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FILE NOW: FILING FEE AFTER MAY 118 $550.00

ANNUAL REPORT

PROFIT i o,
CORPORATION /LW

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Secrctary of State
DIVISION OF CORPORATIONS

FILED
May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

TECHFORCE OF GEORGIA CORPORATION

Principal Place of Busingss

" Maling Address

15850 BAY VISTA DR 4280 BELLS FERRY RD
STE M40 #106-582

CEARWATER FL 34620 KENNESAW GA 301441300
us us

21]

2. Principal Place of Busingss

T T 28 Maling Address

22]

Sulle, Apl. #, elc.

T } “Suite, Apt 4, ele.

7]

23]

City & Slate

Ciy & Stmie

Zip
29

S R

Counlry Zip

B ) B
9. Name and Address of Current Registered Agen

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301

VA AR

3a. Dale of Last Report

3. Dale Incorporaled or Qualified

03/24/1994 | 05/01/1986 B
4. ¥&l Number Applied For
| Seo0820mr _ Hemss
§. Cortificate of Status Desired [ $8.75 Additional

Fee Requirsd

$5.00 May Bo

. Added to Fees |

6. Election Campaign Financing
Trus! Fund Contribution -

" Country

Name

82| Strcel Address (P.0O. Box Number is Nol Accoptable)

B. This corporation has liability for intangible tax under s. 199.032,
crida Stalutes Yes [ No

Name and Address of New Registered Agant

1%, Pursuant 10 the provisions ol Soclions 607.0502 and 6071508, Tlorida Stalules, the abovo-named carporation submits this slalement 1or (e pUrpose of
office or ragistared agent, or both, in the Slale of Florida, Such chang

C ¢ was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | amiamiliar with, and accopt the otdigations ol, Section 607.

5060, Horida Statutes.

asi Zip Code

FL

changing its registered

AL A g e g

CR2ED34 (9/96)

st g e e gl e

SIGNATURE i e
Signalure. lypod of printod nanie of ragisinned Agen ana title Il appicatio [ROTE: Fog sterod Agedl signalure required when rainstating) DATE

12. OFFICERS AND DIRECTORS T 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Wit P T T g e ame T T T T D Ghange Addifion
NAME KOEHLER, JOHN 1.2 NAME

steer aooress | 15850 BAY VISTA DR. STE 320 13 SIREET AIDRESS

orv-st-2e | CLEARWAYER FL 14CIIY-S1- 7P

TE VPTS [ DELETE 21TIME o [T Change  LJ Acdifion
NAME KEE, JERREL 22 NAME

staer anoress | 15950 BAY VISTA DR, STE 320 9.3 STRC1 ADDRESS

emv-st.zp | CLEARWATER FL 2 acny-s1.7p

TME T IOV e aome ] T T T T T T M Thange. T Addton |
NAME 32 NAME

STREET ADDRESS 33 BTREET ACDRESS

CiY-ST-2IP 34.CiY-51- 7P

IILE [Tottere FRRTINS [T change [ Addition
NAME 4 2HAML

STREET ADDRESS 43 STHEET ADDRESS

GHTY-5T-2IP 44 €NY-S1-2IF

i Tne CJotiene E11TE T change ] Addition

NAME 52 NAME
STREETADDRESS | - 7. 5.3 §TRF() ADDFESS

ov-sr i i i 54 ClTY- 51 -7

TILE T E T DoOoewe Beovw | T Change [J Addition
NAME L 2l o : 62 NAME
STREEY ADDRESS 63 STREED ACDRESS
GiTY- ST 2P 64 CTY-ST. 2P

1 am an officer or direclor of tho cerparati
appears in Block 12 or Block 13 it change

SIGNATURE: X

14, | do hersby certify thal the information supplicd with this filing does not qualidy for the exemption staled in Section 119.07(3)(i). Flarida Statutes. ! further centify that the
information indicatod on this annual reporl ar gupplemental annual repord s true and accurate and thal my signature shall have the same tegal effect as if made under oath; 1hat

% 1he receiver or lrustee ompoweredd to execule this report as required by Chapter 607, Florida Stalutes; and hat my name
ar oh an atlachmenl with an address

el (170 5018




