[ R —

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED E
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (\f DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT -' .,r"-"jr?,é FLORIDA DEPARTMENT OF STATE ] S ep 03 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pg5000017798 (6)
FIRST COAST INTERIM PERSONNEL, INC.

Ml

NN A

Principal Place of Business  Malling Address

100 SOUTHPARK BLVD 1216 CREEK BEND ROAD
Ly JACKSONVILLE FL 3225%
§T. AUGUSTINE F 32086 DONOTWRITE INTHIS BPACE
U 3. Date Incorporated or Qualified
e 03/03/1985 I
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied Far
21 e ] 593208378 | |NotAppicablo
Sulta, Apt. #, efc. | Suite, Apl. #, elc. B. Cortificate of Status Desired D $8.75 Add_‘»lional
22 e . o o Fee Requited
City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Be
% |zl | Toust Fund Contrbuton (] hadedtofeos
Zip Country | &P | Country B. This corporation owes or has paid the curgent year Inlangible
;] éL o 2;! o 30] Personal Property Tax due June 30. YBSV__E] No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent _
PETERS, CAROL L 81 Namo
1216 CREEK BEND ROAD 82| Streel Addrass (P.O. Box Number is Not Acceptable) T
JACKSONVILLE FL 32259 S
83
(34| City 85) Zip Code
Y T

11, Pursuant to the prd&is;ias‘t;!7;655575_6677.656?ﬁﬁaEH{ 5?87‘]&?&3' Siatules, the above-named corporation submitg this statament for the purpose of changing its rég'irélered
office or registerad agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors, | hereby accept the appolntment as registered
agent. t am familiar with, and accep! the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE I [

Slgnature. tyed or printed namp of leg‘mlerud‘Eﬁ‘l;nd fitle # applicable. {NOTE" Regl Agant slg l‘e-qulrad when ing DATE _—
12. 7 OFFIGERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE 1] ) ﬁﬁ'_[j DELEE_V R T:] Change D‘ Addton | 2
NAME PETERS, CAROL L 1.2 NAME 3%
sreetaporess | 1216 CREEK BEND ROAD 1.3 STREET ADDRESS o
cvstze | JACKSONVILLE FL 32259 14CITVST 2P o o ?)
TE R [petere 21Tme 1 change [] Addition
NAME PETERS, ALAN W 22 NAME
sreevaporess | 1216 CREEK BEND ROAD 2.3 STREET ADDRESS
CITYSTZP JACKSONVILLE FL 32258 ~  Reacmsree |
ME [ okcere B1VLE [ Tcnange [] Agaton
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
orvsrze | e Mot |
T [l ortere 41TME 1 ohaage L) Addiion
NAME 42 HAME
STREET ADDRESS 45 STREET ADDRESS
TSt S 44 CITYSTZIP -
TIE 54 TITLE .
e [ JoeLete e 1OO000265:2 dEICTnge L] agdiion
STREET ADDRESS 53 STREET ADDRESS ~03/04/98--01047-~015
CITY-ST-ZIP e 54 CITY-ST.2IP *** 1 EEI . UD o
Tine [l oEcere 61 TITLE L) change L] Asdilion
NAME 6.2 NAME th
STREET ADORESS B3 STREEY ADDRESS 4 3
CITY-8T-ZIP 6.4 CITY-57-2IP N

14. | hereby co thanh'e"IHf(—)rmaliaﬁ_sﬂs_l_i_a‘d~m{'iﬁl_§ﬁing does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. | further ceriify that the information
Indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made ungder oath; that | am
an officar or director of the corporation or the receiver or frustee empowered to execule this repor 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 W&ss
i e gl ) I
SIGNATURE: WW_ xﬁ-&-mi X e _
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