FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION T e ety May 06, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90089 040 ***158.75

1999
DOCUMENT # §22172 ,

1. Corporation Name

STAFFLINK OUTSOURCING 1, INC.

AN RS ERRARTENA

Principal Place of Business Mailing Address
2607 NORTHEAST 189TH STREET 2607 NORTHEAST 189TH STREET
NORTH MIAMI BEACH Ft 33180 NORTH WIAW BEACH FL 33180
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/31/1930
2. Principal Place of Bus'iness 2a. Mailing Address _ l:')‘ & 4. FE| Number Applied For
2—1[ Ho%8 Riscayne Bl ;] 1109% g‘*"“‘f"‘ v 650233907 Not Applicable
Suite, Apt. #, etc. < Suite, Apt. #, etc. i
p’ . v 203 5. Certifcate of Status Desired I{- $8.75 Adqlllonal
Bl c,ike 203 7l Guike Fos Roqurod
City & State - City & State . 6. Election Campaign Financing a $5.00 may Be
23]  adocHh PMiami Fe 28] o Mo | Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangible
24| 23/6}) [2s]  wsA 280 23i¢! a2l  UsA Personal Property Tax. Oves @ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FINKELSTEIN, ABRAM _
2607 NORTHEAST 189 STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
11698 Biscaypne Biv
NORTH MIAMI BEACH FL 33180 83 y —
Suide 203
84| City - . 85] Zig Code
Adoctw, Micm, FL | } 33186}

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the e o uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, j ection 807.0505, Florida Statutes.

SIGMATURE Pres.dent Abramm Fnkeltd e #/26 )99

SignatuferTyod or printed nage of rogistared-ggent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PTS C] DELETE 1.1 HIE Q Change [ Addition

NAME FINKELSTEIN, ABRAM 1.2 NAME -

: 01¢ Bscaygne Bid, Ste 23

sweeTaooress| 2607 NORTHEAST 189 STREET 13 STREET ALDRESS N

CITY-ST-21F NORTH MiAMI BEACH FL 33180 14 GITY-ST-2ZP Adac h Tvasa. = 33ief

TIME (] DELETE 21 TIMLE [JChange [ Addition

NAME 22 NAME

STREET ADDRESS - 2 STREET ADDRESS

CITY-5T-ZIP 2,4 CITY-ST-2P

TIE 1 DELETE AATITLE [IChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-ZP 34.CITY-ST-ZP

TIME [] DELETE 44 TTLE [JChange [ Addition

NAME. 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-ST-2P 44 CITY-ST-2IP

TITLE ] DELETE 5.1 TITLE [CIchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-ST-217 54 GITY-ST-ZIP

TME [] DELETE 6ATITLE [Jchange ) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-2IF

0259575

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. 1 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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 wjth an add pther like empawered,

e g
o G ; I - -
.:. ReQURER fnelste f3/35 zos €99 77U
CRATRE-AND TYFED D ML)

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

SIGNATUR

-



