PRCFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PREMIUM SKILLED STAFFING, INC.

(6)

Principal Place of Busingss

Mailing Address

FILED

Apr 13 1998 8:

0O0am

Secretary of State

AR MU

T

05 PICKETTVILLE ROAD 305 PICKETTVILLE ROAD
JAGKGONVILLE FL 32220 JACKSONVILLE FL 32220
us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
o _ 07/19/1991
2. Principal Place of Business l 28, Mailing Address 4. FEI Number Applied For
|21 - 2s] POST OFFICE BOX 60608 59-3074358 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . ‘ 8.75 Additional
;';! ;;l R . e 5. Certificate of Status Desired Jx $ Feeitequllr:;na
City & State o City & Slatg 6. Eloction Campaign Finanging $5.00 Mmay Be
’m m JACKSONVILLE , FL Trust Fund Coniribution Addad to Feas
Zip | Country __Zp Country 8. This corporation owes or has paid the current year Inlangible
;;1 2ﬂ — 2ﬂ 32236 ;ﬂ DUVAL Personal Property Tax due June 30. Yes  [Cno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, C. HOLT Ili 81| Name
3100 UNIVERSITY BLVD. SOUTH 82| Street Address (P.C. Box Number is Not Acceptabla)
SUITE 11
JACKSONVILLE FL 32216 83
B4| City Zip Code

FL—lss

office or registered agent, or bolh, in the Stawe af

agent. | am familiar with, and accept the ebligations of, Seclion 607,

505, Florida Statutes,

11. Pursuant to the provisions of Sections 807 DL02 and 607.1508, Florida Statutos, the above-named corporation gsubmits this statéement for the purpose of changing its registered
Florida. Such chango was authorized by 1he corporation’s board of directors, | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE e J—
Signaluro, Iypead or pratad nang of reginlored agnnl Bad e d appricatic (NG E- Roglstared Agant sighalure roguired when reinstating) DATE

12, Of ¢ lCE[iEi AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML DP [T DELETE TATIE [T Ghange [ Addition

KAME WALDRON, NORMA JEAN 12 NAME

seeranoress | 4894 PLANTATION DR 1.3 STREET ADDRESS

GITY-ST- 2P CALLAHAN FL ) 14 CITY -ST- 2P

TILE T orcete 211MTLE T Change [ Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADORESS

CTY-5T-21P Z4CY-ST-2F

TMLE T DELETE 31TILE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GAIY-51- 7P 34 CiY-§1- 2P

WILE [ oEcete 41TILE [Jchange T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-21P 44CITY-ST- 2

e [ petEte 51TMLE [Jchange [ Adaition

NAME 52 NAME

STREET ADDRESS 5.3 STREF1 ADDRESS

CiTY-51- 7P 5ACITY-ST-2P

e O oruete 6 TM:E T Gharge ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-St-2p 6.4 CITY-5T- 2P

14, [ hereby certify thal the: information supplied wilh this Tiling does not quallly for the exemption staled in Section 112.07(3)(1), Florida Stalutes. | furnther certify that the Information
indicated on this annual report or supplemental annual reporl is true and accurato and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of he corporation or the receiver or lrusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13l ¢ . 0r on an altachmanl with an address,
S & A~ N NCLCDVAL O™  NORMA J. WALDRON 3/31/98 904-78684:




