. FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997 U|V|s1§:Cc()eFlac?c’):Psc;2:T|0Ns SGCI‘etal'y Of State
DOCUMENT # V3111 (6)

1, Corporation Name

STAFF INSURANCE SYSTEMS, INC.

\ 0N G

Principal Place of BUSIness Mailing Address
4010 W. STATE 410 W. STATE
SUITE 812 TAMPA FL 336091 264
TAMPA FL 33809 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
(04/24/1992 04/02/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number : Applied For
o , 26] ONE ADP BLVD. 59-3119111 Not Applicable
Suite, APl 8, el Suite, Apl. ¥, elc. o $8.75 additional
a *2-?] MS 433 B. Cenificate of Status Desired O Foo Required
Cty & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
23 28] RESELAND' NJ Trust Fund Contribution 00 ' AddedtoFees
L. 7w ..., bountey Zp Country 8. This corpotation has liability for intangible tax uncler s. 199.032,
24] e 25—] ;ﬂ 07068 30 Fiorida Statutes Oves [N
N 9. Name and Address of Current Ragistered Agant 10, Name and Addreas of New Registered Agent
HOLCOMB, VICTOR W. #| Name
415 SOUTH HYDE PARK B2| Sireet Address (F.O. Box Number is Not Acceplable)
SUITE 1745 * o o
TAMPA F1. 33608 83 '
64} Ciy FL 851 Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Flarida Statutes, the above-named oorboration submits this statement for the purpose of changing its registersd
office or regpstered agenl, of both, in the State ol Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent 1 am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signaae l;[;du[w-l\lﬂ_ﬂ name of ragvelercd agent and ttle 1 applicable. (NOTE- Registared Agen! sipnature required when reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
| it D [T becene 11T PSD Thange  [J Addilian
KAME VOLPI, DAVID 1.2 N JAMES B. BENSON
steeet aporess | 3911 SWANN 13STREETADDRESS | ONE ADP BLVD.
Y-S 2 TAMPA FL 14 CITY-S1- 7P
e P T oeLe 24 TILE YCD [ Change ™[] Adaition
HAME HARPER, WILLIAM 22NAME RICHARD J. HAVILAND
sineer aoomiss | 901 VALMAR 8T 23smReer A00REss | ONE ADP BLVD.
onv-s1.2¢_ | BRANDON FL 2405120 | ROSELAND, NJ._Q7068
i '] L) Detere 31TIILE ASD [ Change T Addilion
NAME HOLT, WILLIAM 37 Wit ROBERT J. SINGER
siners soess | 5820 DORY WAY 33STREETAOLRESS | ONE ADP BLVD.
cv-st-ar | TAMPAFL 34.001Y-5T- 2
Tk 8T [ DeceTe $1TLE VT Change Addilion
HAME AUST, DENNIS A THAME JOSEPH B. PIRRET
srarcr anoress | 3003 SAMARA 43STREETADDAESS | ONE ADP BLVD.
CITY -1 2P TAMPA FL 44 CITY- S5 2P ROSELAND; NJ 07068
TILE [T CELETE SATILE [Ichange LI Addition
AN 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy ST- 29 54017Y-S1-7P
TINE [J okcee 6.1 THLE [OChange [ Addition
NAME 1 6.2 NAME
STREFT ADDRESS 6.3 STHEET ADDRESS
Civ-§t 2 64 OITY-ST- 2P

14. | da hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual repart is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an olhicer or director of the corporation or the receiven or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on apg-atichment with an address.
SIGNATURE: Blice_B. Peveon Wg/;ﬁﬁ 7 O-HY-554E

SIGNAYURE AND TYP

ooy (K, o May 07 1997 8:00am

CR2EQ34 (9/96)




