U

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT #

1. Corparation Name

INTERIM PERSONNEL OF BAY COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

LT TR

3. Date Incorporated or Qualfied | 3a. Date of Last Reporl

02/16/1995

Principal Place of Business Mailing Address
340 W 23RD ST 1841 CAPITAL CIRCLE NE.
SUITE H TALLAHASSEE FL 32306

PANAMA CITY FL 32405
us

| 2. Principal Place of Business | 2a. Mailing Address 4. FEi Nuén9b-03r2 2 Applied Far
2| 26| 805 Not Appicabie
. Suite, Apt. #, etc. = Stite, Apt. #, elc. 6. Certificate of Stetus Desired [ $3F;7;5;‘::°_“‘%”3‘
uire
City & State City & State €. Blaction Campaign Financing $5.00 May Be
E‘ ;El Trust Fund Gontribution O Added to Fees
| Zip Country | 2p Country 8. This corporation has liabylity for intangible tax under s 199.032,
24 25 29| [30] Florida Statutes =] Yes [INo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam . -
ATKINSON, BONNITA K RTKIWSoN, BopuiTp R
i 82| Street Address {P.0O. Box Nju!"mber is Not Acceplabia) —
1841 CAPITAL CIRCLE, NE 1841 CApiTAal_ CrRed e AN
SUITE H 83
TALEAHASSEE FL 32308 @l ey | m 'gp T
TA A hAssee FL 230 ¥

| ¥4, Purstant to the provisions of Sactans 607 0507 and B07 1 508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing its registered affice
or registored agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE |

L Stanature tynod of pr nited name f regrlered agent amd Wis ¥ appinebic T NG Rugitiered Agat signature e ived whn Fairstating! DATE I
12. ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e PDS [ DELETE 1L Kl ttange” T Addition =
NANE ATKINSON, RONNITA R 12 NANE ATK )PSO U/ 60 LPrTA " R 3
SINELT ADDRESS 3509 CASTLEBAR CIRCLE 13 STREET ADORESS ‘ ]

| civ-g1-ze TALLAHASSE FL T4 CTY-51-2P 3 2208 |®
T DVP [ DELETE 2 1HLE [ Change  [] Addiion | ©
NAME ATKINSON, SHERWOOD J 22 NAME
STREET ADURESS 3509 CASTLEBAR CIRCLE 23 STREFT ADDRESS

| cuv stz TALLAHASSE FL 2acy-i.2 3230Y
TILE [] DELETE 31TILE [ Change ] Additian
NAME 32RAME
STREET ADDRESS 13 STREET ADDRESS

| orv-s1-ap _ J40IY-51-29
NE (] DELETE 41TIE [J Change  [] Addition
NAME 42 NAME
STREFF ADDRESS 43 SIREET ADDRESS
CIT¥-S1-2tF 44 CITY-8T-21P
TILE [C] DELETE 5 1TILE [ Change [ Addition
NEME 52 NAME
STREE | ADCRESS 53 STREET ADDRESS
£y -51-2ip 540HY-51-2P )

L [) DELETE 6 1 TITLE r- . [ Additicn
NAME 6.2 NAME

STHEET AUDRESS 63 STREET ADDAESS

CIY-5T- 7 B4 CTY-S1- 2P

14. | do hereby certity that the information supplhied with this fling is voluntariiy furnished and does not qualfy for the exemption stated in Section 1 12.07(3)(K), Fiariga Statutes | further
cedy that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under
aath; that | am an officer or director of the carporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sonatore 4 gl K Mbisie. ., bod /T8 K Arinsson). 3]efse _b1-ase-




