0288700

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

PROFIT Xy FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Katharine Harris Apr 26, 1999 8:00 am
AMNUAL REPORT Secrctary of State ecreta l'y Of State
ON N
1999 DIVISION CF CORPORATIONS 04-26-1999 90184 023 ***150.00
DOCUMENT #
1. Corpo ation Name J84443
TEMP5 INC.
A
1500 N.W. 49TH ST.. #500 1500 N.W. 49TH ST.. #:£00
SUITE 550 SUITE 550
FT LAUDERDALE FL 33909 FT LAUDERDALE FL 33:09 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
N 07/21/1987
2. Principal Ptace of Business 2a. Mailing Address 4. FE| humber Af plied For
21 ] [26] ] w Noit Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. - ] $8.75 .\dditional
;z—l ;‘ 5. Cerlif :ate of Status Desired [} Fee Required
City & 3tate City & State 8. Electisn Campaign Financing O $5.00 vay Be
?3—1 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’E{ 29 m Perscnal Property Tax. Oves  XKINo
9. Name and AdJress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DICKSTEIN, JOEL R 82| Street Add P.0. Box Number is Not Acceptabl
1500 N.W. 49TH STREET, SUITE 500 reet Address (P.0. Box Rumber is Not Acceptable)
FT. LAUDERDALE FL 33309 83
B4l City . 85| Zip Code
FL |

11. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Flerida Stat.tes, the above-named ¢ arporation subm ts this statement for the purpose of changing its registered
office -»r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the apoointment as registered
agent. | am familiar with, and a:cept the obligations of, Seciion 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n: me of registered agen and title if Applicable. (NO™ E Registered Agent sighature rec Jired when reinstating DATE 8
12. OFFICERS AN D DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN 12 & ;
TITLE PST [ DELETE 11TITLE T [ Change [ Addition E
NAME DICKSTEIN, JOEL R. 12 NAME 3
swreeranortss| 1500 NW. 49TH STREET, #500 13 STREET ADDRESS B ;
CITY-§T-2P FT LAUDERDALE FL 14 GTY-5T-2F g
TIME [ DELETE 23 TITLE Ticharge  ClAcdtion | <2 o
NAME 22 NAME : I
STREET ADORE 58 2.3 STREET ADDRESS '
CHTY-ST-2P 2 4GIY-$T-ZP
TITLE T DELETE 3ATITLE Cichange [ Addition "
NAME 3.2 NAME ;
STREET ADDRE 5§ 33 STREET ADDRESS .
CITY-ST-2P 34 CITY-ST-2IP 5
TITLE { ) DELETE L1TME Mcrange [} Addition !
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ABDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIME ]} DELEYE 51TILE CiChange [T Addition
NAME 5.2 NAME
STREET ADDRE::S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TME ] DELETE 81TITLE Cicherge [ Addition
NAME 62 NAME
STREET ADORE! S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, | hereby cerfity that the information supplied with this filing does not qualify fo* the exemption stated in Section 119.07:3)(1), Florida Statutes. [ further ¢ :tify that the infarmation
indicatéd on this annual report o- supplemental z nnual report is true and accurate and that my sighature shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the receiv.sr or trustee empowered to e xecute this report as reguired by Chapte 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachinent with an address, with all other like empowered.

SIGNATURE: ( & ‘ JOEL DICKSTEIN 4/22/99 (954) 776-4477

'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




