CSeUCD 25001 a1t DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
a2 FOREIGN CORPORATION ANNUAL REPORT

2018 (T

Due May 15, 2018 File Online at www.michigan.gov/corpfileonline

Identification Number Corporation name

801 06061 6 ALABAMA STAFF, INC. “56 x)

Resident agent name and mailing address of the registered office

CSC-LAWYERS INCORPORATING SERVICE (COMPANY)
601 ABBOT ROAD
EAST LANSING, Ml 35205

The address of the registered office
601 ABBOT ROAD 0CT 12 2018

EAST LANSING, MI 48323
CORPORATIONS DIVISION

If no change in the address of the registered office and/or resident agent proceed to Item 4.

1 Mailing address of registered office in Michigan If changed (may be a P O Box) 2 Resident Agent If changed

3 The address of the registered office in Michigan if changed (a P O Box may not be designated as the address of the registered office)

4 Describe the general nature and kind of business in which the corporation engaged Iin during the year covered by this report
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5. NAME BUSINESS OR RESIDENCE ADDRESS
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6 Tax Apportionment Percentage Submit an amended application to report a change n authonzed shares. For increases in shares altnbutable due to an
increase In apporlionment percentage, you may complete the enclosed worksheet and remit any additional admission fees with this report in heu of filtng
an amended application Worksheet only inciuded if total authonzed shares 1s greater than previous allnbutable shares

Total authorized shares 100 Mostrecent __. % for year ending IL_L.:LLL_—LQ_I;L

Previous attributable shares 60 000 Previous penod __0,0000 % for year ending 2016

7 Signature of authorized officer or agent Title Date W Phone (Optional)
N oD n0¥

HH File Online at www.michigan.gov/corpfileonline
F|||ng Fee $25 or mail your completed report with a check or money order
ble to the State of Mich
Report due May 15, 2018. payable fo fne Stafe of Michigan
Returnto Corporations Dwvision
. P O Box 30702
If received after May 15, penalty fees Lansing, MI 48909

will be assessed. (517) 241-6470

If more space Is needed additional pages may be included Do not staple any items to report This report Is required by Section 911, Act 284, Public Acls of 1972, as amen
Failure to file this report may result in the revocation of the corporation’s Cerlificale of Authonty Late fillng will resuit in penalty fees



