FILE NOW: FILING ée; ARTER MAY 1 1S $550.00 FILED
comonation SRR e e May 02 1997 8:00am
1997 Secretary of State

ANNUAL REPORT
DOCUMENT # FO6000001707 (6)
MASSAPEQUA TEMPORARIES INC. |

_Frincip.'ll Piace of Hu%;_il {6333 Mailing Address |um" ml mn "mnmllm |||ﬂ'|mnm im’ H""Im Hll l“l

425 W. COLOMAL DR 425 W. COLONWIAL DR
SUMTE 206 SUITE 208
ORLANDO FL 32004-6853 CRLANDO FL 32804-8963
3. Dato incorporated of Qualified | 3. Dme/t;i Last Repont
K2 Principal Place of Busingss 28 Mailing Address 4. FEI' Number ' Applied For
21| E] 112330444 Not Applicable
Sulte, At #, ele Suite, Apt. ¥, alc. i
L W # ol | ¥ 5. Corificate of Status Desred [ $8.75 addilonal
lﬂ e EI Fee Reguired
| City & State: | Gity & Srate 6. Election Campaign Financing $5.00 May Be
ﬂ—l e e — 25' Trust Fund Contribution [ Added to Feas
L 7p Country i Zip Country 8. This corporation has Kability for intangible iax under s. 193.032,
24—[ R 25 5! ;EI Florida Statutes [ Yes No
| . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl Name M
IRWIN, ROBERT E K()n :‘ffx; Pous lrnrr:L
425 W. COLONIAL DA 7] sweswo. x Number i Not A‘ccianl(a)
SUITE 204 ; Loleanicx
ORLANDO FL 32804-8863 b -
Solte 28
84! Ci 85| Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg sterad agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent | am fanisac with, and accepl the obligations of, Sztnon ©607.0505, Forida Statutes.
< Ay

Ut o, /72

SIGNATURE Gara Lo o,
Sttt 2w prnted nane o Tugisteted agent ard tlla il apphcable, {MCTE - Aegislored Agent signaturé requined when reinstating} Id DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 )
e | cP [T GECETe 1 THLE [T Change ] Addition g
NAWE MENICHELLI, MARILYN 1.2NAME §
siren anoress | 7742 GLENDEVON LANE 1.3 STREEY ADDRESS &
arvsize i DELRAY BEACH FL 33448 14.811Y-51-2P P
TLE VOST (T oeueTe 24 TITLE : [ change L] Agdifion 1O
NAME MENICHELLI, REND 22 NAME
sweer aconess | 7742 GLENDEVON LANE I 2.3 STREET ADDRESS
ore-si ze | DELRAY BEACH FL 33446 , 2.4C1Y-ST-2P ‘ P
ILE 0] [.J DELETE 31 TITLE VD B Change™ L] Adustion
HAME KON"S. m 3.2 NAME Kon" h . &rm A :
sikee 1 anoness | 742 GLENDEVON LANE 335TREET OORESS [2/285° LD, Colom tedd DF
env-si-zv | DELRAY BEACH FL 33448 34.CITY-S]-2P Cgr lecades,.. FL_RBRI0Y.
e | AT L1 TALE i T Change Addition
NAME 4 7 NAME
SIREET ARDAEAS 4.3 STREET ADDRESS
orestae | 44 CITY-§T-2P
e [T oFLETE 511ITLE L change [ Addicion
KANE 5.2 NAME
STREE) AUCRESS 53 STREET ADDRESS

Loy seae - S40MY-ST-2tP
L - [T pecEte 61 TILE [T Change [ Addilion
Nam: £.2 NAME
STAfE [ ADCRESS £.3 STREET ADDRESS
erv-si-ze | 8.4 CITY -ST- 2P
14, | do hereby certify that Ine intormation supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furlher centily that the

infornation indcated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an oflcer o director of the corporation or thi receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: . _sc T I R IR ED Shooloz  (W1)812- 7777

ATUAE AND TYPEO OR PRINTED NAGIE OF SIGNING OFFIGER OR IXRECTOR Datt Daytime Frone 4
DOBSLID




