CITY-31-2¢ 54 CTY-$T-2P

ThE O pELETE (X [JChange  [] Addition
NAME BZNAME

STREETADORESS 5.3 STREET ADDRESS .
CITY-S1- 29 6.4 CITY-ST-ZP I

14. | hereby certify thal the information supplied with this fiing does nol q
indicated on this annual report or supplemantal annuat report is true al

ualify for the exemption stated in Section 195.07(3)(i), Florida Statutes. { further cartify that the information !
nd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an !

officer or director of the comcration or the receiver o frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an atiachment with an address, with aljolher like empowared.

SIGNATURE:

"f/jm/ T

75y .
: zmgl“?-?w !

S

|




