FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT By FLORIDA DEPARTME NT OF STATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # G67845 (9)

1. Corporation Name

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

w1272 ¢

~AMERIGAN-STAFFLEASING CORPORATION -
leteth fmer R e T LU O

Principal Piace of Business Ma\lng Address
6723 PLANTATION RD. PO BOX 15698
-PO-DOX- 30— ~PO-BON-t50%0~
AGOLA FL 3. PE 14
EESNS 2904 USNSACOLA FL 3z 3. Date incorporated or Qualiied | 3a. Date of Last Reporl
2. Principal Place of Busress 2a. Mailng Address 4. FE Nuaber Applied For
21 ] 26| o 59-2345956 Not Applicable
Suite, Apt. #, etc. | Sute, Apth et 5. Certifcate of Status Dasired . $8.75 Additional
El 271 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?5] E\ Trust Fund Contribution Added 10 Faes
Zin Country 21p Country 8. Tnis corporation has liabllity for intangible tax under s 199.032,
- —.
;‘ a 29] 30 Florida Statutes [ ves [1No
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
81] Name
LANMUM. H. BR"T 82| Street Address P.O. Box Number is Not Acceplabls)
~8700-PLANTAHON-ROAD L1232 Plavimi e
PENSACOLA FL 32504 &3
Ba| Cuy FL as] 2ip Code

11. Pursuant 1o the provisions of Sections 607,05 09 and £07.1508, Florida Statutes, the above-named corporalian subrmits this statement for the purpase of changing its registered office
or reqgistered pgdnt, or bolh, n the iGemguch change was adathorized by the carparation’s ho wra of directars | hereby accepl the appointment as regstered agent. | am
famihar with, fceR! the cbiigahong. w0506, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ L/ 14 . Y N - e . L

, Fuilare fypiend O fortedd e o ¢ R I O INE R donel Al gt s e v sy DATE
12. _OFFICERS AND DIRECTORS 1 _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE PD [] GELETE 11TIME LA Cange ] Audition
NAME LANDRUM, H. BRITT 12 KAME . €.
steer sooess | SPOB-PLANTATION-ROAD- yaseer popress | 2B Plaa todo-n y
CITy-5T-2IF PENSACOLA FL L vacrresae T2ZSOH
TITLE [] DELETE 7 1TITLE {71 Change  [] Addition
NAME 22 NiME
STREET ADDRESS 2 1SIREET AJORSS
CiTy-SI-2IP s 24ony-st-2p
TITLE [ pELETE 31TINE [ Change [ Addition
NAME arname
STREET ADDRESS 33 STREET ADORESS
CITy-S1-2IF L sacuy-st-ae | o
TITLE ] DELETE 4 1 TILE [ Change  [] Addition
pAME 47 NAME
STREET ADDRESS 41 $TRET 1 ATDRESS
CHY-S1-2P ALLT-81-20 1
ILE [7] DELETE 5 TS [ Change €73 Addition
NAME § 7 hAME
SIHEET ADDAESS 5 3SIREE | ADDRESS
CITY-§T-21P e §40ITT-S1-2F L
TITLE [ DECETE E1TILE | SOO000oD 1 ??4?@.@@ [ Addtion
e oz -04/10/95--01011--003
STREFT ADORESS £ 3STREET ADDRESS wakq 00, 00
CITY-S§T-2IP 64CTY-51- AP

14. t do hereby certify 1hat the information supphed with tes fiing is w)lunlauly Hrnished and does nal quality for the exemption stated in Section 118.073)(k). Florida Statutes. | further
certfy that the information ncicated an this annwa’ report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar drector of he corporation ar the receiver or tiustee emipowered to execuie this raport as required by Chapter 637, Florida Statutes; and that my name

appears in Block 12 or B-o.ck 13 if changod, o on an atls nent with an address
SIGNATURE: \ (qgu) 4777022 @1)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave o Fhone # _q




