FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: CORPORATION " e B ortham Jan 27 1998 8:00am
ANNUAL REPORT

Seoctetary of Stale S C Cretary O f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000089748 (5)

1. Corporation Name

INTERIM PERSONNEL OF BAY COUNTY, INC.

(LR R

Principal Place of Business Maiting Address
O W 23RD ST 1841 CAPITAL CIRGLE NE.
SUME H TALLAHASSEE FL 32308
: PANAMA CITY FL 32405 DO NOT WRITE IN THtS SPACE
‘ us 3. Date Incorporated or Qualified
: 12/12/1994
2, Prlnciéal Placa of Business 2a. Mailing Address 4. FEI Numbar Applied Far
7 ;ﬂ a O 1,13 R D 5 Tl 'EI 59.328%12 Nol Applicable
: Sulle, Apl. ¥, slc Suite, Apt. 4, elec, i
; P P 5. Coertificate of Status Desired O $B'75 Addiiional
;2] So Te F 27] Fee Roquired
: City & State City & State 6. Elgclion Campaign Financing $5.00 May Bo
;|23 2_a| Trus! Fund Contribution ] Added to Feos
; Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
= m 25 ‘2;] ?9—0_1 Personal Property Tax dua June 30. ves [ No
, 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; ATKINSON, BONNITA R. 81| Name
1841 CAP"AL C|R°LE, NE B2| Strent Address (P.O. Box Number is Nol Accoptable)
TALLAHASSEE FL 32308
a3
84| City FL B5| Zip Codes

11. Pursuanl to the provisions of Seclions 6070502 and 607.1508, Fiorida Siatules, the above-named corporation submits this slalement for tha purpase of changing its registerad
office or registered agant. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoihtment as regisiered
agent. | am tamitiar with, and sccept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prinled name of regislatad agsnl and lite if applcabls {NOTE: Ragistered Agenrl mgnalure required when réinstaling) DATE f:

12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
oo e PDS [T DELETE 11 1L [ Change LT Addition |2
C Y ATKINSON, BONNITA R. 1.2 NAME §
i | seevaoomess | 3509 CASTLEBAR CIRCLE 1.3 STREET ADDRESS o
* | omv-sr-ze TALLAHASSE FL 14 CITY-ST-2P &
- [Twee DV [T ortet 21TIME TcChange [ Addiien |O
[ ATKINSON, SHERWOOD J 22 NAME
< | smecTaopress | 3509 CASTLEBAR CIRCLE 24 STAEET AQDRESS

CATY- §1-2IP TALLAHASSE FL 2 ALTY-ST.20

e [T DELETE 31 TALE [ change [ ] Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-51-2Ip

Time [ breete 41 TLE [ crange ™ TT Additian

NAME 4.2 NAME
wmmt — GTREET ADDRESS 4.2 STAEET ADDRESS

CITY-ST-21P 44CTY-51-2P

TILE 7 DELETE 51 TALE [ Change [ Addition

NAME 5.2 RAME

STREET ADDRESS 53 STREET ADDRESS
= CITY-ST- 2P ) 54 CITY-ST-2IP
| e {1 DELETE 6.1 TITLE [J change L] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY -51-21P B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07{3)), Florida Statutes. [ furlher cerlify (hal the information

indicated on this annual report or supplemenilal annual reporl is rue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer or director of the corparation or tho receiver or trustes empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address. )

AR AN . GMA. :L’- 41 QT.r e U ) p\g R o Ny, ,.(..- P ,-\_ ]ﬂrv M/_a?ll//




