;ﬁ-‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ol e | Sep 16 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION QF CORPORATIONS

0)

1997
DOCUMENT #

1. Corporation Name

TRC TEMPORARY SERVICES, INC.

A O

Principal Place of Business Maiting Address
100 ASHFORD GENTER N.. STE 500 30338 100 ASHFORD CENTER N.. STE 500 3033
P.O.BOX 888524 £.0BOX 638524 v
ATLANTA GA 303567524 ATLANTA GA 30356-7524 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Report
10/29/1964 04/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
2] 28] 68-14065107 Not Applicable
Suile, Apt. ¥, alc. Suite. Apt. £, elc. 5. Certificate of Status Desired ™ $8.75 Additional
a _2:!1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country 2Zip Country 8. This corporation owes or has paid tha cugp\qear' Intangiple:
m 2_SL EI 30 Personal Properly Tax due June 30. Yes [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
1200 s PINE ISLAND HOAD 82| Street Address (P.C. Box Number is Not Acceptabla)
PLANTATION FL 33324
B3
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authcrized by 1ha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acce» the obligalions of, Section 607.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE . -
Signature, lypod of printed nanie of regestnred agori and tille il applicabilo, (NOTE: Rogisterad Agens signature required whan reinstatingy DATE
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD F DELETE 1A TILE [ Change ™ [T Addition
NAME CANNON. ROY L 1.2 NAME
sraeeranpness | 100 ASHFORD CTR.N.#500 13 STREET ADDRESS
1Y-ST-2P ATLANTA GA 14 CITY-5T- 7P
LE VDS [ DELETE 2ATE [ change [ Acdition
NAME TASKER, BRENDA H. 2.2 NAME
emeeraooress | 100 ASHFORD CTR.N.#500 2.3 STREET ADORESS
CITY-ST-2IP ATLANTA GA 2 4CITY-§1-2P
e WP T DELETE 31TILE [J change [ Addition
NAME ROBINSON, EMBREE L. B2NAME
stacerappess | 100 ASHFORD CTR.N.#500 33 STREET ADDRESS
CITY-S3-20 ATLANTA GA 3.4, CITY-5T- 2P
TILE D ] oeLere 41TMLE Tl Change [ Addition |
NAME ROBRNSON, RICHARD 4.2 NAME
sweeraooress | 100 ASHFORD CTR.,N.#500 4.3 STREET ADORESS
CITY-5T-2P ATLANTA GA 44 CIFY-ST-2IP
TITeE )] L DELETE 5.1 TITLE T change [ Addition
NAME LANDON, JAMES H. 5.2 NAME
srreeraooness | 100 ASHFORD CTR.N.#500 53 STREET ADDRESS
CITY-SF- 2P ATLANTA GA 540ITY-S1- 7
TLE [ peLETE 6.1 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -81-2IF 4 GITY-ST-2IF
14. | do hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity thal the

information indicaled on this annual reporl or supplomental anhual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an officer or director of the corparaton or the receiver or trustee empowercd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.

P SRS R, Y SRR . B N SO Iy - N aAVa




