FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

R TR May 07 1997 8:00am
ANNUAL REPORT

1997 [:lwS|§:C;H(ryo(:r;;:;mor\ls ‘ Secretary Of State

‘| PQCUMENT # veeoes (4)

1. Corporation Name

KING STAFFING, INC.

Principal Place of Business o Mailng Addross ) “"N I“III ||'|| l‘m ""I Iml Im‘u“ 'm"m“m“u“ I.I" ’III

1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 1801 SUITE 1901
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9062 __..\, o
3. Date Incarporated or Qualfied 3a. Dato of Last Heport
2 o | 09/23/1992 04/10/1996 |
Principal Plage of Businegs 28, anng Aggiress 4. FEI Number Applied For |
MLQ—@A{JJ - 26iJ \Yﬁ@[@d’ @ h’ f/ . _59"3147372 . Nol Applicable
Sunle Api #, elc. Saite Apt #, ol . e - $8B.75 additional
*} C' U ‘ 7DO B 2;1 Swul ;‘e 700 B 5. Corlilicate of Status F)rsjc,(i Lj“ Fee Required
ty & State Cily & State 8. Flection Campaign Financing $5.00 may Bo
_] mmu \ " c-’é FL - &l lat:{ (sz v ”f, FL _ Trust Fund Contribution [j Addedto Fees
) | Courtey | i3] C'f““ iry B. This corporation has liabiily for intangible tax undor s. 199.032,
24 222 07 25] 29 3;2, © 7 30 ] Flotida Statutes o ves [ Na o
8. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
LANDAU, FRANCINE CLAIR [ mame
i 130‘ MRPLAGE B.LVD 82| Sirect Address (F O Box Humber is Not Acceptable) |
: SUITE 1950 I — — .
JACKSONVILLE FL 32207 , .|
1 * by e e — P
. . B4, Cily Zip Code
FL ™| o

11. Pursuant 1o the provisions of Scalions 607 0L02 and 7(17(7)7771"'{65'{7 Ienicka Stalutes %m alove named corporalion submils this statement for the purposg of changing its egistered
office or registered agenl, or both. in the Stale of Florda, Such change was anthorizud by he carporation's board of directors. | horeby secept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0L05, Florida Slatules

SIGNATURE — P, e R R R
Sigraturo, typed o punted nar e 01 l; oe w\l azjene aond B gt (NS RREgiste e Agpent sigralaees pequared wl-on e tiabeg) DATE
12. OFTICERS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
St i . [ — M, >
TiLE 1] CInfee T ] [ change [ Aadition | &
HAME TEKIN, ANGELA L. o1 AN 3
staeer aporess | 1801 RIVERPLACE BLVD, SUITE 1901 155IREL ADDRLSS o
Y1 ory-groze JACKSONWILLE FL 32207 o 1ACHY-51-71r | - o s
IR EREIUE 21TILE I change [ Adotion { &
&
TOF NAME 2 NAME
STREET ADDRESS 73STHILT ADDVAESS
CITY-ST-21P o _ Qeravrvsiae e _ ]
BED O neree RO [T change [ Adation
L 32 NAM:
T swee aoomess S STRIE | ADDRESS
CITY-SY- 2P 34 CilY-S1-70
TITLE ‘ Ll nrire 117TLE I Change [ Addtion
NAME ) 4 2 NANL
= 1 STREET ADDRESS 4.3 STREET ALDRESS
PO oomy-st-ap ) o 4TI -57-20
TLE METRE 51T [T change [ 1 Addition
NAME 5.3 HAMI
STREET ADDRESS B A STHEET ATIORESS
CITY-S1- 2P o - sa0iTy-Sr-7 | o L ]
TRE TTonit BT [T change [ Addition
NAME 62 HAME
STREET ADDRESS LG4 STRI T ANDRTSS
CItV-$T-2IP o GACITY-81-7Ip o L ]
14, 1do hereby certify that the infarmation supplicd with thi ng does nol qualfy ki the exemption slated in Section 119 07(3)(0). lorida Statules. | further cerlify that the

information indicated on th\ﬁ annual report o supplemental mmuul renorlis true and accurate and that my signature shall have the same legarl eflect as iF made under oath, that
i am an officer or director of lhe Koration of the recoivern or rustee empowered 10 exocute th's report as required by Chapler 807, Florida Statutes: and thal ry name
appears in Block 12 or Block it C

CIfAAMATIIIDE. mww‘ ople 1D .‘_ ﬂl 4%5//9 7 %"l/’ﬁﬂ.ﬁrz{lz/




