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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namag

546258
ABLE BODY TEMPORARY SERVICES, INC.

(7)

Principal Place of Businoss

30750 US HWY 19 N
nglHAHDORFLW

2. Principal Place of Businoss

Suite, Apl ¥, olc.

[8) 1=

Chy & Stale.

P Counlry”
25

MONGELLUZZ, F.M.
30750 US HWY 19 N
PALM HARBOR FL 34684

-

- Mading Address

P O BOX 4699
CLEARWATER FL 34618
us

2a. Mniling Addross

4, FEI Number

FILED
May 07 1998 8:00am
Secretary of State

GO TMA RN

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

17/1991 i

Applied For )

Not Applicable

] $8.75 additional

5. Cartificate of Status Desired Fee Required

City & State

$5.00 May Be

6. Election Campaign Financing
Trust Fund Contribution

; ...);IF’. ’ Country
2 I

9. Name end Address of Current Repistered Agent

I

B1| Name ’b F.i :?

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. [ ves D No

Added to Fees

10. Name and Address of New Registered Agent

LR/ Dt /iC &S | Zare.

/ < J%nﬂw

: Street A?dreésl%o Bc)éi\ljr?b%oi Qcceptable/)f ”'/m_‘
84| City

FL [®| 3&y+

oViISIOns of Sechions 67 OF0P and 607 1508, Florida Statutes, the above-named corporahon submits 1his stalement for the purpose of changing its registerad

' wloreda agem or bigth, coof Floricia Such chdngc was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent | amflamiliar w (£ shgations of, Sechon 607 0505, Florida Statules.
SIGNATURE . R - \ED . e

officer or director of tha o pora
Block 12 or Black 13t ¢t

‘SIGNATURE:

indicated on this annual reporl or supy

Sigrania byymsi xvlrmr-drvmu ol et Ul e mm T INOTE Regaienad Agant Signature teoiired whest reinstating} DATE
Ty FHE AND DI CTORS B KX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PO B I N1 117ILE [T change [ ddition
HAME MONGELLUZZ, F.M. 12 RAME
smeetaporess | 30750 US HWY 18 N 1.3 STREET ADURESS
CTY-S1-2P PALM HARBOR El.__ 1.4 CITY-S1-2IP
me ST [Tottete 71 TILE ["J change ~ [T Addition
NANE MONGELLUZZ, F.M. 22 NAME
smeeraporess | 30750 US HWY 189 N 23 STAEST ADDRESS
CiTY-S1-1P PALM HARBORFL ) 2 4EITY-S1- 7P
TILE o R N AT 31 NE [T change ] Addition
HAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2P o _ o [ 34 ciry- 51-20P
i T BN FYET; T - O change 1] Addition |
NAME 42 NAME
TREEF ADDRESS 43 STREET ADDRESS
CITY-51-21P e AACITY-51-21P
LE U oriene 51 TIILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Cy-S1- 219 e ~ . 540NY-§1-2 1
TMLE [T orete 6170LE [T change ~ [T Adantien
NAME £ 2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CHY-ST- 2P 64 CITY-SI1-21P

#an acdress.

3 OFFICER OF DIRECTOR

14. | hereby certily thal the informaton supphgafwitt his Irlmq ks nat fualify 1or the exemption stated in Section 112.07(3)(1, Florida Statwtes, | further certify ihat the information
ental annaad report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am arn
ter 1GCaver or truslge empowered to exocute this reporl as required by Chapter €07, Florida Statules; and thal my name appears in

CR2E034 (10/97)



