FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacoay o i Secretary of State
1998 g DIVISION OF CORPORATIONS
UMENT # (7)
PooorgalioMaEme J84443 7
TEMPS INC.
AR ER IR
1500 N.W. 49TH ST.. #500 1500 N.W. 45TH ST.. #500
SUITE 5% SUITE 550
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
07/21/1987
2. Principal Plaoce of Business ﬂga. Mailing Address 4. FEf Number Applied For
+ ’2_1L _ 26] 850003538 Not Applicable
¥ ¥ . Suite, Apt. # 2 iti
—Lsu te. Apt 4. elc L, Sule- APt A ete 6. Corfilicate of Status Desired ~ [] $8.75 Addiional
22 N ga_ Fes Required
A City 8. State | City & State 8. Election Campaign Financing $5.00 May Be
O al 28] Trust Fund Coniribution O Added 1o Faes
' Zip Caunlry | o Country 8. This corporation owes or has paitl the current year Intangible
;I a 29/] E] Personal Property Tax due June 30 flves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
# DICKSTEIN, JOEL R 81| Name

1500 N.W. 49TH STREET, SUITE 500
FT. LAUDERDALE FL 33308

B82( Street Address {P.O. Box Number is Nol Acceptable)

a3

84| City 85| Zip Code

FL

1f. Pursuant to the provisions of Soctions 607,0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement far the purpose of changing its fegisterad
office of registered agenl, or balh, in the Stale of Morida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obhigalions of, Sectian 607 0505, Florida Statutes.

i
4§

CR2E034 (10/87)

s | SIGNATURE ‘ . :
H Bigneiure, tr1-0d or grinied narme of regislered agord and utle 1§ angAcabks INOTE - Ragistorsd Agart sigrature Terured whan renstating] DATE
N IETY OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o e “PsT “Ooitne 11ITLE "I Change ] Adaion
| e DICKSTEIN, JOEL R. 1.2 NAME
i | smeeraooness | 1500 NW. 49TH STREET, £500 13 STREET ADDAESS
f CITY-87-2IP FT LAUDERDALE FL . 14 0i7Y-S1-7iP
i- | Tk v ,(‘_E_]/DH_ED 2.1 T0TLE O] Change T Aadition
: NAME DICKSTEIN, JACQUELINE 22 NAME
01 smeeraporess | 9500 NW. 49TH ST., #500 2.3 STREET ADDAESS
Pl ev-stze FT LAUDERDALE FL 2 ACY-§1-2P
%] e LT pereTe 31TLE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREE) ADDRESS
:, | omy-st-ae 34, 0/TY-ST-ZP
i | me L] DELETE 44TILE [T Change [ Addilion
HE 4.2 KAME
“"1 STREET ADDRESS 43 STREET ADDRESS
§ Ciry-57-2p A4 CITY-§T- 2P
Eopmme [T CeLere 51TNLE T Change ~ LT Addition
Tl naME 5.2 NAME
*‘ "1 srager ooRess 5.3 STREET ADDRESS
£ omy.st-ae 54 CITY-57- 217
E TME I oreTe 61TNLE T Change LT Addition
= 1 NAME 5.2 NAME
£ | staeet ApDRESS i 6.3 STREET ADDRESS
%_; CiTY-ST-2P BACITY-ST-2P

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thls annual reporl or supplemental annual repon is true and accurate and thal my signature shall have the eame legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appsars in
Bilock 12 or Biock 13 if changed, or on an attachment wilh an address.

PP A6 (X , Joel Dickstein 4/16/98 (954) 776-4477

» 1y

]



