FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 = LR
POCUMENT # 548250

CREATIVE STAFFING STRATEGIES, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

(2)

 Maling Address
21374 BRIDGE VIEW DR
BOCA RATON FL 33428

Principal Place of Business

21374 BRIDGE VIEW DR
BOCA RATON FL 33428

A A

us us 3. Dale Incarporated or Qualifed 3a. Date of Last Report
o o e 04/25/1991 01/31/1995
2. Principal Place of Business 2a. Maitng Addresa 4. FEl Nurnbaer Applied For
m | e 65'0261581 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ete. 5. Certificate of Status Desired 1 $8.75 Adc!ilional
22 27 Fee Required
City & State T __— m-ggt';/? ST 6. Eioction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip jooumrym_ T _fp T : Mégu—htw 8. This corporation has liability tor intangible tax under s 199,032,
;I] —25] ' 2?1“ o }30 - Fiorida Statutes [J yes [INo
9. Name and Address of Current Registered Agent e ._____10. Name and Address of New Regislerad Agent
. 81! Name
HOFFMAN, MORT B2 Street Addross (P.O. Box NOmber is NGt Acceptable)
21374 BRIDGEVIEW DRIVE -
BOCA RATON FL 33428 83
84| City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Sactians 6070608 and 637 1 508, Floridia Statut
or registered agent, or both, in the State of Florida. Such change was aulnorized
famitar with, ard accept the clliyations of, Section 607.0505, Florida Sta‘utos

SIGNATURE _ _

the above-namied corporation submits this statemerd for the purpose of changing its registered office
by the corporation's board of dractors, | hersby accept the appaintment as registered agent. | am

Sigiire. e o i o 5 o roctteud s s 18 Bt T i T I AT

12. CFf ICERS AND DIRECTORG 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 15
TITLE PD . _D bElETE - T ATIOLE D Change D Addition
MAME HOFFMAN, MAURICE 12 NAME

saect anoaess | 21374 BRIDGEVIEW DR 1.3 STREFT ADDRESS

Ty -§1- 2P BOCA RATON FL e B s

TITLE D [} DELETE 2 1TIE [ Crangz [ Addilion
NAME GOTTLIES, {RA N. 27 NAME

streersooress | 305 MADISON AVE #2033 23 STREET ADDAESS

OITY-§T- 2P NEW YORK NY N FIIEE

TITLE D [ DELETE 3 1TLE ] Change [ Addition
NAME PRUFETA, JOHN K. 22 NAME

sireevaporess | 305 MADISON AVE #2033 33 SIKEET ADDRESS

Ciy-s1-2ip NEW YORK NY e QaCestae [

T0TLE [ DELETE 41 TIHE [ Crange [ Adaition
NAME 4.2 KANE

STREET AUGRESS 4.3 SIREET ADDRESS

CiTy-$1-2p - o - 44TIY-S1- 2P

THLE ] DELFIE 5 1THLE [M] Change 7] Addition
MAME 5.2 NAME
- STREEY ADDRESS 53STREET ADDRESS

Gy-sr-2p o 540-81- 2P

TTLE one 6 1T/1LE [ Crenge [ Addition
NAME B2 NAME

STREET ADDAESS 63 SIREFT ADDAESS

CITY-S1-2IP G4 CITY-81- 2P

14, | do hereby certify that the inforriation Tipplied v
certify that the infopnation indicates on this annual ra
oath; that | am an &Mer or director of the carparatio
appoars in Biock 1 Klock 13 if chan

SIGNATURE: \

wilh an address.

AE AND TYPED OF RRINYD NAME OF SIGRING OFFICER BF DIREETOR™ ™

A I, S EL -

Tren

luritarily furnished and dogs not qualfy for the exem
phlemantal annual repor is true and ascurate and that my signature shall have the same lagal effect as if made under
Ceivor or trustec empowered 10 execule this report as required by

plion stated in Section 1 19.07(3)k), Florida Statutes, [ further

Chapter 607, Florida Statutes; ang that my name

RY2-697- 7207

. Daytnie Prare

.08 ,é_,oz,/‘?é,,,,,,

T 3 g ot fD g o g oy b

R

CR2E034 (12/95)




