FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # pP28830

1. Corporition Name

DOBBS TEMPORARY SERVICES, INC.

THE,

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OF CORPORATIONS

#)zp.C©
)20

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90006 043 ***150.00

U 0B

Principal Flace of Business Mailing Address

920 2ND AVE SO 920 2ND AVE SO
STE 820 STE 920
MINNEAPOUS MN 55402 MINNEAPOLIS MN 55402 DO NOT WRITE IN TH IS SPACE
us us 3. Date | corporated or Qualifed
04/03/1990
2. Principz! Place of Business 2a. Mailing Address 4. FE| Number Apr lied For
[24] 26 41-1655052 Not Applicable

Suite, Apl. #, eic. Suite, Apt. #, etc.

$8.75 A iditional

;l — — 2—[ - 5.. Cestifcate of Status Desired d Fee Required
7
v " e —
City & State City & State 6. Election Campaign Financing O $5.00 112y ge
23 E;l Trust Fund Contribution Added t¢ Fees
Zp Cous try Zip Country 8. This corporation owes the current year ntangible
;| ES—I ;l 30 Persor al Property Tax. O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City F L 85| Zip Code

office cr registered agent, or boih, in the State of Florida. Such cha
505, Florida Statutes.

L1 Ao fed-

11, Pursuant ta the provisions of Sections 637 0502 and 607.1508, Florida Stalu-es, the above-named corporation submits this statement for the purpose of changing its registered
nge was :iuthorized by the corporztion’s board of cirectors. | hereby accept the app>intment as registered

d-4p-99

agent. am familiar with, and acfepWWection 607
!
SIGNATURE ﬂﬁ%ﬁﬂ ; W
3 of

Sigfature fted nas 8 of regis1ered agent and tie I applicatia. {_TH5T! - Registered Ager signaturo requ red when remstaingy DATE
12. I JFFICERS ANC' DIRECTORS 13. ADDITICNS/CHANGES 10O OFFICERS /ND DIRECTORS IN 12
TME P 1 DELETE 11 TILE [1Change [ Addition
NAME DOBBS, JEFFREY P. 1.2 NAME
sweeT aoores| 920 2ND AVE SO STE 920 13 STREET ADDRESS
CITY-$T-21P MINNEAPOLIS MN _Jracnvsrze
TME v ] DELETE 21TME [JChange  [_] Additian
NAME DOBBS, DOUGLAS J. 2 NAME
streeT aopre:s| 222 W LAS COLUNAS BLVD. 23 STREET ADDRESS
CITY-ST-ZIP IRVING TX ] 2.4CITY-5T-2P
TITLE S {1 DELFTE 31 TMLE [Change [} Addition
NAME MORRIS, MICHAEL €. 32 NAME
smreeTaooress| 5151 BEITUINE RD #330 33 STREET ADDRESS
CITY-$T. 7P DALLAS TX 34 CITY-5T-2IP
TME T O DELETE 41TIME [OChange  []Addition
NAME MOREL, CLAY E. 4 2 NAME
streetaopress| 1360 POST OAK BLVD #1770 43 STREET ADDRESS
CTY-ST-2P HOUSTON TX 44 CITY-5T. 2P
TILE AS ] DELETE 54 TITLE CChange [} Addition
NAME LYNCH, ANN 52 NAME
sTReeT aooRes | ‘920 2ND AVE SO STE 920 5.3 STREET ADDRESS
CITY-ST-ZP MINNEAPOLIS MN 54 CITY-ST-ZIP
TME AT [ DELETE 61TITLE [JcChange  [J Additon
Nave CAVEN, TODD 6.2 NAME
sTrReeT anoress| 920 2 AVE SO STE 920 £.3 STREET ADDRESS
arv.st.ze - | MINNEAPOLIS MN 540ITY-51-2P

14,1 hereby certify that the information supplied with “his filing does not qualify for the exemption stated in 3ection 119.07{:3)i), Florida Statutes. | further ce ify that the info mation
indicatec! on this annual report or supplemental annual report is true and accur ate and that my signaturs shall have the same legal effect as if made under oath; that | arn an
officer ot director of the corporatinn or the receiver or trustee empowered 10 &> ecute inhis report as reguired by Chapter 607, Florida Statutes; and thal my narne appears in

41999 (2 )5BS

052755%

CR2E034 (11/98)

Block 12 or Block 13 if changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ% (a lﬁzf[@/ PRI
SIGNATURE/AND TYPED OR PF INTED NAME OF SIGNING OFFICER 'JR DIRECTOR

Date [ ayume Phone #




