FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J43946 (9)

1. Gorporation Name

RELIABLE TEMPS OF FLORIDA, INC.

L

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ﬁ &) FLORIDA DEPARTMENT OF STATE

Principal Place of Business Mailing Address
% ROBERTY L CHESLEY % ROBERTY L. CHESLEY
300 SOUTH DUNCAN AVE.. STE. 117 300 SOUTH DUNGCAN AVE. STE. 117
Al
CLEARWATER FL 34615 CLEARWATER FL 34615 3. Date Incorporated or Qualified 3a. Date of Last Repart
, 11/24/1986 04/27/1995
2 Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 126 59-2739003 Not Applicable
Lo Suite, ApL. #, eic. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0O 58'75 Adc!itional
221 a Fea Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 _2;1 Trust Fund Contributicn Added 1o Fees
Zip GCountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 28] (a0 Fiorida Statutes O Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHESLEY. ROBERT L. 82§ Strect Address (P.O. Box Numbar is Not Acceptable)
300 SOUTH DUNCAN AVENUE
SUITE 117 83
CLEARWATER FL 34615 84| Giy FL 85| Zp Code

§1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this slatement for the purpose of changing fts registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Fonda Statules.

SIGNATURE _ .. . —— . . I e . - _ I
Slgratar:, typed o prated narie of registerad agent and bitl it appdicakile [NQIE: Ragatered Agent Synalard reuiren vihan reinsta’ g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TILF DPS ] DELETE 1 1TMLE [ change [ Addition
HAME CHESLEY, ROBERT L. 12 NAME
sireet aooeess | 300 S DUNCAN AVE 1.3 STREET ADDRESS
£y -8t 2P CLEARWATER FL 14 CNY-5T-2P
TITLE [ DELETE 2 17ME [J CGhange [ Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADORESS
| cony-st-2 74 CITY-ST-2P
TITE [ DELETE 3 1TILE [0} Change [} Addition
NAME 3.2 NAME
STRELT ADDRESS 33, STREET ADDRESS
| Cv-sI-zp J4CITY-5T-2P
TILE [) DELETE 4 1 TILE [J Crange  [] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEFT ADDRESS
CiY-5T-2P 445MY-ST-2P
TITLE [Z) DELETE 5 1TITLE [7] Change ] Addvion
NAME 52 NAME
STAFET ADDRESS 53 STREET ADDRESS
GTY-ST-2P 546iT7-51-2IP
TITLE ] DELETE 6 1 TITLF [J Change [ ] Addition
NAME 62 NAME
SIHIFT ADDRESS 6.3 STREET ADDHESS
CITy-81-71F 6.4 CIY-51-2P

14. | da horeby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shal have the same legal effect as if made under
cath: that | am an officer or drector of the corporation or the receiver or truslas empowered to execute this repart as required by Ghapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13, nged, or on an aftach 1t with an address.

SIGNATURE: _

. {813) 441-2996

Crayting le »

AWE OF SIGNING OFFICER OR DIRECTOR T e

4/18/96

|GNATURE AND TYPED DR FRINTS

CR2E034 (12/95)




