S
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 s FLORIDA DEPARTMENT OF STATE
CORPORATION _-'\', Sandra B. Mortham
ANNUAL REPORT C 4 f Secretary of State
1996 \ c/ DIVISION OF CORPORATIONS

DOCUMENT # L62£57 (1)

1. Corporation Namg

INTERIM PERSONNEL OF NORTH FLORIDA, INC.

WO

Principal Place of Business Mailing Address
% BONNITA R. ATKINSON % BONNITA R. ATKINSON
1841 CAPITAL CIR NE 1841 CAPITAL GIR NE
TALLAHASSEE Fi. 32308 TALLAHASSEE FL 32308 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26] 59-2093090 Not Applicatle
i . #, elc. i L, ele. ) iiti
b= Stite, Apt. #, elo Sute, Apt. 4, el 5. Certificate of Status Desired (M} $8.76 A@ltlona!
22] a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_(]0 May Be
23—| E‘ Trust Fund Contribution Added 1o Fess
2p Country Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
24| [25] 29 [30] Florida Statutes N vos [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ATK'NSON- BONNITA R. 82| Stroet Address {P.O. Box Number is Not Acceptable)
1841 CAPITAL CIR NE
TALLAHASSEE FL 32308 83
8a| Gy FL ]ss Zip Coda
11, Pursoant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above nameod corporation submits this statemenl for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florda. Such change was authorized by the corparation’s board of diractors. ¢ hereby aceept the appoiniment as registered agent. | am
farnitiar with, and accept the ovligations of, Section 607.0505, Florida Statutes.
sonarre PONa T A R, AT KiWSo) ‘. . e N _ -
Slyrat e, typed On prnted name of registeed agant and Mie i applicatie (NOTE Riagistersd Agant signa’ure resginord wher reinstatiog) DATE &‘)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e DVP ] DELETE 1.1 THLE Vv b T Changs ] Addition =
NAME ATKINSON, SHERWOOD J. 12 NAME 3
SIREET ADDRESS 3509 CASTLEBAR CR 13 STREET ATIDRESS g
CI'y-S1-71P TALLAHASSEE FL TACITY-ST-2P 93‘503 %
TILF DPS [J DELEIE 2 1T [J Change [ Addtion | O
NaME ATKINSON, BONNITA R. 22 NAME
STREE T ADDRESS 3509 CASTLEBAR CR 23 STREET ADDRESS g
CilY- 512 TALLAHASSEE FL ZACIY-§T-7P 3220
TLF [] DELETE 3 1TITLE [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Ciry-sm-zp o 34 CITY-51-2IF -
e [ DELETE 4 TITLE [ Change [} Addition
Ran: 42 NAME
STREET ADDPISS 43 STREET AJDRESS
| City-sT-ap 44CMY-ST-7iP
LR ] DELETE 5.1 THILE [ Change  [J Addition
NAME 5.7 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2 5400Y-ST-2IP
TIME () DELETE 6 1TIMLE [ Change [ Addilion
hAME 62 NaME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-SI-ZiP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07(3)tk), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If madge under

oath; that | am an officer or director of the corporalion or the receiver or truslee empowered 10 exocute this report as required by Chapler 807, Fiorida Statutes; and that My nama

appears in Block 12 or Block 43 if changed, or on an allaghynent with an address. . C‘ ,” 234/ 5"'
SIGNATURE: W {
TURE'AND TYPED OR PRR{TE

woirt fR Lo P T &Awlfﬁ;ﬁ ATk 1S Ne/gé

CTOR




