FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 7? FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am |

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 ' DIVISION OF CORPORATIONS

DOCUMENT # 708836 2)

1. Corporation Name

ATTENDING STAFF FOUNDATION, INC.

0O R

Principal Place of Business Mailing Address
W B8TH §T P O BOX 43381
ACKSONVILLE FL 32200 JACKSONVILLE FL 32203-3381
$ us
3. Date Incorporated or Qualified 3a. Date wport
0423/ 588 0115/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
a ) 596160725 YT
Suite, Apt. #, etc. Suite, Apt. #, atc,
r_l e Ae T e ’ P el 8. Corlificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tgx under s. 199,032,
El ?5] 5] ;J.l Floriga Statutes [] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
MACMATH: TERRY L. B2] Streat Address (P.O. Box Number is Not Acceptabla}
655 W 8TH 8T
JACKSONVILLE FL 32200 63
84| City T FL 85| Zip Code

11. Pursuant 1o fhe provisions of Sections 617.0502 and 617 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office ar registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature lyped o ponlad name of ragisisted agent and tille il applicable (NOTE: Registerad Agenl signalure required when rélnstaling} DAYE ;
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TITLE D ] DELETE 1ITTLE L Change  [J Addition &
NAME STEPHENS, RONALD J. 1.2 NAME >
staeer aonress | 3160 W EDGEWOOOD AVE 1.3 STREET ADDRESS § f
orv-st-zp_ | JACKSONVILLE FL 14 CITY-5T- 2P e
TIiL D L] DeceTE 21TITLE LI Changs [ Addition |©O
NAME VAN CLEVE, ROBERT 22 NAME
staeer anoeess | 2005 RIVERSIDE AVE. 23 STREET ADDRESS
crv-stze | JAGKSONVILLE FL 2.4 CITY-S1-21P
TILE D [T oeLere 3HTITLE U change [ Addition
NANE MACMATH, TERRY L. 32 NAME
streeT anress | 655 W. 8TH STREET 33 STREEY ADDRESS
arr-st-ze | JACKSONVILLE FL 34, CITY- S1-2P
TTE [T oeLETE L1TIE 1] Change | Addition
NAME 4.2 NAME
STREE) ADDRESS 43 STREET ADDAESS
CITY-51-21P 440TY-§1-2p
e [T DELETE 51TILE ] Change — LJ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CATY-S1- 2 54.07Y-51-21P
TITLE ] DELETE 61 TITLE [ Change ] Adotion
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-71P :

14. | da hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the
information indhcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall havs the same legal effect as il made under oath; that
I am an cffcer or director, e corporatign of the receiver ar trustee empowered to execylte this report as required by Chapter 617, Florida Statules; and that my nama
appears in Block 12 ar,Block 13 if changey, or on an attachment with an address.

SIGNATURE: \A/ 4/ mj, Joy ) 1/16/97 (904) 54904046
TEMT"E?"BMD menr'smnma FICER OR DIRECTOR Dalg Daytime Phone ©OOM442




