FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

A-1 TEMPORARY LABOR. INC.

Mailing Address

175 N. MILITARY TRAIL
WEST PALM BEACH FL 33415

Principal Place of Business

175 N. MILITARY TRAIL
WEST PALM BEACH F( 33415

A0

DO NOT WRITE IN THIS SPACE

8. Date Ingorporated or Qualified
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
21 26 650477247 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, slc. i
P 6. Certificate of Status Desired O $8.75 Adc!nional
22 27] Fea Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the cyraqt year Intangible
m ;;I ;\ ?El Parsonal Property Tax due June 30, | .Yes No
e 9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglsterad Agent
FEIN, LOUIS 81| Name
175 N. MILITARY TRAIL 82| Gueol Addross (P.0. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33415
83
84} City FL 85| Zip Code
11. Pursuant 1o the ~ s ol Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

14, 1 hereby cerlify 1hat the inlgumalj
indicated on this anni
officer or director of o c

cl
)

11

ment wilh an address.
F . rIrTd 3 S|

office or repi= ar both, i *ha State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept #n appointment as registered
agenl. | am And acr .t the obligations of, Section 6070506, Florida Statutes.

SIGNATURE __ . .

Signatun-, . . of printed name of togestared agant and title it applcable {NOTE: Registerad Agert signaturs required when reinstating) Dﬁz f:n
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE I [7J DELETE 11 TILE (Jthange [ Addiion 132
HAME KERR, BARRY L 12 NAME §
seer aporess | 13924 NORWICK ST, 1.3 STREET ADDRESS &
CITY-ST- 2P WELLINGTON FL 33414 14 CITY-§1-2P &
TLE BV 7 OELETE 2.1 TITLE [Jchange [ Addition [©
NAME FEIN, LOUIS 2.2 NAME
smaeer anpress | 18825 CHARTLEY CT. 2.4 STREET ADORESS
CHY-5T- 2P DELRAY BEACH FL 33484 2 4 CITY-§1- 2P
TME [ becete 41 TITLE U] thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CITY-ST-21P
TMLE [ beLETE 41THLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-§T-2P
TIRE ] DELETE 517TI7LE [T change [ Addition
NAME 5.2 NAME
STREEY ADDHRESS 5.3 STAEET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TITLE ] DELETE 6. TLE [Jchange T[T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2F 6.4 CITY-S1-2P

supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

plemaental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
ar the roceiver or ilustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name eppears in

2/ D

VRV XYW,



