FILE NOW: FILING FE
] CPROFIT g3
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P93000081462 (2)

1. Corporatian Name

ALLSTAFF PAYROLL. INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State

\.'(Lf-é}",”“.‘ 1¢~"/ CIVISION OF CORPORATIONS

OO AR

Date Incarporated or Quatified | 3a. Date of Last Report
7 7 - 01/01/1994 02/13/1985
[ 2, ricwipal Place of Business [ 2a. Mailing Addwss 4. FEN Number Applied For

21 - . 26| 59-3214402 Not Applicablo

SR bl e

Saits, Apt. 4, olc. Sute, Apl 4, etc.
22| 27]

Mahng Address

2101 N 9TH AVE 2101 N 9TH AVE
PENSACOLA FL 32500 PENSACOLA FL 32500

Frincipal Plase of Busingsy

o

B. Cerlificate of Status Desired O $8F;7E,5H::(’.irt;%nal
|

" ey R S City & State €. Election Campaign Financing $5.00 may Be
23| _ El Trust Fund Contribution D Addad to Fees
2w Countey *:‘ ip | __ Counlry B. This corparation has liability for intangible tax under s 199.032,
?4] o es ) _ 29 30] Fiorida Statutes O3 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

L L Ty e 1] N

AGA'.L. BILL 82| Stree! Address (P.0. Box Number is Not Acceptable)

2101 N 9TH AVE

PENSACOLA FL 32503 83

84| City 85| Zip Code
FL

1. Parsoant o the provisions of Sectons B07,.0502 and 607.1508, Fionda Staies, e above-named corporation submits (his statement for the purposs of changing is registered ofice
or regstered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariliy wilh, and accept the obligations of, Section 607.0504, Flonda Statutes

SHANATLIRE - - O
| S--}w S 7!y| " 1' 'f'f":,:,'L‘L‘if'j""j'"“‘"' agene and te | appl -_ahl»-rvw INTHTE. Registenedd Agen!t Signature reupived whar roinstating’ DATE G-
12, COFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L D [ DELEIE TATILE : (O thange [ Addition |y~
LAt AGALL, BILL 12 NAME 3
siaersoorzss | 2101 N OTH AVE +3 STREFT ADDRESS g
Cuh sl PENSACOLA FL 32503 14CITY-S. 2P &
ak; o - © [ DELETE 2 11ILE [J Change [ Addition |
KA 22 NAME
SIEE ) ADLIRZ S5 23 STREET ADDRESS
Loy &1.40 S 24CY-81-2p
i [ DELETE 3 1TILE [ Change [ Addition
HEMi 32 NAME
SIREE I ADDAT &5 33 SIREED ADDRESS
| Cliesze e 34CY-§1-20
1Lk [ DELETE 4 1TIE ] Change  [] Additicn
KM 4.2 NAME
SIKEE" ATDRENS 43 STREED ADDRESS
(I e 44 CITY-ST-2IP
10LF [ DELETE 5 1TILE [ Change  {T] Addition
MardE 5.2 NAME
SIKEHI ADDRESS 5 3 STREET ADDRESS
CHY 5120 o o hs4cmyesi-aw
Lf [JDeLETE 6 1TTLE ] Change [ Addition
Nk 6.2 NAME
STHEL | ADURESS £3 STAEET ADDRESS
whestar L 64CITY-SI-2IP

14. | clo heroby cortily thal the information suppried with this iing is voluntarity furnished and does nol cualify for 1he exemption stated in Section 118,07 (311K, Florda Statutes. 1 furlher
cartify that the information inchcated on 1his annual report or supplementat annual report is rue and accurate and that my signature shali have the same legal effect as if made under
oath; trat ) anvan offices or director of the corporation or 1he receiver or trustee empowered ta exacute this repor as required by Chapter 607, Florida Statutes; and that my name

appenrs in Block 12 or Block 13 if changed, or on an attachment with an address.
1\9- 91 b,ﬁg‘t:—i\? f’-ﬂo K
T T T a Dt P #

SIGNATURE: -

MTED NAME OF SIGNING OFFICER OR DIREC



