PROFIT SR
CORPORATION
ANNUAL REPORT

1996 N 4

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
[P Sandra B. Martham

b

i

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1, Corporation Name

TEMPORARY PERSONNEL CONSULTANTS INTERNATIONAL, |

Maling Address
11516 QUAIL VILLAGE WAY

Frincipsa Prace of Business

11516 QUAIL VILLAGE WAY

RNV ERRA

NAPLES FL 33559 NAPLES FL 33999
S
v us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
_ i o 09/17/1984 01/25/1995
i 2. Privcipal Place of Business | 2a. Maifng Address 4. FEI Number Applied For
2] o Bt } 62-1215871 Not Appiicable
) S A gt L SureAnt et §. Certifcate of Status Dosied [ $8.75 Addiional
2 ] 27] Foe Required
 Cuy & State City & State 8. Election Campaign Financing 0 $5.00 May Be
£ U 7 B Trust fund Gontribution Added to Feos
| ~ Country | Zp | Country B. This corporation has kability for ink[a?&e fax under 5 199,032,
24 25| [eg 30| Florida Statutes 0 Yes [ANo
) N Name an}i f\ddress of Curre_nt Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
SHARP' JAY R. 82| Street Address (P.O. Box Number is Not Acceplable)
12811 COCO PLUM LANE
NAPLES FL 33999 83
94 City FL [as 7ip Code

fa-riliar with, and accept 1he obiigatons of, Section 607.0505, Florida Statutes,

SIGNATURS e o
: ot ait and Dl i 2 plicakl

T o ]:!PE;‘;e_rsd Agont s@\;_gmre -ﬁ;qu_wad when reir\surré] o

T oAt

1 Forsoant 1o 1he provisions of Scetions B07.0602 and 607.1508, Florida Staldtes, the above-nemed carparation submits this staternent for the purpose of changing its registered office
o registerad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

= bypeed o pricted Narne af rogi
[42. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
s DP {1 DELETE LA ] Change T[] Addition
KM SHARP, JAY R. 12 NAMT
SIKET ATDRESS 11516 QUAIL VILLAGE WAY 13 STREET ADIDRESS
crsoe | NAPLESFL 14CITY-S1-2P
e [ DELETE 2 1TME [ Change  [] Additon
Nkt 22 NAME
SIKEL1 ADRHESS 23 STREET ADDRESS
CIV-S1- 2P S _ ) 24CITY-ST-2P
T [] DELETE 4 1TMLE [ Crange  [] Addition
NERSE 32 NAME
SIHL ADDALSS 33 SIREET AUDRFSS
oest e | 34CITY-S1- 2P
T f {{) DELETE 4 1TNE [} Change [ Addition
NAME 4.2 NAME
STH: L1 ADDRISS 4.3 SIREET ADDRISS
LTV -ST-28 _ o 44 0TY-ST-2P
e ) oeLele 5 1THLE [} Change [} Addition
NaMI 52 NAME
STHEE? AZORESS 53 STREET ADDRESS
ov-slear o ) o 54 CITy-51-2P
TILF [ DELETE 6.1TMLE [ Change [ Addition
hAME: 6.2 NAME
STHEET ABDRESS 63 STHEF? ADDRESS
CITY-8T. ZiF ) 64 CITY-§7-71

14. | &0 herety corlify thal the informa

oathy; that | arn an oflicer or director
appears in Block 12 or Black 13 §) cffingad, or on an atlachment with an address.

SIGNATURE: _ Toy Shaze

{ion supplied with 1his fiing s voluntarily furnished and does not qualy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated gn this annual report or supplemental ennual report is true and accurate and thal my signature shall have the same

legal effect as it made under

the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

Qy/-59Y-7330

L}
ATURE mﬂ YPED O PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

*é?'gé

Dayln'e Phons §

CR2E034 (12/95)




