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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr Ol 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

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

A AR A

Principal Place of Business Mailing Address
§500 BEE RIDGE ROAD P.O. BOX 22288
SUIVE D 5€ STE 56
SARASOTA FL 3423 SARASOTA FL 34276 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/10/1977
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 59-1017423 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
f_| o ne. e 6. Certificate of Status Desired O $8.75 additional
22 _E;—I Fee Required
City & Siate City & State 8. Elsection Campaign Financing $5.00 may Bo
2 2_81 Trust Fund Contribution | Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
24 ;;I a ;(;I Personal Proparty Tax due June 30. ] ves mNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
JACOCKS, H. ROBERT 61] Name
5560 BEE RIDGE ROAD B2] Street Address (P.O. Box Number is Not Acceplable)
SUITE D 58
SARASOTA FL 34233 8
84| City FL |ss| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation 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 of directors. | hereby aceept the appoiniment as registered
agent. t am familiar with, and accep the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Sigaature. typed of ponlng namwo of regatecad agont aad Tithe i apolcabla (NOTE" Raogislored Agent signature roquirad when rainglating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD 7 oELETE 11TITLE [T Change ] Addition
NAME JACOCKS, H. ROBERT 12 HAME
smeeranoeess | 5560 BEE RIDGE ROAD, SUITE D 5-6 1.3 STAEET ADDRESS
CITY-§1-2Ip SARASOTA FL 14 OITY-ST-21P
THE [ T oeLeTe 21LE [JChange [T Addiion
NAME JACOCKS, ROBERT A. 2.2 NAME
sweeTanoress | 5580 BEE RIDGE ROAD, SUITE D 56 23 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 2. 4CHTY-5T-ZP
TME J peLETE 3.4 THTLE — o Ddthange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
COv-S1-2P 34 CITY-§7-21P
TILE [T DeLeTe 41 TITLE [ Change [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST1-2P 44 CITY-ST-2IP
E [T pwere 51TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITY-ST-2IP
TALE 7 petee 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-ST-21P £4 CITY-ST-ZIP
14. | hereby certily that the information supplied with this filng dogs not qualdy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplomontal annual reparPis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of the roceiver or | * empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, an attachmel

n agddress. qq {'
QIGNATURE: Y. \-]- cl, M/ Y3 Ae/5% ¥ a7%- vl

CR2E034 (10/97)



