FILE NOW: FILING

AFTER MAY 1 1S $225.00

FEE
PROFIT <
CORPORATION

ANNUAL REPORT

1996 A

lg\; FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000025373 (9)

1. Carporation Name

COMPUTER PLUS TEMPORARIES, INC.

Principal Place of Business

777 §. HARBOUR ISLAND BLVD.
STE. 780
TAMPA FL 33602

Mailing Address

STE. 780
TAMPA FL 33602

777 S. HARBOUR ISLAND BLVD.

2a. Maling Add-ess

2. Principal Piace of Business
26]

el

Suite, Apl. 4, etc,

éuite‘ Apt #Tetc‘

O 0

3a. Date of Last Report

05/01/1995

3. fjégerliﬁrc;orpor}i!éd or Quetited j

Apphed For

Not Applicable

509200790

~ $8B.75 additional

§. Certihcate of Status Desired (W] .
22 27 Fee Required
City & Stale | City & State: 8. Flection Campaign Financing $5_00 May Be
E[ 231 Trast Fund Contribution Addad to Fees
Fals} Country | Zip Country 8. This camporation has haliity for intangitie tax under & 199032,
24 E] 29? 30 Florida Statutes & ves [JNo
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
81| Nam
MANG'ONE, RALPH P ESQ 82| Street Address (PO, Bax Noamiwes 15 Nt Acceptable)
201 N. FRANKLIN STREET I e
STE. 2600 8
TAMPA FL 33602 I FL [ e

familiar with, and accept the abligations of, Section 807 0505, Tlorida Statutes.,
SIGNATURE _

Sgnarng, typcil o Dt ra s of rogoter:d agent and tta 1§ angin bl

11. Pursuant 1o the provisions of Sections B07.0502 and 6071508, Flonda Statutes, the above-named corparation subnits 1 s staternent for the purposa of changing is regstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereday

T NI Rttt Aot Sip e e i et st ey

Tpip

ancept the appointment as ragistered agent. | am

DA™

ADDITIONS/CHANGES TG OFF ICEHS AND DIREC

] Cruangy

HS IN 12

1 Add'tion

12. OFF ICERS AND DIRECT ORS 13

e P - Eal{E R

NiME WOLF, THOMAS G. 12 NAME

strert acoress | 2026 HAWTHORNE ROAD 13 STREFT ADDRESS
Ciry-g1-219 TAMPA FL o Ruens e
T P [ DeLRE 2 1L

NAME WOLF, G. THEODORE 22 Nttt
staeeraoniess | 50 QAK HILL DRIVE 23 SIREET ADDRESS
CITY-ST-20P UTITZ PA | caciur-gioe |
TILE ] OFLETE 31TMF

HAME 32 NAME

SIREET ADDAESS 33 SIHELT ADDRESS
Gy 81-2¢ . —— | 34CY-ST-0 [
TILE [ DELETE PRAN;

NAM: 47 HAME

STREFT ADDRESS 43 STREET ADDRESS
CITY-ST-21F N e Resoresee |
TITLE 1 DELETE 5 1TILE

NEME 52 MM

STREL ADORESS 53 STREET ADURESS
CITY-S1-2P 54GITY-S1-2P

TITLE (7 DELETE 6 11MNLE

NAM: £2 HAME

STREET ADDRESS £3 STREET ADDAESS
GNY-ST-ZIP E40TY-51- 2P

] Crange [ Addition

o T 7L Crange L] Additon
T T T T [ Cnange [ Addmon |

T T D Ch&ﬂgﬁ D Additian

S/'f7—5___ o & Change ] Additon

14. | do hereby certify that the infor
cerlify that the information indi

oath; that | arn an officer ar d rporak

) atlachgient with address.

n or the receiver or trustes empowered (o exec

4 with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)), Florida Stalules. | furlier
nual report or supplementa’ annual report is rue and accurate: and that my signalure shal have the same logal effect as f made under
ute this repor as required by Cnapter 607, Flosida Swtutes: and that my name

G, Theodne W€ I

C NV AR P A ,Sec;z VALY
SIGNATURE AND TYPED OR PRINTED NAME OF SIENN OFFICER OA DIRECTOR

X

(111) 24 LGS,

Tt Dot

CR2E034 (12/95)




