FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED '
PROFIT P  FLOMDA DEPARTMENT OF STATE May 1 1 1998 Sooam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT o Secretary of State

-;
% : 1998 B e LIVISION OF GORPORATIONS
: MENT
| DOCUMENT # F96000001707 (6
i MASSAPEQUA TEMPORARIES INC.
O
f: Princlpal Place of Business T Mailing Address
| 425 W. COLONIAL DR 425 W. COLONIAL DR
SUITE 206 SUITE 208
ORLANDO FL 320046963 ORLANDO FL 328046663 DO NOT WAITE IN THIS SPACE
' 3. Date Incorporated or Qualifie
R 2. Principat Place of Business 3" Mailing Address . 4, FEI Number Apptied For
M_ST)CEE[._ R ?ﬁLﬂD& Matu St 112330444 Not Applicablo
. Sulte, Apt. #, etc. L Suile, Apl 4, elc. Certit is Dosired O $8.75 Addiional
' ;I S"g . Q_, —— 27]&&1 5. Cerlificate of Status Desire Fee Required
: City & State ,- City & Stato ) 8. Election Campaign Financing $5.00 May Bs
o 28] A@ ':'A F |- Trust Fund Contribution O Added to Fees
Zip [_ Country _dp Country 8. This corporation owes or has paid the current year ntangible
[24] 3&?03 l2s] (LS4 [28] 3& —‘} 03 30 LLSH Personal Proporty Tax due June 30, Blyes [ No
®, Name and Address of Current Reglstered Agent 10. Name and Address of Now Roglstered Agent
¥ KONITS, BARBARA 81 Name& E) o rlbare ‘504 ; 'f;\‘)
H 425 W. COLONIAL DR B2{ Street Address (P.0. Box Number is Not Acceptable)
! SUITE 208 Ao G AR Lin Sty Sie O
! ORLANDO FL 32804 83
84| City —Iss Zip Codo
o o Apopka FL | =903

11, Pursuant to the provisions of Sactians 6070502 and 607 1508, Fiorida Slalutns, the ebove-named cororalidn submits this statement for the purpose of changing its registored
office or registercd agent, or bolh, in the State of orida_ Such change was aulhorized by the corperation’s board of directors, | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the ohigalions of, Seclion 607 0605, Florida Statutes.

SIGNATURE. _____

Slgwule.'{y;»‘bcrr;r"u:ml-m nan.a ol vr-{;-s- (NOTE: Reg stored Agent signature required whon rainstating) DATE

12, OFFICE 1S ANL DIRECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2
TITLE oF [ DeLeTe TUTIRE [ thange [T Addition

RAME MENICHELL), MARILYN 12 NAME
streeTanoress | 7742 GLENDEVON LANE 13 STAEET ADDAESS
CITY-5T-2¢ DELRAY BEACHFL 33448 140y-5T-2P
THTLE VOST T OELETE Z1T0LE [ Change 1] Addition
MR MENICHELLI, RENO 22 NAME

: | staeevappress | 7142 GLENDEVON LANE 23 STHEET ADDRESS
C orvesrge DELRAYBEACHFL 33446 2 4CITY-51-7P ) .
O oTaLE "1) T bEETE 3ATILE B change [T Addition
: ] e KONITS, BARBARA 3.2 NANE
sweer aporess | 425 W COLONIAL DR sastrecraooness | (O &, Maun S, Ste O

CITY-ST-21P ORLANDO FL o seovsize | P'DP‘: &, . 23303

Tihe I T3 3 FRETIT:

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
emv-stee | o A4 CIY-§1-2iP
TIEE REG 51 TILE T change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
¢ | ciy-Sr-np o 54 CTY-ST-2IP

Po[ me T DeCETe 611 " [change LT Addition
Tl NAME £.2 NAME

STREET ADDRESS {3 STREET ADDRESS

CiTy-81- 2k 64 CITY-ST-2IP

14, 1 hereby cerlify that (he information supphied with this fiing does not qualify for 1he exemption stated in Seclion 118.07(3)(7), Fiorida Stalules. | furiher certify that the information
Indicated on this annual report or supplemental annual report s true and accurate and that my signature shalt have the same legal effoct as if mada under oath; thal | am an
officer or director of the corporation o the receiver or trustee empowered 10 execdle this roport as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, ar on an atlachment with anci)dress,

38 T SR A ey, N |

o Ay

CR2E034 (10/97)

“LJchange  [J Addition




