FILE NOW: I'ILlNG FEE AFTER MAY 118 $225.00

.PROFIT FLORIDA DEPARTMENT OF STATE
0 RATION ) Sandra B, Mortham
. ). REPORT Secretarpeh $hie

DIVISION OF CORPORATIONS

1996
DOCUMENT # MO05196 (4)

1. Corporaticn Name

MEDERI TEMPORARY SERVICES, INC.

TR AR

Principal Place of Business Mailing Address
CfO 100 SE. 2ND STREET /0 100 SE. 2ND STREET
STE. 2800 §TE. 2800
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorperated or Qualified 3a. Date of Last H%
2. Principal Place of Business __2a. Mailing Address 4, FEi{ Number Applied For
2T| 2!?| 59'2619704 Not Applicable
Sulte. Apl. #, etc. Suite, Apl. #, etc. 5, Certifcate of Status Desired O 38'75 Acid'itional
22 E| Feo Required
| _ Cny & State Cily & State 6. Eloction Gampaign Financing $5.00 Mmay Be
2;[ —2-B—| " Trust Fund Corribution ] Addied to Fees
Zip Country | Zin | Country 8. This corporation has liability fgr intangible tax undor 5 139.032,
EI | 2;[ :i)-l Florida Statules E’%ﬁ ONe
9. Name and Address of Current Registered Agent 10. Name ahd Address of New Registered Agent

. /0 KTG&S REGISTERED AGENT CORP. o W/} 1S Roardr wct Ggad O lorp.

- 100 SE. 2ND. ST. 82] Streel Address {P.0. Box Nuber (s NEE Acceptable)
: STE. 2800 Y]
! MIAMI FL 33131

84| Ciy a5
‘ _ FL

BO7-T508, Florida Statutes, the above-named corporation submits this statament tor the purpose of changing ity registered office
ofica. Such change was authorized by the corporation’s board of directars. | hereby accept the appunlme t as registerad agent. F am

Zipy Code

SIGNATURE ___ R R e
Sigratug oeprTBE Name of registered agent and Iie i apphicable [NOTE Reg sternd Age il sigrature required whir reinstating) DA E

I 12. ik QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PO ] DELETE 1L1TINLE 3 Chang: [ Addilion
NAME VAZOUEZ; SANmA 1.2 NAME
STREFT ADDAESS 2401 DOUGLAS RD 1.3 STREET ADDRESS
CITY-ST-7P MIAMI FL 33145 14 CITY-51-2IP
e VOoT [ CELETE 21me {3 Grang: (] Addition
HAME NESSLEIN, DAVID A. 22 NAme
STREET ADDRESS 2401 DOUGLAS RD 23 STREET ADDRESS
CTY-§7-2p MIAMI FL 33145 o 24CITY-ST-2P
MILE ] DELETE I1TME | [J thang: [ Addition
KAME 32 NAME
SIREE ADRESS 33 STREET ADDRESS
GITY-51-2F 34 CITY-ST- 2P
Tt [ DELETE 41TTE [ Chang:  [] Addition
NAME 42 NAME
STHEFT ADDAESS 43 STREET ADDAESS
CITyY-$1-79 44C0Y-ST- 7P ga0a00a00al1sen s .
THLE [ DELETE S 1T “US?DJ/QB“-U]UHH—- U:% » [ Addition
RAME 52 NAME %200, 00
STHEE ADDRESS 53 SIREET ADDAESS
CIIY-S1-2P 54 CITY-S1-2P
THLE [7) DELETE 6 1 THLE [ Changs  [[] Addition
NAME 62 NAME v
SIRELT ADDRESS /‘ £3 STREET ADDRESS g A
CITY-SE-2P 64 CITY-5T-2ip

14, | do hereby cerify that the informath d with this filing is vaiuni S nat qualify for the exemption stated in Section 119.07(3){k), Florida Sta'utes. | further
certify that the infermation indicateghon thiE"annual report mental annua’ reporl is true and accurale and that my signature shall have the same legal effect as if made under
oath; 1hat 1 am an officer or dire T the receiver or trustee empowe‘ed to execute this report as required by Chapter BO7, Florida Statutes; and that my name
anpears in Block 12 or Blogk 1

SIGNATURE: ___ ~ N '%l _ }Ci - ( )@‘ 730D
su@%@umnnmebrmnpe ormsn(og?nacrqn o \,Aag ‘({ '(3 JKLLmlnEaav?) D

CR2E034 (12/95)



