FILLE NOW: FILING FEE AFFTER MAY 1ST I5 $550. :
OW: FILING FE 1ST 15 $550.00 B FILED g
PROFIT FLORIDA DEP£RTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris ) 3
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90164 047 ***¥150.00
DOCUMENT #
1. Corporaiion Name F970000051 36
AGI EMPLOYEE LEASING CORPORATION
RO
01 5TH AVE. 701 5TH AVE.
< ; .
DES MOINES I1A 503912000 DES MOINES 1A 50391-2000 DO NOT WRITE IN THIS SPACE
3. Date Ir.corporated or Qualifed
10/01/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 26] | 400958655 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . . $8.75 Additional
El m 5. Cerlifcate of Status Desired [J Fea Rec uired
City & State City & State 6. Eiectio1 Campaign Financing $£5.00 r1ay Be
E\ E Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This ct rporation owes the current year ntangible
;' IEl ;;‘ J:m Persor al Property Tax. O¥es |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
I?OE1PI'|:EYNS“§$R}.E|EI{'L CORPORATION SYSTEM, INC. 82| Street Ac dress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| ciy FL as‘ Zip Cade
T1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office < r registered agent, or bo:h, in the State cf Florida. Such change was .utherized by the corporation’s board of directors. | hereby accept the apj ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Fhyida Statutes.
SIGNATUFE
Signature, typed or printed na ne of registered agent and utle if apphcable. {NOT Z: Registered Agent signature req: irad when renstating} DATE S
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 [=2]
TIME P .. {J DELETE 11TME 2/D/CEO Kchange  []Addifon | =
NAME ANDERSEN, DOUGLAS L 12NAME {Xndersen, Douglas L. CEO=Chief Executives
streeTapDREss| 701 5TH AVE. iasmeeTanoress| /01 Sth Avenue Officer o
crvsrze | DES MOINES IA 50391-2000 warvsrze | Des Moines, IA 50391-2000 &
TME Vv 7 DELETE 24 THLE Executive V MChange [ Addiion | ©
NAME RASMUSSEN, STEPHEN S 22NAME Rasmusser, Stephen S.
sTrReeTADORESS| 701 5TH AVE. 23sTreeTanpress | 701 5th 2venue
orv-stzp | DES MOINES IA 50391-2000 aqcmv-sTzp | Des Moines, IA  50391-2000
TME S 2 OELETE 31TME SV OChange K] Addition
NAME MALLOY, SALLY J SZNAME (Click, Dennis W.
streeTanoRess| 701 5TH AVE sastreeranoress | One Naticnwide Plaza
CITY-5T-2Z1P DES MOINES |A 50391-2000 sacmvstze | Columbus, OH 43215
TME vT X DELETE 41TME /T [JChange K] Addition
NAME SHAFFER, JAMIE H 4 2NAME Butler, lLynda M.
STREETADDRESS| TO1 STH AVE. sasmreeraopress | 701 5th Avenue
CITY-ST- 2P DES MOINES 1A 50391-2000 44CITY-5T-2P Des Moines, TA 50391-2000
TITLE oc DELETE 51TALE IYZC ClChange  XI Addition
NAME EVANS, JOHN E 5.2 NAME Shisler, Arden L.
streer aooress| 701 STH AVE. sasrReeTaooress | One Naticnwide Plaza
Lerr-stze | DES MOINES 1A 50391-2000 54 CITY-ST-ZP Columbus, OH 43215
TILE D ) DELETE §.1THLE D [GChange K] Adcition
NAME CALLISON, JAMES W 52 NAME McFerson, Dimon R.
sTReeTADDRESs| 1436 E. OVID 63STREETADDRESS | (One Naticnwide Plaza
CITY-ST-21P DES MOINES IA 50316 64 CITY-ST-2P Columbus, CH 43215

T4 | herety cerlify that the informarion supplied witls this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver o trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe.rs in
Block 12 or Block 13 if changec, or on an attack ment with an address, with zll other like empowered.

SIGNATURE: ng &2

ety

TYPED OR SRINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

Date

‘:{_ag‘_ﬂa i!i_j Brj_gﬁ’ﬁ
Dajytime Phone

|



