|

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

PROFIT FLOREE::;E:A:[:EJ: hc:; STATE Ap I, O 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 5281 83 (7)

1. Corporalion Name

GIRL FRIDAY TEMPORARY PERSONNEL, INC.

RO O

Principal Place of Businass Mailing Address
$560 BEE RIDGE RD STE D 5€ P.O. BOX 22289
SARASOTA FL 34233 SARASOTA FL 34276
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1877
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26] §0-1917423 Not Applicable
Suite, Apl. ¥. atc Suite, Apl. #, elc.
AP ' P 6. Certificate of Status Desired [ $8.75 Aaditonal
'ZI ;-I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Pe
;I Trust Fund Contribution ] Added to Fees
Ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;] ;ﬂ m Personal Proparty Tax due June 39. Oves [ONo
§. Hams and Address of Current Reglistered Agent 10. Name and Address of New Rogistered Agont
JACOCKS,, H. ROBERT 81| Name
5560 BEE m RD STE D 56 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL. 34233
83
84| City FL |85| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in Lhe Stale of Fiorida, Such change was authorized by the corporation's board of direclors. 1 hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwe, hypad o printed nama ol regsterod agenl ang itie i appicablo (NGTE Ragisteréd Agent signatue required when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ becere 1.1 TILE [ change T Addition
NAME JACOCKS, ROBERT H. 12 NAME
swmeeranoress | 5560 BEE RIDGE RD STE D 56 13 STREET ADDRESS
| _cy-si-2p SARASOTA FL 34233 14 CITY-ST- 2P
TLE [ L] pewete 21TMLE {J change ] Addition
NAME JACOCKS, ROBERT A 22 NAME
smeeranoness | 5560 BEE RIDGE RD STE D 56 23 STREET ADDRESS
OITY-51-2P SARASOTA FL 34233 2.4 CITY-ST-2P
TLE I oecere 31TLE [ change -] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-ST-2IP 34.CITY-ST- 2P
TITLE [J bewete A4TILE [Jchange [T Acdifion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 1P
e [J DELETE 5ATMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-2P
TIMLE [T OELETE 61 ALE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51- 2P

14. | hereby cerlily that 1he information suppiied with this filing doas not qualify for the exemption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is frue end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the recaiver or trusta rowared 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wjkran fddress.

Ay -

SIGNATURE: ,J ! Q Mac 4 - jO D

CR2EQ34 (10/97)



