FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE |
Sandra B, Mortham o Apr 30 1997 8:0031]1

CORPORATION
Secretary of State

ANNUAL REPORT :
DIVISION OF CORPORATIONS Secretary Of State
1. Corporation Name

1997
)
PART-TIMERS TEMPORARY SERVICES INC.

DOCUMENT #
| pr ncipal Place of Business Maiting Address ""I“" ||| |||ﬂ Ilm Hl" ||l|| |||| |||

T

% SHAROM J. WALKER % SHARON J. WALKER
1153 W. FAIRBANKS AVE. 1153 W. FAIRBANKS AVE.
ORLANDO FL 32004 ORLANDO FL 32004-2056 '
8. Date Incorporated or Qualified | 3a. Date of Last Report
2 Principal Prace of Businoss 2a. Mailing Address 4. FE! Number Applied For
X1 — 26] 59-2044842 Not Applicable
Suite, Apl. #, ela Suite. ApL #, 1c. '
| e o . Certificale of Stalus Desired O $8.75 acationa
22—| ;ﬂ Fea Required
| Cuy 8 Sate City & State 6. Elaction Campalgn Financing $5.00 May Be
23| 28] Trust Fund Contribution ] Added to Feas
_____ Zip | Country Z1p ] Country 8. This corporation has tiability for intangible tax under 5. 199.032,
24| 25) 28] 30] Florida Statutes [dves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regisiered Agent
1
WALKER, SHARON J. 81| Neme
1153 W. FNRBANKS AVE. B2 Strest Address (P.O. Box Number is Not Acceptable}
ORLANDO FL. 32804

83

84| City FL 85
1. Pursuant to the provisans of Seclions 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

cthee o registorad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agont | am famil-ar with, and accept the obligalions of, Section 607.0505, Florida Stalutes,

Zip Code

SIGNATURE

CR2E034 (9/96)

Bt ysod o prsled nank: of registred ago- amed tle i applicatle INOTE Registered Agent signature reguired when reinglatng) " DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ()] [T DeLETE T1TIE [Dthange L] Addition
e WALKER, SHARON J. 12 NAME
sreetacertss | 1153 W, FAIRBANKS AVE. 1.8 SYREET ADDRESS
Y- S1- 7 ORLANDO FL 14 CITY-§1-21P
T [J DELETE 21TI1LE T Change [ Addition
NeME 2.2 NAME
SIHEET ADDAESS 2.3 STREET ADDRESS
CITY- S1-2F 2 4CITY-ST-2IP
il 1 DELETE 31 TITLE T change [ Adaition
NaME 2.2 NAME
STRZE | ADORESS 2.3 STREET ADDRESS
CITY - SF-2F 24.CITY-5T-21P ‘
e CJ DeLETE 41 TIE T thange L] Aadition
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
iy ST-2F 44 ETY-5T-2P
i ] DELETE 51TMLE [Jchange ] adition
NAME 52 NAME
STREE T ADIDRESS 5.3 STREET ADDRESS
CITy- £7- 2 54CITY-8T-2P
[Tt T e 611LE [T thange . Addifion
NAMI 62 NAME
STHEET ADDRESS £3 STREET ADDAESS
CiTY St 2 64 CITY- ST- 2P

147 1 do hereby certiy that the anformation supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information inchcaled on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as If made under oath; that
1 am an officer or dircctor of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Black 13 ifgshanged, or on an attachmen! with an address.

sianaTuRE; | SOACHADIIEIIN foy 425197 w-pmes

e




