FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
» CORPORATION
ANNUAL REPORT
OWISION OF CORPORATIONS

1996
DOCUMENT # P94000066157 (6)

' o

FLORIDA DEPARTIMENT OF STATE
Sardra B Maorthar
Scoretary of State

TEMPORARIES PLUS, INC.

Prncipa Place of Busingss rating Arld'g-;,
4 W. CENTRAL SLVD. 401 W. CENTRAL BLVD.
ORLANDO FL 32801 ORLANDO FL 32801
i _3. Date I'ncorpur:usd or Quaifed 3a. Clate of Last Report
|  09/02/1994 06/01/1995
| 2. Prncipal Fiace of Business 2a. Mailing Acdr A FETNUmioer ’ o ‘ Anpled For T
EAO_\CE) <, l&asm\et\lﬁ AR S Luﬂxmtkmd N 59'_3g7232i L ot Arpcable
Su»te ApL ¥, efc | Suite, Apt Bl 5. Corlneats of Staturs Dosived 0O $8.75 adgduional

Fee Required
ty & State Cy & Suate 6. Elachon Gampagn Financng $5.00 Mmay Bo

' ‘(];LD_‘ o kzaJ Yli(_) 3; \ . . Jrust Fund Conlritation o Added 10 Feas
2 Coun'rg, B Gunltey 8. This corporahon has liabilly for intangible tax under s 199 032
‘32:605 2] o 32%@3 aol NS S S B = 0 *

9. Name and ddréss o Cur_f_gq_t_ﬁe_gis!erqq Agent 771779;N§rng__a_r_1_c_!__5ddress of New Fiegistered Agent

81| Name
JORDAN, EOWARD P Il 82| Street Address IF.0 Hox Numiber is Not Acceplatie] o
111 N. ORANGE AVENUE 30U € Ly )
SUITE 1800 83

ORLANDO FL 32801 .

FL % 8§50

¢ Der ned u‘nr;nmron submits this statement for the purpose of changing its registerad office
s by the conporation’s boars of draclors. | netatsy, accepl B appontient as redistered agent | am

11. Pursuant to the provisions of Sectians 607,07
or registered agent, or both, in the State of £ : :
farminar with, &nd accept the obiigatons of. Soction t:u’ 0005, Flomda o' 'n!e\

SIGNATURE ) .
. E-‘_,]-‘.‘_' e bpp et PRt Triees 1 u e 7r [ LYY LIRS I} - g B DATE - 6‘-
| 12, _ OFEIcE OTORS e R ITIONS/CHANGES 10 OFFICE FS AND DIFE CTORS IN 17 %’
TITLE 4] [CJosient 1T RCrarlge ] Addit.on =
NAME KNEPPER, JAMES A 17 Mg 3
STHEET MDA 53 401 W. CENTRAL BLVD. s on s | OGRS WS mesce \aoad &
oty §1-a¥ ORLANDOFL32801 Niwsimw 1O andoe, M. 20 &
Tt [ oiles 2 1TnF [ Crange ] Adation | ©
HAME 29 NI
STREFT ADDRISS 23 SIREET ATDRESS
CIY-5T- 2P _ _ _ 2407y 812 i )
TITLE ] DELETE 3N [} Changs  [7] Addition
NAME 32 AN
STREE) ADDRE S5 33 SUREFT ADDRLSS
CiTy-ST- 2P e Rsaoy st
THLE [} DELETE ERRIIN, 3 Change [} Additiae
NAME 42 HadE
STREET ASDRESS 45 SIREET AD0RE S
L CiTy-s1-2p e e R AACTSAR ]
TTLE ] DELErE ST [ Change [ Addilien
KAME 57 hant
STREF T ADDRESS 53 STRERT ATORL 5
LITY-§1- 2 B o o o e
HILE [ DEL [] Crange  [7] Additon
MAME £ 7 NAME
STREE! ADTRESS €9 SIREET ADIDRESS
CHry -1 2 o } 64T S1-2F |

14. 1 do hereby certify that the mfunn:a‘ 1 S e
cerfy that the information inchi g Grithes arcond g o su[n Iy
cath: tat L am an oftcer ar CJ\I(A tar of the corponabon of H : recaver or ;l m
appaars In Block 12 or Block 13 i changud, or o an atlachimertt ywith ar ﬁ

SIGNATURE:

¢l doss not gaalty tor 1hey &‘M.Vh;_l[t wr stated in Sachon 113, [|7|JI[|\] Fionda Statutes, | further
TG true wnd ac; Urdlr ant that my sgnature shall have the same legal eluct as if made under
: s i ey 'r“' af‘frtﬁwre\i b‘ Chapter 807, Floida Stalutes; anc that my name

nep inc




