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

CO;II‘Q(;)R[’:;\TI'ION FLORIDA DEPARTMENT OF STATE — Apr 22, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secretary of State l ecretal :’ Of State
1999 DIVISION OF CORPORATIONS i 04-22-1999 90048 014 ***150.00
i
DOCUMENT # P94000023978 L
1. Corporation Name
A-1 TEMPORARY LABOR, INC.
AR ATIw -
175 N. MILITARY TRAIL 175 N, MILITARY TRAIL : :}%E;‘
WEST PALM BEACH FL 33015 - WEST PALM BEACH FL 33415 :
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed .
) 03/29/1994
2. Principal Place of Busness 22, Maiing Address 4. FEI Number Applied For i
121 26 650477247 Not Applicable it
* - o, ir; |
| Sute:Aetete. L Sufte, Apt, #. efc. . : - 5. Cerlifcate of Status Desired " [17 =~ $8.75 Additional '
E] : E] Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 May Bo i
EI ) .2—81 g Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intanaible
—2_4] [EI El 30 Personal Property Tax. .88 MNO
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81) Name
FEIN, LOUIS .
175 N. MILITARY TRAIL 82| Street Address (P.O. Box Number is Not Acceptable) ‘
WEST PALM BEACH FL 33415 = !

84| Ciy . g5| Zip Code
FL |

% of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to }hgﬂﬁlis' € ! por: s f .

office or registered A the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby agcept the appointment as registered

agent. | am familj2f wilhJga he abligations of, Section 607.0505, Florida Statutes. :
SIGNATURE ‘/ d : L’l/ f f g !

z po of regisierad agent and titig if applicable. (NQTE: Registered Agent signature required whan reinstatng) DATE 6

12. . [ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME P A [ DELETE 11 TILE PRES tpest Ethange  [JAddiion | =
e KERR, BARRY L . 2 Py [CORR Toaply L 3
svreeT aopress | ~FBO24-NORWICK-ST- 13STREETADDRESS | 7@ 7 l""o}m‘e- C/Re/e . o
omv.stze_ | WELLINGFON-FE-33414 ‘14 CTY-ST-2P faeevackes FL 3 w63 &
TME EV : [J DELETE 21TILE ) - CjChange  [JAddiion | ©
NAME FEIN, LOUIS 22 NAME '
steeerappress| 16825 CHARTLEY CT. ) ... _Yeesmemavmess]
CITY-§T-ZIP DELRAY BEACH FL 33484 2.4 CITY-ST-2P
TME 7 DELETE 31TME ‘ ' ~ [SChange  [JAdditian
NAME . 32 NAME
STREET ADDRESS - . 33 STREET ADDRESS
CITY-ST-ZP ] 44, CITY-ST-ZP .
TME : {1 DELETE 41TIMLE . (JChange  [] Addition
NAME - ’ 4 INAME '
STREETADDRESS . 43 STREET ADDRESS )
GITY-ST-2P 44 CITY-5T-2ZIP . |
TILE ) . . [ DELETE 5.1 TILE . [OChange [ Addition
NAE 52 NAME ' : ‘ i
STREET ADDRESS 5.3 STREET ADDRESS i
CITY- §T-ZIP 54 CITY-ST-ZP ]
TITLE [ DELETE 5ATME [JChange  []Addition | '
NAME 6.2 NAME
STREET ADDRESS 5. STREET ADDRESS
GITY.ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anpuatreps Cpr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director &t the corborition or the receiver or trustee empowsred to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 j g;(’a or on an attachment with an address, with all other like empowered. t
SIGNATURE: SIGNATURE REQUIRED V%?/GW SLI-473- N8

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




