FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

7 proFmT
CORPORATION
ANNUAL REPORT

1997

 DOCUMENT # F96000006856 (6)

1. Corporahon Name

ADECCO EMPLOYMENT SERVICES. INC.

[“Foreinal Piace of Bisnoss “Vaing Address "mm lm 'I"' I'Iﬂllm Ilm II"’ "m""I llm mmml Im 'm

100 REDWOOD SHORES PKWY. 100 REDWOOD SHORES PKWY,
REDWOOD CITY CA 84065 REDWOOD CITY CA 94065-1156

) Secretary of State

oy
S we A

3. Date Incorporated or Qualified | 3. Dale of Last Report

12/30/1896

- T 2a. Maiing Address 4. FEl Number Appliad For
S 94-3254410 Net Appicable
Suite, Apl #, elc _ . $8.75 additional
a §. Ceriticate of Status Desired ] Fee Required
. | City & Snate 6. Election Campalgn Financing $5.00 May Bo
3_3] e e et e . 2ﬂ Trust Fund Contribution Added to Fees
|40 . Country A Country 8. This corporation has kability for intangible tax under s. 199.032,
2o o sl ) 30] Florida Statutes Dves [Ino
L 9, Mame and Address of Current Registerad Agent 10, Nama and Address of New Reglstered Agent
C T CORPDRATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

[ 41, Pursuani 1o the Bravisions of Seclidns 6070502 and 607 1608, Florida Staiuies, the above-named corporalion submits this statement for the purpose of changing its regisiered
ofice or reg stered agenl, or bolh, in the State of Florida. Such change was authorlzed by the corporation's board of directors, | hereby accept the appointmen! as registered
agent | am farinar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ggw e typac i printed name of ced stort agent ana e 1 applcaha (NOTE: Rogietered Agent signalure required when reinstating) j DATE
| 12. T OFFICEFS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
== [ |8 EGE 1T PD T8 changs [ Addiion
HANE POND-HEIDE, DEBBIE 12 NAME
siaret aovvrss | 100 REDWOOD SHORES PKWY. 1.3 STAEET ADIDRESS
| aiv-st v | REDWOOD CITY CA 94065 1.4 OITY-ST- 2P
Tt T oeiene 21TITLE D [ Change  TyT Adgition
MaME 22 NAME JOHN BOWMER
SIRFET ANDALSS Qessweeraopress | 100 REDWOOD SHORES PARKWAY
L omesiawe | 2agtrsize_ | REDWOOD CITY, CA 94065
T [ DELETE 21 TLE T - [J Change — K1 Addition
NN 32NAME MARK EATON o
STRE: T ATORESS sasmeeraponess | - 100 REDWOOD SHORES PARKWAY
Ay 8120 S -§1-21 R
e —— b VY5117 SEDMMJAQ&L_[WW
NaME 4.2 NAME TWILA FOSTER
STHECT ADDAESS sasneeranoniss | 650 CALIFORNIA ST.
CICSTAP | . 44 CiTY-ST-2P SAN,. FRANCISZO, CA 94108
’7 Tl Teie ST AS T Crange B Adoition
AR 5.2 NAME DOREEN R, PENFIELD
STHEE] ALIDIESS ' sasreet aonsess [ 100 REDWOOD SHORES PARKWAY
CY-51-2iF e 54CITY-ST-2P ‘
[ TJoecerE 6.1 TIILE AT ‘ Change Addilion
NaME 6.2 NAME MARK RICHMAN
STREET ANIHESS sastrectavokess | 100 REDWQOD SHORES PARKWAY

oS L ) 64 CHY- ST-21F REDMQQD_Q[I_Y_’JA__QAOES
14, 1 do hereby certify thal the information supplicd with this filng does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cerlify that the
informahian indicated on [his annual report o supplemental annual reporl is true ang gccurate gad that my signature shall have the same legal effect as if made under oath; that

L am an otacer or directon of the Aorporalion of tha receiver moowered 1o axecute report as required by Chapter 607, Floriga Statutes; and that my narne
appears in Block 12 or Block I changed. or an an at

SIGNATURE: .

3/21/97 415-610-1000

4 ] 1 I .

SWWATURE AND TYRED DR PRINTED NAME OF BIGING OFFIGER OR DIRECTOR 1Y Date Biaptire Frone & 001 1904

AL e b Mot Apr 01 1997 8:00am

CR2EQ34 (9/96)



