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~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 998 8 Ooam

CORPORATION Gandra B. Mortham

N aes Secretary of State
(7)

1. Corporation Name

STAFFING SOLUTION INC.

AT R

DQ NOT WRITE IN THIS SPACE

Principa? Place of Business  Mailing Address
2967 W COMMERCIAL BLVD 2987 W COMMERCIAL BLVD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

3. Dale Incarporated or Qualified
e ) 04/06/1992
2. Principal P of Busine 2a. Mailing Address 4, FEI Number Appliad Far
21] e 650326478 Not Applicable
Suite, Apt #, etc Suite, Apl. 4, clc. "
d - ' 5. Cerlilicate of Status Dosired 0 $8'75 Add_rllonal
11] Fea Required
Cry & Stale _ Cily & Sate 6. Elaclion Campaign Finanging $5.00 May Bo
i,,, o ) S '@l e ~ Trusl Fund Contribution ] Added to Fees
i _ Counley Zip Country B. This corporation owes or has paid the current year intangible
2__4| - 25],... e zt_;‘l o 3(;] Personal Property Tax due June 30. [(JYes [Dno
_ mo_,vl!nnu and Addr_eq!_ﬁgrfgqj_ﬂgg]ntared Agent 10. Name and Address of New Registered Agent
KAMLER, GARY 81| Name
2987 W COMMERCIAL BLVD 82| Street Address (P.O. Box Number is No! Acceplable)

FT LAUDERDALE FL 33309

83

- 84| City FL

11, Pursiant 1o the provisions of Soclans 607.0607 a6d 607 1508, Fiorida Slatulos, the above-named corporation submits this statement Tor he purpnse of changing its registered |
office ot registered agent, or both, in the Salo of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as regislered
agent. Larm lamibar with, atd accept tho obhgations of, Soction 607 0505, Florida Stalutes.

85| Zip Code

SIGNATURE | . e I
Sagratare, typand o0 prati o e ol Lo et age ol oet Wt o appde al de {NGTE Flugistored Agant signature requirgd when 1enstabng) BATL
12, TORNCEnS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE _PD T T __D DELETE 11 0TLF [T Change™ [ Addition
NAME KAMLER, GARY 12 NAME
sreel anpness | 2987 W COMMERCAIL BLVD 13 STREET ADDRESS
cIY-51-2r FT LAUWREA@ ﬁFl- o 1ACTY-5T-2P
TITLE Tt 21T0LE . [T crange [ Addition
NAME 22 NAME
SIREET ADDRESS 2 3STREF | ADDRESS
CIY-81-2Ip R ) o i ? 4CIY-$1-2IF
me | ’ O o T TLE I change [ Agdition
NAMF 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
ciiy-s1-2p i e 34.CIrY-S1-2IP
TILE [1 DEeete FERTHT [Jchange  [_J Addition
NAME 4.7 NamiE
STREET ABDRESS 43 SIRILT ADDRESS
CITY-51-2p o _ - ] 4400¥-S1- 7
‘ml‘{w ------- B ) U AT [ 51 THLE L_,,} Change [T Acdition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREE T ADDRESS
OTY - SE-2P o o 54 CITY - 5T- 2P
TIILE T o - ’ B TG 61 TILE [ change [ &adition
NAMT 6.2 NAME
STREET ADDRESS 63 STREE? ADURESS
CHY-S1- 7 . 64 CITY-ST-21F

14. | hereby cartify that the infarmation supplied wilh this filng does not quality for the exemplion stated in Section 119.07(3)(0). Florida Statules. | furtier certify that the inforrmation
inchcated on this annual report or supplemontat annuwal report is true and accurate and that my signature shall hava the same fegal effoct as i made under oath; that 1 am an
officer or direclar of the colgrration or tha receivor or tustee smpowored to execule this report as required by Chapler 607, Florida Statutes; and that my Name appears in
Block 1?7 or Block 13 if chy d, or on an attkcheneit with an adgress

SRVALD S o/ s5/) 9g

QIRMNATIIRE-

CR2E034 (10/97)



