HLE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
ko, riomoroen oF e May 01 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 - Secretary of State

DOCUMENT # V0523 (3)

1. Corporahion Name:

SOUTHERN HOSPITALITY STAFFING, INC.

NS ENABEW

Principal Place of Business Mailing Address
§3730 STATE ROAD 84 13730 STATE ROAD 84
SUITE 308 SUITE 306
DAVIE FL 3332% DAVIE FL 33325-5306
us us 3. Date Incorporated or Qualitied 3a. Dato of Last Report
01/07/1992 04/15/1996
_3. Principal Place of Business .,?" Mailing Address 4. FEI Number . Applied For
241‘17 2!;1 65'0304480 Not Applicable
Soe. At kol ' ., Sulle ApL #, ole. 5. Certificate of Status Desired  [] $8.75 Additionsl
2 2ﬂ Fee Required
B Cily & Slle: | City & Stale 6. Elaction Campaign Financing $5.00 May Bs
231 es-| Trust Fund Contribution [J Added to Fees
i Courtry | Zwn Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] EI 2ﬂ 3;] Florida Statutes OvYes o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
STEPHEN F. FINNEGAN 81 Name
FINNEGAN & ASSOCIATES, INC Ro, A Kiadbep
g . 82| Street Address {P.¢). Box Number is Not Acceptabley
3700 COCONUT CREEK PARKWAY
K FL 33068 L
COCONUT CREEK F 3455 Cpevialll_Orwve trorth
84| City 85| Zip Code
Merecte FL | |33c63

11, Purscant 1 the provisons of Sections 6076807 and 6071508, Florida Statules, the above-named corporatidlsubmits this statement for the purpose of changing iis regislered
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am lamihar with, an, accepruons of, Seclion 607.0505, Florida Statules. A
sanausl . a2 ﬁo@, A. /d’fm/ ey 7/3—2/9 7.
DATE

o Stnatary typear puntad name of T tared agon: 3 Lo 1 applicatie INGIE Registered Agent signature rlquired when reinstat ng) -
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12 S‘
ILE P8l [J DELETE LATITEE [T Change [ Addition | g5
Natsk GOLOBERG, GARY C. 12NAME §
st oness | 14500 FAIRFAX PLACE 13 STREET ADDRESS i
CITV-$1-2P DAVIE FL 14CITY-ST-2IP . &
e 7 STID U] DELETE 2.1 TITLE S / Tr/D [HCrange T Addition |
HAME KINGBERG, ROY A. 2.2 NAME kina‘beg , pr A, \
siket 1 anokcss | 9240 NW 55 BLVD / STE 3-308 23STREETADDRESS | BYSE Pin€ wilkd Dr  North (new add N’-’\
CHiY - S1-2F COCONUT CREEK FL 2 4 CiTY ST 2P Mare n‘{f, FL 3303
me T T oeLene 34TILE ad " [ Change [ Addition
NAM: 32 RAME
STALe | ADERE S 33 STREET ADDRESS
Y5 - f 34, GiTY.ST-2P
TiILE [T DELETE A1TITLE [Jchange [ Adaition
NAME 4.2 NAME
SIHELD AZIDRE 55 43 STREET ADDRESS
Gy 517 ~ 44 CITY-5T-2P
K [T oeLETE 51 TMLE T Chonge J Additicn
HANT 5.2 NAME
SR ALDIESS, I 5 3 STREET ADORESS
CHY - §1- A0 54 GiTY-5T-2IP
e CYoeETE 61 TITLE [J change L] Addition
BAM: 6.2 HAME
STREND ADDRE S5 6.3 STREFT ADDRESS
Gi1Y-57- 2P 64 CITY-5T-2P
14, 1 da bercty certly thal the mformation supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certily that the

infarmaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drector of the corporation or the receiver or rustae empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name

appears i Block 12 or Block 13 if changed, or on an attachment with an a S .
g S Al U e T AT €. "
SIGNATURE: AT BT L He& A /dﬂ/éﬁ‘ 7/22/5’7 @‘5‘1) 3‘/5’97//
TTTUBIGNATURE AND TTFED Of PRINTED NAME OF GIONING OFFICER OA DIRECTOR - Date = Daylime Phione ¥

P



