FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

.|£

PROFIT
CORPORATION
ANNUAL REPORT

i .h _-; L
. 1 9 97________‘_ - .\L‘EE"',!‘LL“-J

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # P5000017798 (6)

1. Carporation Name

FIRST COAST INTERIM PERSONNEL, INC.

Frrncipal Place of Bos Giness

3149 NORTH PONCE DE LEON BLVD

#35
§T. AUGUSTINE F 32085
us

Mailing Address

1216 GREEK BEND ROAD
JACKSONVILLE FL 32260282

RS

3a. Date of Last Report

04/26/1996

3. Date Incorporated or Qualtified

03/03/1995

T2 paneipal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21] /00 Sau fhime 1}|¢J ¥ ‘{d’l 2) 50-3008373 " |Not Appicabie
Suiter, Apl w1, et Suite, Apt. #, etc. N ] $8.75 Additiona)
8. Cerlificate of Status Destred O
_l "1 ;l Fes Required
Ciy & Stalr. ... City & State 6. Elaction Campaign Financing $5.00 May Bo
23] ) 7 Au 5“3 fi M F_(, 25] Trust Fund Contribution Added to Fees
ap ., Country | Zp Country 8. This corporation has liability for intangitie tax under s. 199082,
Lz-s] .‘710% 25| SYOIDhwnS 20| [30] Floriga Statutes [Tves Wno
o 9 Name and rjdress of Current Registered Agent 10. Name and Address of New Reglstersd Agent
 PETERS, CAROL L 81] Name
1216 CREEK BEND ROAD 82| Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE FL 32280
83
84| Ciy FL as| Zip Code

suant 1o

agent Lart lamiliar vith, and accepl the abligations of, Section 607.0505, Florida Stalules.
SIGNATURLE

nvsions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement lor the purpose of changing its registered
€ af registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

g tepead o (8 1 2 0F 1y b0 BT BNd Mg 1 apglitabie (ROTE FRegislered Agent signatiure raauired when reingtating] DATE
(2. __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
xR D [T DELEvE 11 TM1LE N [T change ™ L] Addition | &5
hithit PETERS CAROL l 1.2 NAME ﬁ;
s oo | 1216 CREEK BEND ROAD 13 STREET ADDRESS o
g0 JACKSONVILLE FL 32259 14CITY-5T-2P b
TR i CTOELETE 2110 Ll change [T Addiion | ©
faso PETERS, ALAN W 22 NAME
s ez | $296 CREEK BEND ROAD 23 STAEET ADDRFSS
e S JACKSONVILLE FL 32259 2 4QITy-ST- 2P
Coe ™ ) | 31 TIE [Tchange L] Addition
Nat 32 NAME
FANEL | Al S 33 STREET ADDRESS
Gy St 2 34 CIIY-ST-2IP
BT T DELETE A1TME [Dchange [T Addition
Ak 4. 2NAME
C1HEE | AT 43 STREET ADDRESS
Gry Sf @ A4C0Y-51- 2P
AT [ DELETE 51 TILE CI Change [ Asdition
HAM 52 NAME
STRUED ALGRESS 53 STREET ADCRESS
Gy S 54 CITY-51- 21P
b T [T oELETE 6.1 7ITLE [T Change L] Additian
st 2 NAME
SIREE ] ADURISS 6.3 STREET ADDRESS
Ap 64 CITY-ST-2IP

rcb
inlormn: m(w il

appears in Block 12 or Block 13 if ehanged, or on angtachment with an address.

nat the: information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
led on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat
Larn an othcer o director of 1he corporalion o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

dhaliy v

SIGNATURE: /M

MAME OF SIGNING OFFIGER OF DIRECTOR

Day ﬂwmel hone £

Date



