FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

" PROFIT
CORPORATION
AMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # FQ8000002514

1. Corporation Name

PARALIGN STAFFING TECHNOLOGIES, INC.

Principal Fi'iace or_aTEFEs?
35 E ELBACK RD.. #100E
PHOENIX 8

Mailing Address

4350 £ CAMELBACK RD.. 100

PHOENIX AZ 85018

2. Principal Place of Business
S '
CHE S S

Suite, Apt. #. etc.
i

City & State
1

w1 B e
,%mssra_ 94-

City’s State

DO NOT WRITE IN THIS SPACE

LORL

AR

3. Date Incorporated or Qualifed

5. Cerifcate of Status Desired \ [

— e .
a. Mailing ress L . . Number Applied For
26] LO! UL:’ . ﬂ_lﬂ\u{\f /\QJU'_Q-_*__WMB%SB Not Appiicable

$8.75 aaditional

Fee Required

;wC. @-e()‘r‘

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be

Added to Fees

Zip

[25]

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

1. Pyrsuant to the provisions of Seclions Gb?_.'dsorzraﬁgbrw.tsdé.ﬁca_rida Statutes. the abov
affice or registered agent, or both, in the State of Florida. Such change was authorized by

Zip
9

2]

4%k

9. Name and Address of Current Registered Agent

Country

8. Trus comaration owes {he currant year Intangible

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Personal Property Tax. | Oves ONo
B 10. Name and Address of New Registered Agent
81| Name ‘
82| Street Address (P.O. Box Number 1s Not Acceptable)
83 }
84| City ‘ FL asl Zip Code

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

. jilgn:uure‘ typed or Fr:m?d n_a_;n:il m’glsitu:eid agcnland un_- l_f iaomuu i (NCEﬁaqr:Er:inqrsftisE!\il__fv rqu:_n_ed when rglnswung} | DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me { pe . T [ OELETE jyTme ] S ] Change [:]Audﬁc;h
NAME HULBER, LOREN J £ 2 NAME
street anoress| 2621 VANBUREN AVE. 1 3 STREET ADDRESS
CITY-ST-2P NORRISTOWN PA 19403 _ o L 4CTY-ST.ZP -
me ov ] DELETE 21TME jChange (T Addiion |-
NAME KERR, AVEN A 12 NAME
smeetaporess| 2621 VANBUREN AVE. =3 STREET ADDRESS
Y 577 NORRISTOWN PA 19403 L4CY-5T-2R .
TIE DTV (J oELETE FITITLE [JChange [ Adduon
NAME SCHUBERT, THOMAS D 32 NAME
sTreeTaooress! 2621 VANBUREN AVE. 33 STREET ADORESS
ary-sT.ze NORRISTOWN PA 19403 = N JACTSTR i . o | I‘gi :
TITLE V DELETE S1TME N : Change ‘Addition
NAME ‘IJJSARHNO' MARIE L % 4 2 NAME \%"l (\f)le vy Jﬂ% [‘Q.(’lf[/%d_ K
sweetsoneess, 2621 VANBUREN AVE. 43 STREET ADDRESS 3’1@5‘2 tLan e i Uxi*g—"
crv.st.zp | NORRISTOWN PA 19403 e uenste OISO DA [G4eR
Tme ' WELETE siTmE ’ i [JChange [ Addition
NAME BYRD, BERNARD C $INAME ,
street aporess) 2621 VANBUREN AVE. 33 $TREET ADDRESS
crv-st-zp | NORRISTOWN PA 19403 I BRI
me y {1 DELETE 31TME [JChange  [] Additien
MANE HARAIS, CHRISTINA D FTNAME \
smeeTaooress) 2621 VANBUREN AVE. 3 3 STREET ADDRESS !
orv.st.ze | NORRISTOWN PA 19403 §4 CITY-5T-2P |

14. | hereby certify that the information supplied with thi

indicated on Itis annual regort or supplementa! annual report is true and accurale and that my s
cwered (0 execule this report &
er like empowered.

ond S Bdein

officer or Jirgctor of the corporation or the 1
Block 12 or Slock 13)f changed, or on a

SIGNATURE:

eiver or trusice g

dress, with all

s filing dces not qualify for the exemation stated in Secti
rgnature sha.

on 119.07(3)(i}, Fiorida Statutes. | further certfy that the information
Il have the same legat effect as if made under oath: that | am an
s required by Chapler 807, Flonda Statules: and that my name appears in

05528

Oy 44 00N

i

raloqgefrie 2o



