SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
p— Sgp 20,1999 8:00 am

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kotherine Harris cretary of State

ANNUAL REPORT )(-Secretary of State 09-20-1999 90007 015 ***550.00
DIVESI

1999 ? "' ON OF CORPORATIONS
DOCUMENT # g4805() -

1. Corporation Name

CREATIVE STAFFING STRATEGIES, INC.

TS AN AT

Principal Place of Business Mailing Address
21374 BRIDGE VIEW DR 21374 BRIDGE VIEW DR
BOCA RATON FL 33428 BOCA RATON FL 33428
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 570 v/iA TeENTO 6] 6570 v/A TREWTO 650261581 Not Applicable
Suite, Apt. #, etc. Sune.}-Apt. #, etc. 5. Cenificate of Status Desired D N $8.75 Adc!itional
E‘ —;ﬂ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| DECRARY BEACH ;l DELRAY BeAcH Trust Fund Contribution [ Added to Fess
Zip Country Zip Country 8. This corporation owes the current year
24| 33HYE E] EI 33%¥6 ;[ PALn BEACH Intangible Personal Property. [Jves [no
8. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
HOFFMAN, MORT 82| Strest Address {P.Q. Box Number Is Not Acceptable)
o 0. er is Nof p
21374 BRIDGEVIEW DRIVE ot Address [P0, Box Number s
BOCA RATON FL 33428 83
84| City 85| Zip Code
DECRAY FL ( 33946

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 6G7.0505, Flgrida Statutes.

SIGNATURE __/ " ot L
, Slignaturs, typed or printed nama of registared agent and titks if applicable. {NOTE: Regi d Agent sigi required whan ra ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oetete LATITLE [ ) change [ I Addition
NAME HOFFMAN, MAURICE 1.2 NAME
smeeranbress | 21374 BRIDGEVIEW DR - 1.3 STREET ADDRESS
CITY.ST2ZIP - BOCA RATON FL 14 CITY-ST-ZP
TILE D [ Joeete 21TLE [J change L[] Addition
NAME GOTTUEB, IRA N. 2.2 NAME
sweeranoress | 305 MADISON AVE #2033 2.3 STREET ADDRESS
CITY.ST2IP NEW YORK NY - | LS
THLE D [ oeteTe A TILE U Change 3 addition
NAME PRUFETA, JOHN R. 32 NAME
sTREET ADDRESS |- 305 MADISON AVE #2033 3.3 STREET ADDRESS
CITYST.ZP NEW YORK NY 34 CITY-ST-ZIP
TIMLE ) oeLeTe 41TITLE [ cherge [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 4.4 CITY.ST.ZIP
Tme [JoeLeme 51 TITLE (] change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 5ACITY-ST-2ZIP
Tme [ JoeLeme 6.1 TITLE (] change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP A 6.4 CITY-ST-ZIP

for the exemption stated in section 119.07(3)(i), Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

14. | hereby certify that the information suppli
indicated on this annual report or supptemental annu
an officer or director of the corporatigh or the receiver or

in Block 12 or Block &fcha:gd, on an attachment vith a
SIGNATURE: X~ LA

EREQUIRED 9-10-91 202~ 697-120"1

g
3

CR2E034 (5/99)

]

]
%




