SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

GIRL FRIDAY TEMPORARY PERSONNEL. INC.

(7)

FILED
Aug 07 1997 8:00am
Secretary of State

DA

Princlpal Place ol Business Malling Address
5560 BEE RIDGE RD STE D 56 P.O. BOX 22280
SARASOTA FL 34233 SARASOTA FL 34278
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Date of Last Report
06/22/1996
2. Principal Place of Business 2a8. Mailing Address 4. FE{Number Applied For
21 26] 59-1917423 Not Applicable
. Apl. #, elc. Suite, Apt. #, elc. i
Sutte. Apt. #, elc ., Sute. Ant el 6. Ceriificate of Status Desired [ $8.75 additonal
E 27] Fee Requirad
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
2_3| ’2—8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m E] a —3—01 Personal Property Tax due June 30. [Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B81] Na
JACOCKS,, H. ROBERT e
6560 BEE HME RD STE D58 82| Siresl Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34233 5
84| Cily FL ]as Zip Code

agent. | am familiar with, and accept the obhigalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Bignatwre, typod of pontad namo 4f regicicred agent and tiie 1l appticable TTTINOTE: Rog sterod Agent signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE PD (1 DELETE 11T [T change [T Addition g
HAME JACOCKS, ROBERT H. 12 NAME §
staeer ADDRESS | 5860 BEE RIDGE RD STE D 56 1.3 STREET ADDRESS ]
OITY- ST-2iP SARASOTA FL 34233 140v-81-2p B
TTLE [ [ orELETe 21TITLE [J Change [ Addilion |©
HAME JACOCKS, ROBERT A 22 NAME
street Apoess | 5560 BEE RIDGE RD STE D 5-6 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 2 40Y-ST-2P
MLE T DELETE 31 TILE [T thange ] Addition
NAME 32 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CITY-57-21P i 34.CITY-31- 7P
e [ oecere PRRII [T change LT agdition
HAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44C17-81-21P
TITLE 1 DELETE 51TMLE [T crange ] Addition
HAME 52 NAME
STREET ADDRESS l 53 5TREET ADDRESS
GITY-ST- 2P 5.4 CITY-S1-2IP
TITE L] DeceTe 6.1 TILE [T Change ] Addition
HAME B2 NAME
STREET ADDRESS £3 STREEY AUDRESS
CITY-ST- 3¢ 64CITY-81-2F

I 'am an officer ar director of tho corporation or the receiver or trye
appears in Block 12 or Black 13 if changog. n an atlachrp

SRl AT IS Je MY yd 10

an eddress.

YT 1L #/i'

14. 1 do hereby certify that tho information supplied with this filing does not qualify for the oxemplion stated in Section 118.07(3)(i}, Florida Slatutes. | further certify that the
information indicated on this annual report or supplermental annual reebrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¢ empowsred lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name

I3l cul A1E-1aud



