SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE $/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997 LW
DOCUMENT # S46258 (7)

1. Corporalion Name

ABLE BODY TEMPORARY SERVICES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

OO

Pringipal Place of Businoss Mailing Address
00 EASTBAY DR P.O-BON-430-——
LARGE-PL330TY LARGOLEL-34649
us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
P 04/17/1991 07/08/199
2. Principal Place of Business A/ 2a. Mailing .!dressé 4. FEl Number Applied For
{21 ﬁg r JY*) U é- i[éJj /? E]_m . b __ﬂ‘ ‘4?5 59-3060343 Nat Applicable
Suite, Apl. #, etc. Suile, Apl. 4, elc. - i
uite, Ap - vlio. Ap ele 5. Certificate of Slatus Desired | $8'75 Additional
22 27] Feo Raquired
Cityglorgfo Cityg frate 6. Election Campaign Financing $5.00 May B
- - . ay Be
23 im st p‘:" 23] mmt?ﬁ" /Tlf Trust Fund Contribution d Added 10 Fess
Zi CoyPy | ?l/ | C? V 8. This corparalion owes or has paid the current yoar Inlangfble
m g‘/L E] _A_/y/fj 29} 6/ s 30] Mﬂ Personal Praperly Tax due June 30. [ Yes No

9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent

|
MONGELLUEQ F-M- 81| Name

3000-BAGT-DAY-BR :: Slree%dgm?s;_(g_o. Boxdu'ngmis%cl:ftﬁﬁ ,/'/
D /4
84 Cnyl//’vdh- I@mfd» FL 85 ?WQ‘

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes. the ahove-namod corparalion submits this statement far the purpose of changing its regis'tered

office or registered agent, o bolh, in thy State of Torida. Such change was aulherized by the corporation’s board of directors. | heroby accept thefappginiment as registered
agent. | am familiar woh, and accgpyfo obligalioph ol, Seclion 607.0005, Florida Statutes .
SIGNATURE é%i&__* " . Mdfesasnr( £/, f
Signature, EId o printed name ol tegistcied ago-e and ke i aphcat i NCFTE - Hogatored Agan: signature required when reinslaing) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND Eﬁ;_ef_ﬁns N 12
TMLE PD O orete 11 TIME Change ] Addgitian
NAME MONGELLUZZ, F.M. 12 NAME
sTreeT anchess | 3000-EAST-BAYDR 13sREF ADDRESS | b W) ey /% 4/
emv-s-20 | LARGOFC A4 TITY-ST-7P /w&n A/}kﬁ?m L M K¢
TiTee ST TTDrLETE 21T v M fange L Addilion
HAME MONGELLUZZI, F.M. 27 NAME
STREET ADDRESS | S000-EAST-BAY-DR 23 STHEE) ADDRESS | B0 us, /5 n/
orr-s1-2p | LARBOFL 2.4 CITY-ST- 2P /C.— sg@_ﬁ%
e [ ortere 31 T0LE ’ Change Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET AUORESS
Ty -5T-21P 34,CITY-51-2P
e o T oeree 41 TITLE [ Change™ L1 Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-§1-2P 44 CITY-51-2P
THLE {3 pevete 51 TILE [T change ] Addttion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T-2IP 54 GITY- 5T- 24P
e [CJ DELETE 61TNLE [JChange [T Addition
NAME 62 NAME
STREET ADDAESS 63 STAELT ADDRESS
CITY-S1-21P 64 CTY-51-2P

14, | do hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or suf)plnmemal annual reporl is true and accurale and that my signature shall have the same legal elfect as if made under oath; that
I am an officer or director of the corporation orho receiver or trustce empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name

A

appears in Block 12 or Block !3 if changod an allachment with an address.
NIRRT VIS P prry;

PROFIT ez "' 2 FLORIDA DEFARTMENT OF STATE | Sep 03 1997 Sooam

CR2E034 (4/97)



