FILE NOW: FILING F

PROFIT '
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

{11 3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIDNS

1. Corporanon

DOCUMENT #

Name

(1)

INTERIM PERSONNEL OF NORTH FLORIDA, INC.

Principal Place

us

21

of Busness

% BONNITA R. ATKINSON
1841 CAPITAL (IR NE
TALLAHASSEE FL 32308

Mailing Address

% BONMITA R. ATKINGON
1841 CAPITAL CIR NE
TALLAHASSEE FL 323064419
Us

FILED
Feb 12 1997 8:00am

Secretary of State

A LR RN

3. Date Incorporated or Qualificd

04/04/1990

3a. Dato of Last Report

04/22/1996

[ 2. Principal Piace of Business

_2a. Mailing Address

26|

4. FE! Numbar

50-2693000

Applied For

Not Applicable

FL

Suite, Apt #, elc Suille, Apt. #, etc. i
3 ! : 5. Cerlificate of Status Desired [ $8.75 Additional
£| B ;—l Fee Required
bty & State City & State 6. Election Campalgn Financing $5.00 may Bo
Eﬂ ;t—l Trust Fund Contribution Addod to Faes
- i L Gounty Zp B. This corporation has liability for injangible tax under 5. 199.032,
2 28) 20 30| Florida Statutes ves [ No
D] and Address of Current Reglstered Agen 10. Name and Address of New Reglsterad Agent
ATKINSON, BONNITA R. |91 Name
1841 CAPITAL CIR NE 182 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
a3
B4| Clity 85| Zip Code

SIGNATURE

&

| . Forsiant to the pravisions of Sections 607 0507 and 607, 1508. Flonda Staiutas, ihe pbove-named corporation submits 1s statement for 1he purpose of changing its registered
oflice or regislered agent, or both, in thi: Siate of Florida. Such change was authorizedl by the corporation's board of directors, | hereby accept the appointment as registersd
agenl | am tamihar with, argl accept the: obligations of, Section 607.0505, Florida Stalites.

N n;;;;;ﬁ-:;n i:;-' o 2 ranwe of negestered agent and e f u|:-|:-lmat)\u

(NOTE: Registores Agent sigraturs required when ralnstaling)

DATE

) éy
nforrmation indicated an this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lar an oficer or director of the corporation o the 1eceiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed, or on an attachment w

SIGNATURE:

SIGNATURE AND ol

.

an address.

TN

2. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i Vo [T DiLeTe 11T [T Changs LT Adition
NAME ATKINSON, SHERWOOD J. 1.2 NAME
stueet aoonss | 3500 CASTLEBAR CR 13 STREET ADDRESS
BTY-ST-7F TALLAHASSEE FL 14 CIFY-5T-2IP
e DPS | FHIETS 21TIE [ Change [ Addition
HARE ATKINSON, BONNITA A, 22 NAME
sieer aponess | 3508 CASTLEBAR CR 2.3 STREET ADDRESS
envsiae | TALLAHASSEE FL 2 4CHY-5T-2IP
NLE [] DELETE 31TILE LT change  [_J Adaitien
NAKI 3.2 NAME
STFEEL ADDRESS 3.3 STREET ADORESS

| envsige p o 3.4 0ITY-§T-2IP
ME T vecete 41 TME [Jcrange  [J Additen
NARE 4, 2 NAME
STREET AR 4.3 STREET ADDRESS
CIly- ST 20 44 CITY-ST-21P

e ] T I ORETE 51 THLE [ change [T Addition
NAME 5.2 NAME
STRFFT ADERESS 53 STREET ADDRESS
CilY-57- 20 54 BiTY-$T-2IP
TTLE ) [ Joicere 61 THLE [ Change [T Addition
N 6.2 HAME
STRET ADDFEE 6.3 STREET ADDRESS

7 6.4 LITY-ST- 2P
dy that the informaton supphed with this Ring does not guallty for the exemption stated in Section 119.07{3)(1), Ficrida Statutes. | further certify tha! the

)1/

9}/{5]?7 r

e Froas #

CR2E034 (9/96)



