" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1999 it

DOCUMENT # N96000002006

1. Corporation Name

FLORIDA ASSOCIATION OF TEMPORARY SERVICES ORGANI
ZATIONS, INC.

Mailing Addrass

P.O. BOX 4699
CLEARWATER FL 33758

Principal Place of Business

20750 U.5. 19 NORTH
PALM HARBOR FL 34684

) v AETE
crCRE (R O Ginle

AU pHLSSEE,

1 0 O

2a. Malling Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
1] 26 04/15/1996
Sulte, Apt. #, slc, Suite, Apt. #, etc. 4. FE{ Number Apptied For
;2—1 27 55-35901 68 Not Appiicable
City & State City & State i
o ty & Sta 5. Gerlifcate of Status Desired [ $8.75 Additional
23 ?8—1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0o $5.00 May Be
m [E[ 9 m Trust Fund Contribution Added lo Fees
2. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
D & B CORPORATE SERVICES, INC. 2] Strest Address (P.C. Box Number is Not Acceplable)
30750 US 19 NORTH &3
PALM HARBOR FL 34884
84| City Zip Code

FL [

agent. t am famlliar with, and accept the obligations of, Seclion §17.0503, Florida Statutes.

11, Pursuant o the provisions of Sections §17.0502 and £17.1508. Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registeraed agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed o prinled nama of reglistarsd agent and titke ¥ applicabla. {HOTE: Reggisiered Agen| signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE F 11TIME (JChange [ Addition
RAME MONGELLUZZI, FRANK M 12NAME
STREETADDRESS | 30750 US 19 NORTH 13 STREET ADORESS
orv.stz¢ | PALM HARBOR FL 34884 weny.srze
YITLE D [ DELETE 24 THILE [Change [ Addition
NAVE MONGELLUZZI, CHRISTOPHER F 22NME
smeeTADORESS| 30750 US 19 NORTH 23 STREETADORESS 000023527594 ——1
crv-sr-z¢ | PALM HARBOR FL 34684 240v-s1-20 -03/06/93--31067--004
TME D () DELETE 31TME »ERkRh] . 25 Bk [ AEn
N DEES, BRIAN P s2nme
~. 4 STREETADDRESS| 30750 US 19 NORTH 3.3 STREET ADDRESS
Tomsrze | PALM HARBOR FL 34684 2a.cv.gr.20
: TIME [ DELETE 44TME [IChange [} Addition
1 e 4 2NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-28 44 CITY-5T-2IP
TME ] DELETE $4TME [OcChange  [T] Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5ACITY-§T-2P
e O DELETE E1TME (] [} addition
NAME 6.2 NAME &
STREET ADDRESS 6.3 STREET ADDRESS ,U(U\
CATY-ST-29 64 CITY-ST-Z9

4. | hereby certify that the information supplied with this filing does not qualify for the exemption slated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemsntal annual report is true and acourate and that my signature sha¥l have the same legal effect as If made under oath; that | am an
officer or director of the corparation or tha recelver or trustee empowered to execute this report as requited by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atia with an addre

SIGNATURE:

tl other like empowered.

{712
7;{3-’7 /55 :15%:13 Yy

CR2E037 (11/98)



