FILE NOW: FILING FEE AFTER MAY 118 $225.00
 PROFIT
GCORPORATION
ANNUAL REPORT

o 1996 eSS
DOCUMENT # 93268 (5)

1. Coparation Name

TEMPORARY IMAGING PERSONNEL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

——

Sccretary of Slate
CIVISION OF CORPORATIONS

LT

o Mailing Address

186 12TH STREET E. 185 12TH STREET SE.
VERQ BEACH FL 32962 VERO BEACH FL 32962

Frincipal Flace of Basness

3. Daie Incorporated o Qualfieg 3a. Date of Last Report

08/09/1890 03/14/1995

2, Principal Hiace of Basiress __éa "Mailing Address 4. FEINumber Applied For
21 T - 650215349 Not Applicabie
Sute L # C. Suite: C#, et . . it
~ Sute, ApLod, et - Suite, Apl. #, etc 5. Cerificate of Status Desirad 0 $8.75 Adc!ltnonal
221 - 27]_ _ . Fee Required
| Gty & State | Oty & State 6. Edsclion Campaign Financing o $5.00 May Be
??J - 3 o |oe E o o Trust Fund Contribution Adgded to Fees
I | _ Country | 2p L Country 8. This corporation has Yabiity fer intangible tax under 8 199.032,
24} ) ,,?ﬂ B ey N 30 Florida Statutes Mves Cno
9. Name _a_l"l_{:_l_A(_j‘drresEﬁD!QI._t‘r‘;_erll Registered Agent 10. Name and Address of New Reglstered Agent
81F Name
COX, CYNTHIA L. 82| Street Address (P.O. Box Nurmber is Nol Acceptablg)
1432 21T ST.
SUNE A 83
VERO BEACH FL 32960 84 City FL lssl Zip Gode

[ 3. Bussiant 1o the provs ions 607,0502 and 67 1508, Fiooa Slatutes, the above named corperalion submils this statement Tor 116 purpose of changing its registered office
o yogislesed agent, ar both, in the State of Flonda Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farninar with, and accept tho oblgations of, Section 60,0605, Flaritia Statutes

SIGNATURE

Fn el G bk ring Bttt a9 Wi i ggghcati TINOTE Fugustenod Agont signan e rapand wher rorstaingl T BATE
12, T OTHCERS ANDDRECTORS 13. ADDITIONS/CHANGES T OFFIGERS AND DIREGTORS IN 12
1 DPV L DEcETE 11ILE [ Change [ Addition
E HILL, MARCIA C. 12 NAME
Sl ARG 186 12TH ST. SE. 13 SIREET ADDRESS
evestoan VERQ BEACH FL o i 1407Y-51-2p
T4t T8 [ OeLETE 2 LTLE [] Change  [] Addition
[ HILL, MARCIA C. 22 M
SIHEE: AODRE 36 186 12TH $T. S.E. 23 STREE) ADDRESS
Gl S‘ i vt AL FL o ) -?4 CITY- 8T-2IP
T {7) DELETE 3 1TI0LE [ Chaage  [] Addition
Ne: 32 NAME
SIRTED ADDR:SS 33 SIREET ADDRESS
L restae | i 34CTY-S1-70
TILE R D=LETE 41 TLE [ Change [} Addition
NAME 42 NAME
SIREHD ATDRLSS 4.3 STREET ADDRE SS
evsine | . - . _f aacmy-si-ze
L (] D=Lene 5 1TILE [} Change ] Addition
HAE 5.2 NAKE
SIHEE T ATIDAESS 5 3SIREET ADDRESS
[.‘-Ir—SI—Z_r' . o o o jigl1!’-$1-?|P
Tk [l Ditete & 1 TILE [ Change ] Addition
[XUR 62 NAME
STHIEL ANOR:SS 63 SIREET ADDRESS
| o 512 o 64 LiTy-ST-7P

14. | do heraby certify that the information supphed with this filing is volutarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the mforration indcated on this annuat repart or supplementat annual repon is true and acourate and that my signatura shall have the same lagal sffact as if made under
oath; that | am an officer or dreclor of the corporalon or the receiver or trusles empowared to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Blook 13 if chapged, or on an a Iﬁ'ohmint with an acldress

Marcrvew C. il

SIGNATURE: T sion %ﬁ%{u on‘:ﬁlﬁm‘%mm OfFICER OR DIRECTOR T T __Zl_ﬁg'lﬂ(a,m__@_ﬁ%?ﬂpmb

CR2E034 (12/95)



