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

coron @ e | Jun 18 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # S4825 2)

1. Corporation Name

CREATIVE STAFFING STRATEGIES, INC.

Principal Place of Busingss Mailing Addross Illllml "l I‘Il‘ ‘I“l “Il‘ Im’llll I'IH Iml Iml ||||’I||”|m‘ ||H

2137¢ BRIDGE VIEW DR 21374 BRIDGE ViEW DR
BOCA RATON FL 83428 BOCA RATON FL 33428-1609
us us
3. Dals Incorporaled or Qualified | 3a, Dale of Last Report “
04/25/1891 05/01/1996
2. Principal Place of Business 2a. Maifling Address 4, FE} Number Applied For
;1 26 650261581 Not Applicable
Suite, Apt. ¥, eic. Suite, Apl. #, etc. : ' it
utte, A el ute. AP ae ; 6. Cerlificate of Status Desired I} $8'75 Additional
22 27 Fee Requlred
City & State | City& State 6. Election Campaign Financing $5.00 May Bo
-251 251 Trusi Fund Contribution C] Added to Fees
Zip Country 2 Counlry 8. This corporation has liability for intangible tax under s. 189.032,
24 ?5—| m 30] Florida Statutes Oves o
. Name and Address of Currsnt Registered Agont 10. Name end Address of New Reglstered Agent
HOFFMAN, MORT 81) Narmo
21374 BRIDGEVIEW DRIVE 8| Strool Address (PO Box Number s Nol Aceeptable)
BOCA RATON FL 33428

83

84| City 1 86| Zip Code
FL %]

11. Pursuan! to the provisions of Soctions 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in tho State of Florida Such change was authorized by tho corporation's board of directars. | hereby accept the appoiniment as registerod
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes

I
CR2E034 (9/96)

SIGNATURE e e ~ . .
Signaturo, typed o prinled name of fogishios aganl and blc i appicablo HOTE: Rogistersd Agenl sigrafure reqaned when re nstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME “PD : L DELETE LIILE [T change ] Addition

HAME HOFFMAN, MAURICE 12 NAME

smeeraporess | 29874 BRIDGEVIEW DR 1.3 STREET ADDRESS

oIy - §1- 2P BOCA RATON FL 1AETY-S1- 2P

THLE D T pELETE 21 fmLE T change [ Addition

NAME GOTTLIEB, IRA N. 22 HAME

streeTaoness | 305 MADISON AVE #2033 2.3 STREET ADDRESS

Y -§1- 2P NEW YORK NY 2.40Y-S1-21P

TNE D [T oeLere 31 TmE ' [ change  TT Addiitian

NAME PRUFETA, JOUN R. 32 Name

smieTanceess | 305 MADISON AVE #2033 33STREFT ADDRESS

LATY-87-2P NEW YORK NY 34, LiTY-ST- 2P

TIHE [T oFLETE 41TaLE T Change L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREE1 ADDRESS

OfTY-5T-2P 44T 5121

TITLE L] oewere S1ILE [T change [T Adsition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2IP SACITY-§1-70 B

TILE ) oeLere 6.1 TM1LE ) Change  T_T Addition

HAME 62 AN

STREET ADDRESS &3 SIREET ADDRESS

CITY-§T- 2P B4 BT -SE- 7P

14. 1 do hereby certily that the information suppjy wsdiling does fot gualify for the exempli i ion 119.07(3)(1), Florida Statutes. | further certily that the
information indicaled on thig annual report ofsupplomenlanannual fepoll is trug ale and that my signature shall have the same legal effect as if made under path: that
| am an officer or director of§ho corporatign or the receiver & trustfie 6d 10 execute this roport as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or BlockN3 if changdld, or on an attachjhe an address.

PITSSFLaN Y™ O A B o ere  nn £ 1iclam A 1 &""73871



