. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT

CORPORATION Ry May 13 1998 8:00am
ANNUAL REPORT / Secretary ol State

1998 e DIVISION Of CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # V3111 (6)

1. Corporation Namo

STAFF INSURANGE SYSTEMS, INC.

A A T

Mﬁwlil@ﬁ&dress

Principal Place of Busincss

4010 W, STATE ONE APD BLVD.
SUITE 812 MS 433
TAMPA FL 33608 ROSELAND NJ 07068 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e e 04/24/1892
2. Principal Place ol Business 2a. Mailing Address 4. FEI Nurmber Applied For
?ﬂ ; 23] 50-3119111 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. ) i
—.] i (27 ‘ [ ‘ 6. Certificale of Status Desired | $8'75 Additional
22 - ?ﬂ L Fee Required
City & State | Ciy&Stale 8. Elaction Campaign Financing $5.00 May Be
-2?' - 1281 . Trust Fund Contribution ] Added 10 Faes
Zip ___ Counlry e | Country 8. This corporation owes or has paid the curranl year Intangible
-1’-4-\ 251 L [?ﬂ_ L 30 : Personal Property Tax due June 30 Olves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HOLCOMB, VICTOR W. 81| Name
415 SOUTH HYDE PARK 82| Street Address (P.Q. Box Number is Not Acceptable}
SUITE 1745
TAMPA FL 33608 83
B4Y City FL 85| Zip Code

1. Pursuani to the provisions of Seations GO7 0602 and 607 1508, Flonida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
oftice or registered agent o both, i Ihe State of Flondis, Sush change was authorized by the corporalion's board of directors. 1 herely accept the appoeintment as registered
agent. | am familiar with, and actepl the obligal-ons of, Section 607.05605, Flotida Statutes.

SIGNATURE ____

SIGRAIIE, fyjod O it nan e uf .Z,_ v g a1 b i [NOTE- Reg stered Agant signatute roouired when reirstatingy DATE P~
12, OF NGRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 2]
TILE ] - I T oeETe TATITLE [T thange ] Addition g
NAME BENSON, JAMES B .2 NAME §
seeevaponess | ONE APD BLVD. B 1ot avoness 9
Y- 8127 ROSELAND NJ 140ITY-S1-2IP &
TITLE YGb [T pECETE 21 TILE [T change ] Addition |
NAME HAVILAND, RICHARD J 22 NAME
seetaponess | ONE ADP BLVD. 23 STREET ADDRESS
CTY-51-2IP ROSELAND NJ 5 ACITY-5T-2P
TTLE “ASh o [T OELETE 311I1E T Ciange L] Adaition
HAME SINGER, ROBERT J 33 NAME
smeeraporess | QNE ADP BLVD 3 STREET ADDRFSS
CTY-S1- 2P ROSELANDFL - 34.CUY-ST-2P
TILE T [s¢] DELETE AT VT [JChange Bl Addiion
HAME PIRRET, JOSEPH B 4.2 NAME RAYMOND L. COLOTTI
seerappress | ONE ADP BLVD. 435MeL A007SS | ONE ADP BLVD.
CiTY-ST- 2P ROSELAND NJ secmv-s1-20 | ROSELAND, NJ
TITLE T [T OELETE 5.1 TNLE [ Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CAY-§T-28 e 5.4 CITY-51-2IF
TIE CT oELete 6.1 TITLE [Jchange T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IF 64 CITY- 1-TF

14. | heraby certify that he information supphed wilh tis liing doos not qualfy Tor the exemption slaled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual ropiorl of supplomental annual report is true and accurate and thal my signaiure shall have the same legal effest as if made under oath; that | am an
officer or director of the corporation or tho recever or “LTU ampowersd Lo execule his report as required by Chapter 607, Flarida Statutes: and thal my name appears in

Block 12 ar Block 13 if changed, ar on an altachrmyt wiit] an address
L .t,uF:Q\ ! [ ‘J/.’)"J/ﬁf — RATYEY TS TR TN NRY Limm ALY L TN




