- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sy Sandra 8. Mortham May 15 1997 8:00am
ANNUAL REPORT L 1. Secretary of State
1997 G DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # 845556 (0)
1. Corporabon Name
TEMPORARIES INCORPORATED
Principal Place of Busiiens Maling Addross ”Il'l‘ ‘I"II’"' ||||| ||m||"| l""ll""l" III" IIIII||I||I|||| |||I
177 CROOSWAYS PARK DR 177 CROSSWAYS PARK
WOODBURY NY 17767 WSOODBURY NY 117972018
us u
3. Date Incorporated or Qualified .| 38, Date of Last Report
(03/25/1960 04/17/1896
2. Prnoipal Place of HusIness 2a. Mailing Address 4, FEI Number Applied For
21 ] Eﬂ W1B1 Not Applicable
_ Suite, Apt #, et; Suite, Apt. #, elc. - sB.TS Additional
221 ;ﬂ . 5. Certificale of Stalus Desirad W] Fee Required
_ Gy & Stale | _ City & State 6. Elaction Campaign Financing $5.00 Msy Be
[g_:!] S 2a—| Trust Fund Contribution 0 Added to Fees
_ | Gounlry | Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24 25] 20] 30/ Florida Statutes Oves o
§. Name snd Address of Current Reglsterad Agent 10. Name and Address of Now Registered Agent
CORPORATION SERVICE COMPANY 8% Name
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acce
0. ptabta)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL

11, Pursuanil to the provisons of Sections 6070502 and 807.1508, Flonda Statutes, the above-named corporation submits this siatement lor the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1am familar wilh, and accepn the obligators of, Section 607 0505, Florida Statutes.

SIGNATURE

Stgeral o yped @ protad name of roglitered sgent ard tlle il apphcable (NDTE: Regisiarad Agenl signalure raquired when reinstating) DATE
R OFFIGERS AND DIRECTORS ., 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
T P ﬂDELEIE 11 TILE r [T Change ™ ] Addilion | &5
NAME NOEL, STACY 1.2 MAME HIPSWIIEL  NELC1 &£ 3
coeer e | 9252 HOLLY HALL 1.3 $TREET ADDRESS T
e ST HOUSTON TX 14 CITY-ST- 2P foviven Ty &
T " 4 [T DECETE 21 7TLE [ thange L] addition | O
Nake MUCKMAN, MML 2.2 NAME
sreranreess | @1 HUNTING HILL DR 2 STREET ADDRESS
1Y -51-2p DIX HILLS NY 2,4 CITY-§T- 1P
Twe VP [T oEierE 31 TITLE [Tchange L Addition
Newe REINECKE, MIKE 32 RAME
st aonress | 177 CROSSWAYS PARK DRIVE 3.3 STREET ADDRESS
CIv-S1- AP WOODBURY NY 34.CITY-5T-2IP
I AVP [T orcre 41 TIILE ["TChange L3 Addition
K CALABRO, ROBERT 4.2 NAME
SJRTEL ADLRESS 3832 PARK AVEREU 43 STREET ADDRESS
P SEAFOOD NY 44 CITY-5T-2P
ame o |G 51 TITLE [T Change L] Addition
" KA 52 HAME
STHEED ADDRESS, 5.3 STREET ADDRESS
Cly -1k 54 QTY-ST- 78
Wi [T DECETE 6.1 TITLE [T Change ] Additicn
Ay 6.2 NAME
STREF] AQDRESS 63 STREET ADIDRESS
| Gux-spae ] A CITY- 81- 2P
14. | do hereby certfy Shat the infarrmanon supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

nformation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same legal elfect as if made under oath; that
Lam an officer or direcior of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeats in Block 12 of Block 13 4 changed, or on an altachment with an address.
SIGNATURE: AT AN N R T 4 ‘!;Qlf'fi.ﬁlﬂ‘im }’/6’/79 (516) 682-1400

SIGHATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFIGER O DIREGTOR Date Ciaytime Prs €




