_FILE NOW: FILING F

1996

PROFIT FLORIDA OEPARTMENT OF STATE
CORPORATION Samdra B Martham
ANNUAL REPORT

Saeretary o

e R

DIVISION OF CORPORATIONS

f State

1. Corporation

STRAT

DOCUMENT # V6970

(4)

Name

EGIC STAFFING, INC.

SUTE 120
us

Principal Place o Business

500 W GYPRESS CREEK RD
FT LAUDERDALE FL 33309

00

Muikng Address

SUME 120
FT LAUDERDALE FL 33309
us

21]

$00 W CYPRESS CREEK RD

|3 Date Incorporated or Qualified

10/08/1992

3a. Date of Lasl Repart

09/26/1995

22|

27|

[ 2. Prncipal Prace of Busness “2a, Maing Addess "4 FEINurmiér Applied For
L e 25],.,, L 65'"0367941 Not Appiicatile
L H et Lite T e iti
Sulte, Apl #, et  Suite, ARt F, ot 5. Certficale of Stalus Dosirag 0 $8.75 additional

Fee Raquired

Gily & State
23]

City & State

28

6. Election Carmpaign Finanding
Teust Fured Contribxstan

$5.00 May Be

Added 1o Fees

| w | County ) AL i Country B. This corporatian has liabilty for intangivle tax under s 199,032, -
24 25| 7 29 30| Florda Statutes i ves [JNo
_ 9. Name and Address of Current Registered Agent '10. Name and Address of New Registered Agent T
81| Name
KUMD, erLDON C-. ESO. 82| Street Address (P.O. Box Number 1s Not Acceptable)
8853 PINES BOULEVARD
PEMBROKE PINES FL 33024 8
84| City FL 85—‘ 2ip Code

11, Pursiant to the provisions of Seclions B07.0502 and GO7. 1608, Florida Statures, the above n
Or registared agent, or bath, in the State of Flodda Sach change was adtharked by the corparabon’s board of divactors | hereby accept the appointment as registered agent | am
famihar with, and accepl the oblgations of, Soclan 637 05045, Fiarida Statutes

amed compcration submits this statement for the purpose of changing its registered otice

SIGNATURE C e L . . e R L e e . _
Sagriatin: Yol (e gre by Gare o b HE Ao Vand DR 1 appbAr e INTTE B terae D Aol sagoat i e e | a2 wen fenital ngp DAL
[z OFHIGERS AND DIRECT1ORS 13, ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS 1M 12
T N * T T b ERELT: [ Change  [] Addion
KAME ANDERS, ERIC W, 12 NAME
sieraoniess | 643 VISTA ISLE DRIVE #1815 1 STREE | ANDRESS
CITY-ST-21F SUMSE FL 33325 14 CUTY-51 2P .
HilLE ) N'DELETE 21 HILE ’W‘&‘WWUL E Change ﬁ‘m:m
MAME KUNZ, PETER 27 Na§ TAaeL. R, Hﬁ ceerr
STREET ADDFESS 1395 LAMIRADA DRIVE 2asineer anoress | 24 N LD {8k LaneE
CITY 5T 28 LAGUNA BEACHCA 82651 } vonse | CORAL SPRINEGS , FL. 33577 ]
THLE [] DELETE 3 1TITLE [ Change [ Addition
RAME 2 NAME
STREET ADDFESS 33 STREE! ADDRESS
Qry st J40IV-ST-2P
TITLE [7] DELETE 41T [] Change [ Agdition
NAME 12 hAME
STREET ADORESS 4 3STREET ADDRESS
Ciry-s1-ai 44 CIy-81-21P
TITLE [ DELEIE 5 1TITLE [ Change [ Addiion
HAME § 2 HAME
SIREET ADDAESS 53 STREET ADDRESS
Ciy-sr-zp - o 54CITy-ST- 2
TITLE [ OELETE 61 TIILE [ Change [ Additon
NEME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| ity 877 B4 0ITY-ST-7IF

certify that
oath, tnat §
aPPEGrs in

SIGNAT

14, ldo |:;arekr,' -:c:iiifwy: trat the karrnahon st.ppli(:ri-:wlh this Hling is v

ariy furmphad
e information indicated an thy
am an officer or director of
Biack 12 or Block 13 i g

URE:

receiver or tr

address

OF SIGNING OFFICER OR
sy Dx yrman O

1 &nd does not quialify 1or the exemption stated n Sactian 119.07i3)(K), Florida Statates | fudher

blomental anpdial repart is true and ancurate and thal my signature shall have thet same lagal effect as d made under
slee empowerad 10 execule Inis report as required by Chapter 607, Florla Statutes: and that my name

PHT 6460

Dt B

BIAECTOR

CR2E034 (12/95)



