EE AFTER MAY 1 IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FILENOW: FILING F

L

L e 1T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secislary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Nang

TEMPORARIES PLUS, INC.

P94000066157 (6)

Prmcipal Place of Business

Maiting Addrass

FILED

May 06 1997 8:00am
Secretary of State

AR

1308 §. WESTMORELAND 1908 8. WESTMORELAND
ORLANDO FL 32005 ORLANDO FL 320054847
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
—_jzf.'i"iri'ﬁé’q"n;‘l!‘ Fince of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26] 50-3072325 Not Applcablo
Suite, Apl #, ele Suite, Apt. 4, elc - ) $8.75 Additional
:221*‘ 77777 - B ET—I 5. Certificate of Status Desired (] Fee Required
| Gy & Sale City & Stale 6. Elsction Campaign Financing $5.00 May Be
3??] e E] Trust Fund Contribution Added to Faes
Ap __ Country Zip Country 8. This corporation has lability for intangible tax under s. 192.032,
|24] el ae] 130] Fiorlda Statutes Dves Do
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B81] N
JORDAN, EDWARD P ame
13543 E. HWY 50 82] Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 =
B4l Ciy

EL ]isl Zip Code

1. Pursuant b the provisions of Seclians 607 0502 and 607.1508, Florida Stafules, the above-named corporation submits this statement for the purpose of changing its registered
olice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appainiment as registered
agent | am familiar with, and accept the abiligalions of, Section 807.0505, Florida Statutes.

SIGNATURE |

o printed name of regrered agent and bl f applicatle {NOTE Registered Agent signature required whan reinstating) DATE

12, B OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Foe 7 D i LI DELETE 1ATTLE [Jchange [ Addition
R KNEPPER, JAMES A 12 NAME
st oanoress | 1908 S, WESTMORELAND 1.3 STAFET ADORESS
C1Ty-St 4P 14 CITY-ST-2IF
T 2r. . ORLANDO Fl T DeCETE 21 TTLE [V Change L] Addition
NARE 2.2 NAME
STREE T ADDRE S5 23 STREET ADDRESS
Lity-81-21P 2. 4 CiTY-571-2IP
R [T oelFie 37IME T T Change L] Addiion
HAM: 3.2 NAME
STREET ALDRESS 23 STREET ADORESS
J.‘_Tjﬁj_[ L e 34 CITY-ST-2P
nie T oecere A1 THLE 1] Change [ ] Addition
NAME 4. 2 NAME
SIKELT ADDRESS 4.3 STREET ADDRESS
city - at-2ip £4CITY-81-21P
I [ peLete 53 TMILE L] Crange 1] Agditon
NAME ‘ 5.2 NAME
STHELT ADDRESS 53 STREFT ADDAESS
F_Cull_'r_SI_M______ e 6.4 CY-S1-2IP
TITeE [T DeLETE 61TIILE “[dchange ] Addition
NAM: €2 NAME
SIREFT ADCRF 5% £.3 STREET ADDRESS
| GrSrm L 64 CITY-S1- 2P

14, Tdo herehy cerlity hat ihe mformalion supphicd wilh 1nis Tiling does nol quaily for the axemption stated In Section 119.07(3)(}, Florida Statutes. | further certify that the
mformation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o direotor of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 if changed, or on an atlachment with an atidress

BT - .

SIGNATURE: | 0. AL S 4e\ L)1)
'OF BIGNING OFFICER OR DIRECTOR R Dale FOaytsne Phone ¥

SIGNATURE A}

0064908

CR2E034 {9/96)



