FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- ROP
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 04 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secreta| S/ Of State
o Corpeaat on Man P93000081 462 (2)
ALLSTAFF PAYROLL, INC.
B ol Place o e e ey P “"“"’ "I m"M"I"lllm“m m||II'IH,IMMIIHI "" ’m
2101 N 9TH AVE 2101 N 9TH AVE
PENSACOLA FL 32503 PENSACOLA FL 32503-3946
3, Dale Incorporated or Qualified | 8a. Date of Last Report
2. Pritsipal P oce of Busioss, T ‘2a. Mailing Address 4. FEI Number Appliad For
[?fl . ?ﬁi R 59'3214402 Not Applicable
st Apl w1, et Sute, Apt #, oic R it
e P 5. Ceriificate of Status Desired [ $8.75 Addilonal
22 2 7 Fee Required
Gty B S e “City & Saate 6. Election Campalgn Financing $5.00 Mmay Be
[23[ 7 o Trust Fund Contribution Added to Fees
M ~ Goutry Zipr | Country 8. This corparation has liability for imangible tax under s. 199,032,
[_?41_ o 25| 30] Florida Statutes [ves [no
9. Name and Address of Current Heglw 10. Mame and Address of New Reglstered Agent
AGALL, BILL 81] Name
2101 N 8TH AVE 82| Sues! Address (P.0_Box Number is Nol Acceplabie)
PENSACOLA FL 32503
83
84| City FL 85| Zip Code
THL Parsoan o the provisions of Soclinns 607 003 and GO7 1808, Forida Stalules, the abova-named corporatian submits this statement for the purpose of changing its registared
ollic e o ne ‘J [l nt or baty it the Stale of Forids Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agend | L b, aned accspl i obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . et e
L et e e Lo e begpntensih et e Ble® sl okl [NOTE: Regstored Agen: signatura regquired when reinslating) DATE
[ 12 , “OFNIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
W [ D [T oeen 1LATINE [T erange [T addtr | 53
HakT | AGALL, BILL 12 NAME 3
s ey 2101 N BTH AVE 13 STREEY ADDAESS &
RO PENSACOLAFL 32503 14CITY- ST-21P g
nn [ eceTE 21 TILE [I'Thange [ Addition | O
N 22K
LIEEALUHE 2 35TREET ADDRESS
LR RS _ o R Z 40Tv-8T-2IP
Th i 31 TLE [ Crange L] Addition
IR 37 NAME
B ] ADORE NS 33 5THEET ADDRESS
Ty BT ) e 14, CITY-5T-21
i [T peLete 411N1E [T change [ Addition
; AL 4.2 NAME
TS ST 4 3STREET ADDRESS
LGl sT e ‘ e 44 0ITY-§T- 21
1 [T DELETE 51TILE [Jcrange [ Addion
AL 5.2 HAME
RIREEY A0 5.3 STREET ADDAESS
_CI sear o e e e 54 GiTY-51- 2P
I (] DECFTE 61 THLE [Jehange 1 addtion
NARK I 5.2 NAME
SUEEE AR 5.3 STREET ADDRESS
- e 6.4 CINY-S8T-7IP
Sy ceebiy hat the inlonmaton sope ed w this 1 Img doas not qualdy or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
it ichcine s on this aononi Lepetl or supplamnental @nnual roport s true and accurate and that my signature shall have the same tegal effect as if made under oath; that
S O Or e o‘ 1ig GOy on o the Wi of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appaess i ook 180 141 changud, o on an attachment wi Addrass.
| S]G NATU 3 C ANO TYrPEG OF PRINTED NAME OF SIGNING GFFICER OFf INRECTOR Date Dt Pyt 4




