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00 FILED

FILE NOW: FiLING FEE AFTER MAY 1 1S $550

CORPPFg)F;:/:\I'ION ; 'ﬁ\‘ FLORIDA DEPARTMENT OF STATE | Apr 2 8 1 997 8 OOam

Sandra B. Mortham

ANNUAL REPORT  (eitigly JS——— Secretary of State

1997 I DIVISION OF CORPORATIONS

DOCUMENT # P95000025545 (1)

| O AR

ALL TEMP STAFFING, INC.

| Principal Piace of Business Mailing Address
650 E. £7TH STREET 650 E. 27TTH SYREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 322062347

|3, Date Incorporated or Qualiied | 3a. Dale of Last Reporl

08/29/1995 | 0471071996

2. Principal Place of Business U777 [2a) Malling Address - T 4 FE Number Applied For
o Bt . L fappliedor
5050 -  SowBzpm PnlS0S0-¢ St 5Zhm £D| 563306202 ) ot Appicati |
Sulte, Apl. 4, élc. Suite, Apt. #. elo. additional
P ( el P - ) — 5. Certificate of Stalus Desireci [ $8.75 Add_monal
| 2 NCE | T ACkSoprclls ____FeeRoquired |
Gty & State | City & Jaie 6. Election Campaign Financing $5.00 May Be
23 2 } . .o e Trust Fund Contribution Addad 1o Fees
Zip _ Country | A ___ Country 8. This corporation has liability for intangible tax undor g, 199.032,
2] 239> 7 [») y SA _|w Fr»7 L‘cﬂ USA Florioa Slalutes dves [no
9. Name and Address of Curront Registered Agent ] ] 10. Name and Address of New Reglstered Agent ]
GOLDMAN, NATHAN D BT Namo
50 N. LAURA STREET 182 Sweot Address (P.O. Box Number is Not Acceptable) - T
SUITE 2750
JACKSONVILLE FL 32202 33]
|84 E&‘ FL BSJ Zip Codo

e - - 1. .
{ 11, Pursuant to the provisions of Sections 607.0002 and 607.1508, Flonida Statuwes, the abave-named corporation submils this statement for the purpose of changing its registered

office or registered agenl, or both. in the State of Florida. Such change wag aulhorired by the corperation's board of directars. | hereby accept the appaintment as regislored
agent. | am familiar with, and accopl the obhgalions of, Seclion 6070505, Florida Satutes

SIGNATURE

e

Tamairs iyyeo o P ner o g e g g i 1 apeanie T GNDTE Fregced Ager s Teaured i ne s ST i

12, ~ OFFICERS AND DIRECTORS . B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D TTocere ™ "o 7] T Change ] Addition |

NAME SHIFFERT-SELF, HOLLY 1.2 NaME

streer aooacss | 10499 WELLINGTON WALK DRIVE 0 s s anoniss

oiv-sr-ze | JACKSONVILLE FL 32256 1400 51-2

TITLE D ) ] DECEIL 21TIME "T o T ) U] ctange [ Agoaion

NAME DIFIPPO, FRANCES 22 Wang

sreer aporess | 4344 GOODBYS HIGHWAY DRIVE NORTH 33 STHEET ADDRTSS

civ-si-ze | JACKSONVILLE FL 32217 2 aCiy-51- 7

TITLE D ) R TG BT [ Change L Addition |
| e ROCKEY, PATRICK 32 HANT

steer Aooness | 850 €. 27TH STREET 33 STRLE? ANDHESS

arv-si-ze | JACKSONVILLE FL 34 OITY-81-2P

Tme T T peete | LT ’ - T Bhangs L1 Addilion |

NAME 4.2 MAME

STREET ADDRESS 43 SIRLET ADORLSS

CITY-§T-2IP 44 C1¥-81- 21p

TTLE CT DELETE 1L . [Jchangs [ Addition

NAME £ 2 NAME

STREET ADORESS 53 STRIFI ADDRESS

CiTY-SY-2P o o 6.4 CNY-51-21P

TLE T ofiete 611ILE Tl thange  [J Addition

KAME 62 NAME

STREET ADDRESS 63 STHLET ADDRISS

¢ITY-§T-2P | 64 CI1Y-51-2

14, | do heareby cetlify that thc information supphed with this fling does nol qualify far the exemption elated in Seclion 119 d?(S](I)‘ Florida Slatutes 1 further cerlify thal the
iormation indicated on this annual reporl o supplemontal annual reporl Is true and accurale and that my signature shall have the same legal effect as i made under oath; that
I am an officer or direclor of Jhe corperation or the receiver or trustee empowered 1o excoule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Bloghl1a i(?llg?? g an allachment with an address
r - &2&
clI~aNATIIRE. [ 4/ e T o s TE TAET A e tre . o Y SN AP s WL

CR2E034 (9/96)



