FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 2

L FLORIDA DEPARTMENT OF STATE

CORPORATION 0 Sandra B Mortaam
ANNUAL REPORT S > Sacretary of State
1 996 "'1$“ DIVISION OF CORPORATIONS

DOCUMENT #  P95000017798 (6)

1. Carporation Narne

FIRST COAST INTERIM PERSONNEL, INC.

A

Principal Place of Business Mailing Address
1216 CREEK BZND ROAD 1216 CREEK BEND ROAD
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
L~ 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
03/03/1995 4,
2. Principal Place of Business, __23. Malling Address 4. FEI Number Applied For
21 Bf‘fq Lo 1&6{, e Hud] [20) 56-3299373 ey Not Appicabio
Stite, AphrBic. | Suite, Apt. #, etc. i i $B.75 Additional
2 « Zﬂ 5. Certificate of Status Desired O Fee Required
City & State . | Ciy & State 6. Election Campaign Financing $5.00 m ay Be
23| ST. ALLG)LLS"(‘(){ Wﬁ( 25] Trust Fund Contribution O Added to Fees
Zip Country | 2Zp | Country B. This corporation has liability for intangible tax urnder s 199.032,
2a] 32095 25) ST Jblns.  [20] 30| Florida Statutes 2 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name r\ /
PETERS, CAROL L 82| Street Address (P.O. Box NWM Acceptabie)
1216 CREEK BEND ROAD
JACKSONVILLE FL 32259 & / Y
84| City / FL 85| Zip Cooe

11, Pursuant to the provisions of Sestions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registared office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accep! the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE e e e s
Sigia ures typerd or prinled nanie of registered agant axd the if anpicable. INOTE Registerad Agent sgnaturg requirad when reinstatng) DATE

12, OFFICERS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [J DELETE 1.1TIME O Chenge  [J Addition

NEME PETERS, CAROL L 1.2 NAME

STREET ADDRESS 1216 CREEK BEND ROAD 13 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 32259 14 CITY-ST-2IP

THLF 1]} [ DELETE 2 1 TITLE [0 Chenge [ Additien

NAME PETERS, ALAN W 2 2NAME

STHEF 1 AQDRESS 1216 CREEK BEND ROAD 2.3 STREET ADURESS

CITY-ST-23P JACKSONVILLE FL 32259 24 CITY-ST-2IP

TITLE [J CeLETE 3ATTLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-51-21P 340V -51-21P

e [T DELETE 4 1TITLE [ Change 7] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- SI-2IF 4ATTY-ST-71P

TITLE [] DELETE 5.1TITLE [J Change  [] Addition

NAME 5.2 NAME

STHEE | ADDRESS 5.3 STREET ADDRESS

CITY-ST-21F 54 CTY-ST-TF

TILE [ DELETE 611 [ Change [ Addition

NAME 62 HAME

STHEE| ADCAESS £ 3 STREET ADDRESS

CITY-S1-2IP B4 CITY-51- 7P

14, | do hareby ceify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(34x), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemesntal annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 607, Florida Stalutes: and that my name
appears in Blozk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _(Z. /¢ Pt A wpyne Rerees 4’4@ he 9P (00

SIGNATURE ANDJYPED OR FRINTED NAME OF GiGHING OFFICER OR JNAECTOR Dagtnra Prene &




