PROFIT NS FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ [ Py Szndra B Mortnam
ANNUAL REPORT 4 ! Secretary of State
1996 o DIVISION OF CORPORATIONS
1. Corperation Nare JB 3 (7)
TEMPS INC.
F’rmcnpa\ 7P)|£{C(3 of Business Mailing Address - ”Ilr"l Ill‘ |||“ I'I" III"IIIII Im ||||| I'l" III" ||||l |’|" Ill" |I||
1500 NW. 49TH §T.. #500 1500 N.W, 49TH ST.. #500
SUIE 550 SUITE 550
T FL 33309 FT LAUDE 33309
LAUDERDALE FL ROALE FL 3. Date Incorporated or Qualified 3a. Dale of Last Repodt
L o B 07/21/1987 05/01/1995
| 2. Prncipal Place of Business | 2a. Malling Address 4. FEI Number Applied For
EI - 26| 650003538 Not Appicablo
| Suite, Apt. #, elc | Suite, Apt. 4, etc, 5. Cerlificate of Status Desired 0] $8.75 Adc!iiionat
gzl o 2:7[ L ) Fee Required
| Uity & State | Gity & State 6. Hection Campaign Financing $5_00 May Be
231 28—| Trust Fund Contributian 0 Added o Foes
M - Country | Zp Country 8. This corparation has liability for intangible tax under s 199.032,
24] . 251 2?1 El Florida Statutes [ ves CINe
9. Name and Address of Current Registered Agent "0, Nama end Address of New Registered Agent
81} Name
DIGKSTE'": JOEL R B2| Street Adress (P.O. Box Number is Not Accepiable)
1500 N.W. 49TH STREET, SUITE 500
FT. LAUDERDALE FL 33309 83
84| City FL 85| Zip Cede

31 Pursiant to the provisions o Sections 607.0502 and 607.1508, Floricda Stalutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am
familar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _ . e e e e e S e
L ____SE 12t , POl O Pt d Rame e fiegisterod agent and T 3 f applcatio o (NOTE- Rogistered Agen! signature rexp 1-acl when reinslatng: DATE :5-
12. OFF ICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e PST [] DELETE 11T [ change  [J Addition g
NiME DICKSTEIN, JOEL R. 12 NAME 3
siscersooness | 6600 N ANDREWS AVE #215 13 $TREET ADDRESS &
onv-st-ze | FT LAUDERDALE FL ractvstze | &
TILE Vv ] OELETE 2 1TILE [] Change [} Addition |©
Mok DICKSTEIN, JACOUELINE 22 NAME
STREFT ADDRESS 6800 N ANDREWS AVE #215 23 STREET ADDRESS
| orv-siae | FT LAUDERDALE FL S RIS
TILE ] DELETE 31T [ Change 73 Addition
HAME 32 NAME
SIREES ADDRESS 33 STREET ADDRESS
Civ 517 34CIY-51- 21
TILE [ DELETE 4 1TITLE [ Change  [[] Addition
NAME 42 NAME
STRERT ADORESS 4.3 STREET ADDRESS
| Gr-51-2P . 44CITY-ST-7IP N
THLE [ DELETE 5 1TIMLE [ Change  [] Addilion
MakAF 52 NAME
SINEF) ATDRESS 53 STREET ADDRESS
| Chy-§1-21 o 54GH1Y-51-2P
mee [] DELETE 6.1TITLE [] Change [ Addilion
NAME 62 NAME
STHEET ATDRESS 63 STREET ADDRESS
CHY-S1-2IF 64 CiTY-ST-ZIP

14, | do hareby certfy that the irformation supplied with this filng is volunlarily furnished and does not quality for the exeniption stated in Section 119.07(3)(k), Fiorida Statules. | further
certify that the information indicated 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 or director of the corporation or the receiver or 1rustee empowared 1o executa this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 f changed, or on an attachment witt an address.

SIGNATURE: _ d@/ot:mm/ /8-l PSHTICYSTT

PED OR PRINTED NAME OF BKiNING OFFICER OR DIRECTOR Date Datinié Prive #

cam M
SICGNATURE



