FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B PROFIT F R FLORIDA DEPARTMENT OF STATE . '
ANNUAL REPCRT rersy Secrotary of State
1997 L ’ DIVISION OF CORPORATIONS Secretal} Of State
DOCUMENT # P94000023978 (7)
A-1 TEMPORARY LABOR, INC.
HmF";i-FlClpa| Place of Bm;inés;s. Mailing Address ”ll”“‘ ”I ’Im N“ll"l Il“l I““ ll“l "III Im‘ |||" ‘llll 'I“ |I|‘
175 N. MILITARY TRAIL 175 N. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334152108
3. Date Incorporatad or Qualified 3a. Date of L.ast Report
, 03/20/1994 06/07/1996
2. Principal Place of Business | 20, Mailng Address 4, FEI Number Applied For
] ] 26] 65-0477247 Nol Applicable
Sule. A 4. ete B ;;] Sulle. Ap. #, etc. 5. Certificate of Status Desired O gi'ezsn:qdj:i:nar
Cily & Slate 6. Election Campaign Financing $5.00 mayee
28] Trust Fund Contribution Added 1o Fess
= . Gountry L Country 8. This corporation has liabilty for intangible tax under s. 198.032,
2] i  |2g 20 0] Florida Statutes Dves CIno
' "9, Name and Address of Current Registered Agent 10. Hame and Address of New Regiatersd Agent
FEIN, LOUIS 81| Name
175 N. MILITARY TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
83
84| City FL 85| Zip Code

711, Pursuant o the provisions of Sections 607.0602 and 607,1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regestered agent or bath, in the Slate of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent | am fambar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o o
Skyreistare tgped o ported neaanno of reQistr<d agent and bl 1 applicadle {NOTE Registerad Agen! signeture requirad whan reinglating) DATE

(12, - _OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P 1 DELFTE 11 TMLE [T Change LT Addiion |5
NaKE KERR, BARRY L 1.2 NAME §
smeraoness | 13924 NORWICK ST. 1.3 STREET ADORESS o
CHY-ST. 71 WELLINGTON FL 33414 14 CITY-ST-2IP a
THLE BT T DELETE Z1TLE [ change ] addition | €2
MAME FEIN, LOUIS 22 NAME
seeraoomess | 16825 CHARTLEY CT. 23 STAEET ADDRESS

sy | DELRAY BEACH FL 33484 2ACTY-§1-20
L T [T DeceTe 21 TME " L Ghange ) Addition
MAME 32 NAME
STALET ADDRESS 3 3 STREET ADDAESS

__l“il_[i__fﬂi_ll-)"ui i 34, CITY-S1-2P
e [T oeLere 41TITLE [T cnange LI Addition
NANE 42 NAME
STHEEY ADDRESS 43 STREET ADDRESS
ciy-st-an | e 44 CIY-ST-21P
TIILE [T DetETE 51 TITLE L_J Change 1] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| cnv-stan L_ _ 5ACITY-ST-2F
e [T DeLETE 51 TITLE [T thange L] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 7P 6ACITY-57-2P

14, | do hereby cerlly that the infgymation supplied with this [iling does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informalion indicated on thig’afinual reporl or supplamental annual report Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
1 am an officer or direttor o carporation or 1he receiver or trustee empowered 1o executs this report as required hy Chapter 607, Florida Statutes; and that my name
appears n Block 12 or B ¢ changcnd.z on an attachment with an address, {&/,.

SIGNATURE:, —Lovis ferp” gL %‘%’7 428700}

KIGNATURE AND TYPED OR FRINTED NAME OF BianiNG OFFICER Ok DIRECTOR Gate Daytmo Phone #
F T Ll YW




