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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # V00490

1, Corporation Narme

REGENCY STAFFING, INC.

(5)

U

Foncipal Prace of Bus

% 7700 N. KENDALL DRIVE. SUITE 607
MIAMI FL 33156

3]

Mailing Address

% 7700 N. KENDALL DRIVE. SUITE 807

MIANI FL 33156

3. Date incorporated or Qualitied 3a. Date of Last Report

[~ 22 Principal Place of Business

EX1
Suite, Ap &, ol

22].

7 \WBO

,,,,, 12/17/1891 05/30/1996
_23. Marning Address 4, FEI Number Applied For
26] o> Posr Onk v 65-0300227 Not Appikoatie
Suite, Apl. ¥, etc.

$8.75 Additional
Fea Required

0O

6. Certificate of Status Desired

City & Statn

City & State

=] Houston, Tx

6. Election Campaign Financing
Trugt Fund Contribution

$5.00 may Be
Added to Fees

oflice o registor

SIENATUIE

1p | Couny _dip Co ”"é 8. This corporation has liabitity for intangible tax under &. 199.032,
Eﬂ,,,,,,,,, S ,L’J N 291-1_102-:1 ;6] d A Florida Statutes Yos Pllio
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
C 7 CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code
3T, Parsuanl 1 ths provisions af sections 607 0502 and 607, 1508, Flofida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registerad

ad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. § heraby accept the appointment as registered
agent | am familinr with, and accept the obligations ol, Section 807.0505, Florida Stalutes.

Saaars Typr o pnaed tew

sy atoned agert and lilu v apgihe able

{HOTE: Registerad Agent signature required when reinstating) DATE

iz, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
me D WELUE 11 TIMLE Direckay Manue LT agdilion

NaME SIMS, TIMOTHY J 1.2 NAME Michael \Willis

s aooess | 1125 ANDORA AVE, 1.3 STREET ADORESS Hﬂoc%k Oﬂ.k. palkwadj SJ-C 130

cir-sir | CORAL GABLES FL 14CITY-ST-21P Heoy! 112"
g G BT %Q%WW

HALE SIMS, MARY L 22 NAME BoUo Soukus) Ave Sezoo

seet oo 1125 ANDORA AVE. 2.3 STHEET ADDRESS

oir s | CORAL GABLES FL verage | Vo Qadle Q220

L [T oELETE 34 THILE v/T L ’P‘ [T Change  [REaddition

Nt 3.7 NAME dud ' te€re ﬂ

STREET ALOHLSS 33 STREET AURESS 4&400 %C‘L‘l' Cale F%/ | SHeligo
| cmv-siar - 34, 0ITY-ST- 2P Houston Tk 17021

e ] oeETE 4 TEE ’;/ /5 T¥change  [aadition

KA 4 2 HAME etery &£rl

GIREET ADDRESS aasweer sooress | MHHOO R%a.é ‘%'/ maﬁ She. 1130

gre-g1 20| 44 CITY-SJ- 2P J-kpgg-bn Tx T o7
e T - [ GELETE S1THLE T Crage ] Addtion

HAME I 52 NANE

STHEET ANDKI 58 52 5TREET ADDRESS

CITY St 7 5400787

T T DEcETe 61 THILE [J change 11 Addition

NAME 62 NAME

STREET ALDIRE 5% 63 STREFY ADDRESS

Cy-S7- 2 64 CITY-§T-2P

4. | do horeby
information indicated on
I am anofleer or drector
appears in Block 12 or Bio

SIGNATURE:

S50 BrGRE AND TVRED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Ly 1hal e information supphed with this fing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
: anniual reporl of supplernanial annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that
e corporation o the receiver or trustee empowered 10 exacute this repor as required by Chaptar 607, Floriga Statutes; and that my name
il changod, or on an attachment with an address.

S AR LRIy

210,977 2810230

Dale Dayteme Frone o

F.TX%.52:7-1

CR2E034 (9/96)

EX]

i
[



