FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P94000052413 (9)

1. Corporation Name

AMSTAFFV;-ING-

rieen wrce ﬁ
Amolefy Mo esources o we =R AN

Principal Place of Business Malng AJ~1rb°><.
6723 PLANTATION RD. PO BOX 15698
PENSACOLA FL 32504 PENSACOLA FL 32508—
us us 3. Date Incorporated or Gualified ] 3a, Date of Last Report
o e 07/15/1994 01/23/1995
2. Principa’ Place of Business | 2a. Mang Address 4. Fti Number Applied For
21 sl o 593262804 Not Appicanis
Suite, Apt. #. etc. || Sule Apl et 5. Certificate of Status Desired [} $8.75 Adc!itional
22 27} Fee Required
City & State P Gty & S 6. Eiection Campaign Financing ' $5.00 May Ba
L 26/ Trust Fund Contrioution Added to Fees
Zp | Gountry Zip COU”W 8. This corporation has liability for intangible 1ax under s 192.032,
24 251 29] 3@‘5 } "i Flonda Statutes [1ves [INo
9. Name and Address of Current Registered Agent T T T 0. Name and Address of New Registered Agent
81 Name
LANDRUM, H. BRITT JR. 82| Strect Addrass (P.0. Box Namber 18 Not Accefianis)
8723 PLANTATION RD.
PENSACOLA FL 32514 83
N i
84 Cny '35 Zip Code
FL 256 Y

11. Pursuant to the provisions of Soctons 607.0602 and 607 15[)8_, Floacia Stalutes, the above named corporation subn its ths statement for the purpose of changing lts registered office
or registered agent or hoth, in the State of Florda Spch change was authonized by the corporaton's board of directors, | heroty ascept the appointment as regislered agent. | am
familiar with, and gccept the obligation Sactiangfdy 0605, Florida Statutes

~

£ g,;..‘.am /J\'n‘w'-v‘r"r:.g (-1-\“ P gt e e fotabilegs o - . oAl T

SIGNATURE |
&

il g et

CERSAND DIRECTORS F 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. Qrf
e ——;D" o ~ [ Dereie [RBATE; PrasidenT S Ghange. ] Additon
NAME LANDRUM, H. BRITT JR. 1.2 NAME
STREET ADDRESS 6723 PLANTATION RD. 1.3 STEET ADDAESS
CilY-5T. 7P PENSACOLA Fi 323  Foaorvsrae 3¢50 4
TITE 2 1 TE [ Change  [] Addition
HAME 22 HAME
STREET ADORESS 23 STREET ADDRFSS
CITy-51-2P 24CNY-SL-2F
TNk ] DELETE 3 1TITLE [J Change  [J Additon
IAME 32 NAME
STREET ADDRESS 33 SIRLFY AZDRESS
CITY-ST- 24P o e R dTYesEe L
TILE [] DELETE 4 1HILE [ Change [ Additian
BAME 42 NaME
STREET ADDRESS 43 STREET ADORESS eI (MIEy s 1 15
T -ST-7P 44I17-51-20 1416596 -0 1 5-~-1013
THLE [ BELETE 5 1 TIILE ¥4E2000. 0 [J Change  [] Addit:an
hAME 57 NAME
STREET ADDRESS 5 35TRECT ADDRESS
CITY-51-ZF o jsacnystame L
TE [ peLETt b 1 TIILE [] Change  [] Additon
NAME B 2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITy-S1- 2P B4CITY-SI-7P

14. 1 g0 hereby gertify that the infarmation suophed with this filing is voluntadly forisbed and ooes nat gual fy for the exermption slated in Section T 119.07(3)k). Florida Statutes. | further
certfy that the information indicated on this annual repor or supplemental annual reporl 1 true and accorate and that my signature shall have the same legal effect as if made under
oath. that | am an officer or directar of the corporalion or the receiver or rustee empawered to execule this repart as requred by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or " allachren® with an acddress

SIGNATURE:

(904) 477-7102 2

PAINTED NAME OF SiGNING OFFICER OR DIRECTOR ' o o Da'e Dirytur & Frane ¥
S0

ly A(‘#[n,v./rl.m T f—-f.— !{'7[-.

CR2E034 (12/95)




