‘GORPORATION
ANNUAL REPORT

s
1999 =

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

)",OC;UMENT # \/2662

| Corparation Name

- tSTAFFING SOLUTION INC.

incipal Place of Business

7., COMMERCIAL BLVD

FT} CAUDERDALE FL 33909

Mailing Address

2987 W COMMERCIAL BLVD
FT LAUDERDALE FL 33309

i

FILED
Feb 09, 1999 8:00 am
Secretary of State

02-09-1999 90035 030 ***150.00

AV CARAERER TR

Do-NOTY

IN THIS SPACE !

3. Date Incorporatad or Qualifed

-04/06/1992 .+

i

v

2a. Mailing Address 4. FEl Number N - M_;-_, CIEAF"F@QERFM. R
Z_Gl 650326478 H Not Applicable
;\ Suite, Apt. #, etc. 5., Cerlifcate of Status i.—bgs"’liﬁedfr .’;E;ﬂ e }$8':325REA:£:}:’na!
City & State 8. Election Campaign Financing ™ 3" " $5.00 May Be
m ; Trust Fund Contribution P Added to Fees
Country Zip Country 8., This carporation owes the current year Intanigible 3
: E] ;\ ‘;l Personal Property Tax. .. =* "% * [OvYes! [OMNe
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O : ’ : 81| MName . L
[ KAMLER, GARY : _
": : 2987 w COMMERCIAL BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
; FT LAUDERDALE FL 33309 i3 T T
. 84| Cit ! | Zip Cede ~
? / FL™

-y .
¥ office or registered ag
“agent. 'a
ST
BANATURE ©

HENS - Signature, typed or printed name of registared agant and tie 1 applicable.

“Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebyact
m familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ¥

coe! appointment af registered

{NOTE: Registared Agent signatura required when reinstating)

“DATE

T

OFFICERS AND DIRECTORS

13.

1 PD [] DELETE
| KAMLER, GARY

' 2987 W COMMERCAIL BLVD

. FT LAUDERDALE FL

1ANME
1.2 NAME

1.3 STREET ADDRESS
14 CITY- 8T-2IP

ERS A.ND DERECTORS iN 12
F [1Change [ Addition

ADDITIONS/CHANGES TO OFFiCl

L v "

Wt

[J DELETE

217TLE
2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-8T-ZP

-0 Qhan'ge [ Addition

KAME

STREETADDRESS| . .
ad i U A
City-8T-2PP

[J DELETE

3ATME
3.2 NAME

3.3 STREET ADORESS
34.CITY-8T-7P

[ Change {7 Addition

7 OFLETE

41 HTLE
4. 2 NAME

4.3 STREET ADDRESS
4.4 CITY-ST-2IP

[J DELETE

51 TTLE
5.2 NAME

5.3 STREETADORESS
54 CITY-ST-ZIP

-§T-2P

[J DELETE

6.1 TMLE
6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-2ZIP

g N

|
r" il hereby certify that the
il indicated on this annual
i .officer or director of the corpo;giion or the receiver or
= “Block 12 or Block 13 if chang

Rr like empowered.

information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. I_fﬁhﬁar certify that the information
| 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 | am an
stee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f

§
3

CR2ED34°(11/98)

Date Dayiims F.‘hnne #

-



