FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT HLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary ol State
o 1997 _ DIVISION DF CORPORATIONS S ecretary Of State
DOCUMENT # L1 8956 (7)

L R ARIMIRW

SHARE TEMPS. INC.
Mailb g Address

113!![14TH ST 118 NE 14TH ST.
MIAMI FL 33132 MIAMI FL 331321512

3. Date ncorparated or Qualifiad 3a. Dale of Last Report

09/28/1989 01/23/1896

|2, Tracipat Blace of B 2a, ailng Address 4, FEI Numtser Applied For
E e 65'0145%7 Not Applicable
Surte .’\; U ol Suutes, Apl #, ele, m
. ' 5. Certificate of Status Desired O $8'75 AquNOnal
22 Fee Required '
City & Slale City & Stato 6. Elaction Campaign Financing ss-ou May Be j
23 o . o Trust Fund Cantribution Added to Fees
2y Couniry 1 Country 8. This corporation has tability for inlangible tax under s. 199,032,
2414 . 25] m Florida Statutes Cves N
e, Nam ang:lkﬁidrdress of Currenl Reglslered Aget 10. Name and Address of New Registered Agent
RITTER, GREGORY J., ESQ. 81} Namo
CIO RITTER & CHUSID 82| Streel Address (P.O. Box Number is Not Acceplable)
7000 W. PALMETTO PARK ROAD, SUITE 400
BOCA RATON FL 33433 83
84; City FL 85| Zip Code

vl Section

' mcl"f{(i.'?"i""-rm Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
|l or tu.t S li

change wits authorized by the corporation's board of directors. | hereby accept the appointment as registeved
607 0505, Florida Statutes.

SIGNATURE _
Fpiat e G g Hean (NGHE Hegostizra Apant signiatune requirgd when rainsiating) DATE
12, oG s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T PD TJan 1L1HILE ! [Jchange ] Addifion | &
NEME KAPLAN, JUDSTH 17 NAME g
STREEL i, | 10346 N.W. 4TH ST. 13 STREFT ADDRESS u‘:j
Dle-S1 AP COFW-SPR'NGS FL e 14CITY-$T-21P &
e 8D R ' 1 oeLere PUTINLE O change [ agdition |O
A KAPLAN, EDWARD 22 NAME
st ocrss | 10348 NW, 4TH ST. 23 STRIET ADDRESS
oy -S1- 2 CORN- SPRINGS F'- L ) o v ACITY-S1- TP
] T ’ [ oecere AR O Change T add-tion
HANE 37 NAME
STREET ATORE S5 3.3 SIREET ADDRESS
o ) e 34 CITY - S)-21P
me | B Cloiee 417ITLE [Tchange [T Additian
NAME 4.2 NAME
SIREE T ALDR: 5 4.3 STREF) ADDRESS
A e 44 CIY-ST-2P
e NN BT [JChange L Addiion
NN 52 HAME
STREET ADDRES 5.3 STHEET ARDRESS
[ERELLEEINE L D P I 54 0iy-SF-2p
e [T oeLere E1TITLE [Tchange [T Addition
NAK £ 2 NAME
SIRERT ACDRES 63 STAEET ADDRESS
CHY ST o B4 CITY-5T-2IF

14. | da barcty (;-c-(t\f", et the indoermaton ;i-;.-.

g doos 1ol qualll) for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the
irilpretion micheaes o this aomaal

: epurlor supplormenla) annual report is true and accurate and that my signature shall have the sama leqat effect as if made under oath; that
Fam an ofiger or dreclor oF the Garsaranon o b roce vt of iustae ampowered 10 exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appoars o Bloo 17 o Block 13 ¢ Agged, or orcan allachimenl with an address

SIGNATURE: W)mydabg# Y. 7 // BN7  (Fes)37y-51é/

AdTaYim




