FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAW\ON Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000060360 (3)

1. Corporalion Name

PRIME TIME TEMPORARY STAFFING, INC.

Principal Place of Business

Mailing Address

00

3230 W COMMERGIAL BLVD. 3230 W COMMERCIAL BLVD.
STE 160 STE 160
OAKLAND PK FL 33309 OAKLAND PK FL 33309 N
us us 3. Date Incomorated or Qualfied 3a. Date of Last Reporl
08/27/1993 05/01/1995
2, Principal Place of Businass _ga.i Maiing Adclress. o 4. FEI Number Applied For
Eﬂ e 26| 650443160 Not Appiicable
Sulte, Apl. #, etc. . Sulte, Apt. 4, ete. 5. Certificate of Status Desired 1 $8.75 Additional
E[ 27| Fes Required
Cily & State __ Cily & State &. Eloction Campaign Financing 0 $5.00 May Be
23] _?_‘_3[ Trust Fund Gontribution Added to Fees
Zip | . Country o dp ~ Country 8. This corporation has labyity for intangible tax under s 199.032,
;] 25} o hg] o 301 Floriga Stalules O ves [@No
¢. Name and Addressic:] Current Reglstered Agent 10. Name and Address of New Reglistered Agent
Bi| Narne
WH..UAMS, LEROY E 82| Street Address (P.O. Box Number is Mot Accepiable)
3230 W COMMERCIAL BLVD. -
STE 160 63
OAKLAND PK FL 33309 S N

11. Pursuant 1o the provisions of Seclions &

lorida Statutes.

07.0502 and GO7.1508. Fonda Statutes, the abave named corporabon submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State: of Florda. Such change was autharized by the corporation's board of directars. | hereby accent the appolntment as registered agent. | am
tamihar with, and accent the ot igations of, Soction €07.0505,

SIGNATURE __ . e S J e s e S I S [
Signar g O peintind Faze of ray sheresd an i (NSTE Registered Agerl signahns eaquired when rancla® gl DATE
12, OFF IEE RS AND DER-EE(_]]_OFIS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [ veLen VITIE \ [ Change [ Additan
NAME WILLIAMS, LEROY E. 1.2 NAME
stiert aooress | 3230 W, COMMERCIAL BLVD, STE 160 1.3 SIREET ADDRESS
CITY-§T-2IF OAKlAND PK FL R . 1.4 CITY-81-2IF
TITLE ] DELETI 2ATITLE [0] Cnange  [T) Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-51-2P o _ o 24CITY-51-7P N
TLE [ DELETE 3 HTNLE [T} Change [} Addition
NANE 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-51-21P . o L 34 CITY-ST-2IP
MLE {1 DELETE 41 THIE [] Change  [] Addition
NAME 42 KAN:
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2P : 44 CiTY-ST- 2
TLE [JorLeie 5110 [J Change  [] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-81- 2 o 54 CITY-S1-2IP
TILE [ DELETE 6 17I1LE [ Change  [7] Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREEN ADIDRESS
CIny-SI-2IP 84 CIY-ST-7P

14. 1 do hereby cerify that the iniomwatiaﬁ—supplicd with This filing is volantarily funiished and does not quality for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indic:aled on this annual report or supplemental annda’ report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or director of the corparation or the receiver or ustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloex 13 if changed, or on an attachment with an address.
?" o S 4/5 }q@ , Q?gl'_[)_gg?-; ~ 3/5 ,,,,,,
Date

SIGNATURE; .o oo b A

SIGNA AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIR

CR2E034 (12/95)




