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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

Secretary of

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

) DIVISION OF CORPORATIONS

DOCUMENT # pg8000089960

1. Corporation Name

DYNAMIC STAFFING, INC.

Principal Place of Business

314 SHORE DRIVE EAST
OLOSMAR FL 34677

Maiting Address

314 SHORE DRIVE EAST
OLDSMAR FL 34677

DC NOT WRITE IN THIS SPACE

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90239 030 ***150.00

TR ORENE AWM

3. Date Incorporated or Qualifed

24

[2s] 20] [20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] P -3SRR156 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
d A 5. Certifcate of Status Desired (3 $8.75 Addtional
;ﬂ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

Klves

Personal Property Tax.

CINe

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
SWOPE, SCOTT P ESQ. "L Midhael T 2o
1265 COURT STREET i SR R Vo
i
SUITE 102 83
CLEARWATER FL
84| City 85| Zip God
Ddamans FL [“H4&Th
Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

e obligations of,

he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
i eglion 607.0505. Florida Statutes.

EY:s
[ oAy

SIGNATURE A -
Signatufe. typed or prinl ST weas eqméred agent and hbie if applicable. (NOTE: Registered Agent signature required when reinstatng)

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [ DELETE SATILE P = ] Clchange [T Addiion
g COHN, MELISSA S 12 Reerthelele, Midharh T

sweeranoress, 314 SHORE DRIVE EAST 13 STREET ADDRESS : " 2 n—?( mAL—
CITY-$T-ZIP OLDSMAR FL 34677 14 CITY- ST-2P 7 i g4
TIME ik \.Q. e i A s ] [};LXETEC 21 TITLE IjChange m Addition
NAME A : 22 NAME .

STREET ADDRESS gll %m L (/ 2.3 STREET ADDRESS SO b?) % ’ 6 ' Wﬂy‘ $+-

CITY-ST-ZP ! sacmvsrze [TROMAA , Fd 236 |

TIMLE ] DELETE 21 TLE - - - [DOChange [ Additions
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-8T-2P

TITLE O DELETE A1 TME CChange [ Addition
NAME 4.2 NOME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

TITLE [J BELETE 5.4 TITLE [ Change 7 Addition
NAVE 52 NAME

STREET ADDRE3S 53 STREET ADDRESS

CITY-ST-2IP 5.4 CiTY-ST-2IP

TILE [ DELETE 6.1 TILE [OcChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP - 64 CITY-ST-ZIP

14. | hereby cerlify th

at the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &LM

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ci£)

;

CR2E034 (11/98)

Date Daytims Phons #

i’/ul}qq 12855467



