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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # L6245

. Corporation Name (1 )

INTERIM PERSONNEL OF NORTH FLORIDA, INC.

Mailing Address

% BONNITA R. ATKINSON
1841 CAPITAL CIR NE
TALLAHASSEE FL 32308

Principal Piace of Business

% BONNITA R. ATKINSON
1641 CAPITAL GIR NE
TALLAHASSEE FL 32308

A0 OO A

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
71 [26] 59-2993090 Not Applicable
He, Apt. #, efc. Suite, Apt. #, elc. iti
——] Sia P ol e, Ap ole 8. Cerlificate of Status Desirad O $8'75 Additional
22 27] Fes Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added fo Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 —2;] ;I Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registerad Agent 10, Neme and Address of New Registersd Agent
ATKINSON, BONNITA R. 81| Name
1841 GAP"AL cm 'E 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL 85] Zip Code

11. Pyrsuanti to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the
office or registered agent, or bolh, in the State of Florida Such change was authoriz
agent. | am familiar wilh, and accep! the obligations of, Sechan 607 0505, Florida St

SIGNATURE

hove-named corporation submits this slatement for the purpose of changing its registerod
| by the corporation’s board of directors. | hereby accept the appointment as registered
Jtes.

Signature, lyped of prinlnd nanw of ragislerac agant and lite it appl bl {NOTE Registerd Agenl signalure 1acguired when reinslating) DATE f::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TN 1] [T DELETE 11 WL [T thange [T Addition | &
NAME ATKINSON, SHERWOOD J. 12me §
strectaporess | 3509 CASTLEBAR CR 1.3 GHEET ADDRESS &
CITY-ST-21P TALLAHASSEE FL 14@v-sT-7p o
Tiite TPFS TT0elETE T T [T Change [ Adaian |O
NAME ATKINSON, BONNITA R. 22 M
staeer aopeess | 3509 CASTLEBAR CR o3 feer apoaess
CITY- $1-2P TALLAHASSEE FL 2 Jv-s1.7e
TILE 1 peLete 31 [T change [T Aadition
NAME B 5
STREET ADORESS 330 €1 ADDRESS
CATY - 5T-2IP 340 51- 7P
THLE ] DILETE 11 [ range [ Addilion
NAME 4. e
STREET ADDRESS 4.3 QT ADDRESS
CITY-ST-2P 42 @y 51- 2 |
TITLE T OELETE 51 WL [ Change” [ Acdilion
NAME 5.2 NAME
STREET ADORESS 53 FHEET ADDRESS
CITY-51-2IP 54 0Qy-57-2IP
TILE ] pELETE 617fE [ change [T Addition
NAME 6.2 NfmE
STREET ADDRESS 6.3 STREET AUDRESS
GITY-ST-7IP 64 CITY-57-21P

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplomental annual report is rue and accurate and that my signatura shall have the same legal effect as H made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes: and lhatgy narmg appears in

&

Block 12 or Blogk 13 if changed, or on an mlaﬁnl wilh an address
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