FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporabion Name

DOCUMENT # V266£E)

(7)

STAFFING SOLUTION INC.

Principal Place of Business

2887 W COMMERCIAL BLVD
FT LAUDERDALE FL 33309

Mailing Address

2667 W COMMERCIAL BLVD
FT LAUDERDALE FL 33300-3502

FILED
Jan 30 1997 8:00am
Secretary of State

LT D

3. Date incorporated o Qualified

3a. Date of Last Reponl

0470671992 06/12/1996
2. Principal P.ace of Business 2a. Malling Address 4. FEI Number Appiied For
21 m 65'0326478 Not Applicable
Suite, Apt #, otc Suite, ApL. #, elo. $8.75 Addiional

B. Certificate of Status Desired ]

?zv] 2;] Fes Required
Crly & State: City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Foes
Zip | Country __dp Country 8. This corporation has liability for intangible tax under s. 198.032,
;ﬂ 25] 25] m Florida Statutes [dves [JNo

9. Name and Address of Curranl Registered Agent

10, Mame and Addrase of New Reglatered Agent

Street Address (P.O. Box Number is Not Acceptable)

KAMLER, GARY 81| Name
2087 W COMMERGIAL BLVD =
FT LAUDERDALE FL 33309 5

B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Buch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered

SIGNATURE __ .. —

Slgnate fyped of 1 ated ranw of registered ngent and tite o applcable (NOTE: Registarsd Agent sIgnahie requinet when réinstating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T DECETE 11 1L [T Changs LT Aduition | g5
NAME KAMLER, GARY 1.2 NAME §
sirceTanoress | 2887 W COMMERCAIL BLVD 1.3 STREET ADDRESS o
CITY-5T-21F FT LAUDERDALE FL 14 CITY-S1- 2P &
TILE [ oeese 29 TILE [_J Change™ [ additian |3
NAME 22 NAME
STREET ADDRE 6 2.3 STREET ADDRESS
LTY-51- 2P 2 4 CHTY-ST-2IP
TITLE [T oEeere 31 TILE L) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
LTy 512 34 GIY-51-2IP
Tt [ Decere 41 TLE [T change [ Addition
NAME 4.2 NAME
STREET ADURESS F 43 STREET ADDRESS
T -S1- 7P 44 CITY-5T-2P _
TTLE [ prLeTe S1TILE L] changs ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-71 5.4 CITY-ST-2P
Tit:E [T DELETE 61TME [ Change ] Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDAESS
CiTY-51. 217 64 L0Y-§1-21P

appears in Block 42 or Block,]3 if changed, or o a%h an address,
SIGNATURE: O« ' % o o

14. | do hereby cerlify that the nformation supplied wilh this fling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informavion indicated on this annual repart or supplemental annual report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or direclor of the corparalan or the receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

INTED NAME OF SIGRING OFFICER OR DIRECTOR

1/29/99 959 ¥g5-937
) 7

Pate Liaylirne Phone ¥
ARANT




