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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT b
CORPORATION . q\
ANNUAL REPORT " /’ Secrelary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # 293854

1. Corporation Neme

SUPERIOR TEMPORARY SERVICES, INC.

(8)

AN

Principal Place of Busincss Mailing Address

250 INTERNATIONAL ORIVE 250 INTERNATIONAL DRIVE
PO BOX 8057 PO BOX 8057
WILLIAMSVILLE NY 142315057 WILLIAMSVILLE NY 142018057 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. S 06/10/1965
2. Principal Place ol Busincss | 2a. Mailing Address 4. FEt Number Applied For
21 X |8l 58-1101161 Not Applicable
Suite, Apt #, st Suite, Apl. #, elc. . i
P — P 5. Certificale of Status Desired [ $8.75 additionl
rz?l N e {27} o Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23 28 .. Trust Fund Contribution Added to Fees
Zip Counlry A Country 8. This corporalion owes or has paid the current year Inangible
;;I EI L 291 . ;(ﬂ Personal Property Tax due June 30. Yes B No
. Name andinggrggs of Gurre nt Reglstered Qgent 10. Name and Address of New Reglstered Agent
STANLEY, BARTON J. B1} Name
157' HOBERT J CONLAN BLVD NE B2 Sireet Address (P.O. Box Number is Nol Acceplable)
SUITE 120
PALM BAY FL 32905 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sechans 607 OL02 and 607 1508, Fionda Slalutes, the above-namod corporation submits this stalement for ihe purpose of
office or reglstered agont, or bolh, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obhgations of, Sechion 607 0605, Florida Slatutes

changing ils registered

SIGNATURE _ ___ e e e S,

Slghature, Typad on |-wﬂ.in..wm .E'j b il apupy oAb (NO1] . Registered Agent signature required when reinstating) DATE p
12, — 01 1ICE RS AND IR CTONRS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 __ |23
TITLE PD O teitie 11008 [ change ] Addition | 2
NAME STENCLIK, RICHARD 2Nkt g
sreetaooness | 55 KNOLLWOOD LANE 1.3 STREET ADDRESS %
CITY-§1- 2P WILLAMSVILLE NY o 1LATITY-51- 2P &
TITLE LI peere Z1ME L Change [ Addition }O
NAME 22 NAMT
STREET ADDRESS 23 STREET AUDRESS
e-st-ze | B i 2 40AY-ST- 2P
TLE (1 DLIETE 31TME [ change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2iP 34 CITY-ST-2P
TIME ) B [ DELETE 417M1E [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE ) ADDRESS
CITY-ST-ZiP ) L 44 CITY-ST- 2P
TITLE L] DeLETE 51TTLE [J change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-8T-2F o _ 54C0Y-ST-2P
TITLE [T DELETE 61T01LE [T Change 1 Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T1-7P
14, | hereby cartily ihat (he informalion supplied with this fitng does not qualily for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

Block 12 or Block 131 changed, of on an attachiment with an address

IR A I -

Indicatad on this annual report or supplemoental annual repaort is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the reeeiver or trustee cmpowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

i iiagm 22 CTens rod A,{%aﬂ o
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