SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

ooy AR, e | Aug 07 1997 8:00am
ANNUAL REPORT : e Secretary of Slate :

1997 ‘«," DIVISION OF GORPORATIONS S C Cretary Of State

POCUMENT # 528182 (9)
GIRL FRIDAY PERSONNEL, INC.

Pringipal Placa of Businoss Mailing Address |||Im |m| l'"'ml“lll‘ Il“l Ml"lu |'|H II'“”'” I"III"“ |||‘

5560 BEE RIDGE ROAD P.O. BOX 22289
SUITE D 56 STE 56
SARASOTA FL 3420 SARASOTA FL 34276 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
02/10/1977 06/07/1896
2. Principal Placé of Business _2!1. Mailing Address 4. FEI Number Applied For
21 26] 59-1917423 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
ulte, Ap e wie. Ap ele B. Certificale of Stalus Desired O $3'75 Additional
EI 27 Fee Required
City & State . City & State 8. Elaction Campaign Financing $5.00 May B
2_3] m Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
m 26 m ?6‘[ Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Roglstered Agent
JACOCKS, H. ROBERT 81} Neme
§560 BEE RIDGE ROAD 82| "Strea! Address (P.0. Box Number /s Not Acceptable)
SUTED 56
SARASOTA FL 34233 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flarida Statules, the above-namod carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Stpnature, typed of printed nano of rogistored agont acd title it appliceble {NOTE: Rogistered Agent signatura regquired when reinstaung) CATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =
TiLE D 3 DELETE 14 TILE [] Change [ Addition %
NAME JACOCKS, H. ROBERT 1.2 NAME §
steeet aporess | 5560 BEE RIDGE ROAD, SUITE D 56 1.3 STREET ADDRESS <
oIty - Y- 2P SARASOTA FL 14CITY-51-2F o
TILE [ [ DELETE 21TITLE [T Change ™ [ Addition |&
NAME JACOCKS, ROBERT A. 2.2 NAME
sTheer aporess | 5560 BEE RIDGE ROAD, SUITE D 56 2.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 2.4 CITY-5T-2P
TITLE [} DELETE 11 TIILE U1 Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-§T- 21P
WILE 1] oeceTe A1TTLE 3 Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-T- 2 44 0ITY-5T- 2P
ILE [T veLete 5.1 TLE [J charge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- $1- 2P 5.4 TY-5T-20P
TI1LE L DELETE 61 TITLE [d'change ] Adsition
NAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-57- 2 _ 64 LITY-ST- 2P

14. | do hereby cerlify that the information supphod with this filing dogs pht quakfy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certify thal the
information indicated on this annual report or supplemental ann, port is true and accurate and that my signature shall have ihe same legal effect as i made under oath; that
| @am an officer or director of the corpprateq o tho receiver o JefSlec empawered to execute this report as required iy Chapler 607, Florida Statutes: and that my name
appears In Block 12 or Block 13 70! angod. Y on an atlal with an address.
Fa

ENF Y g sl gy bl iy ')”\1\6\7 (\.“._‘1']6—\00\
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