FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P95000025545 (1)

ALL TEMP STAFFING, INC.

Frincipal Place ol Business Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

MR RCR R

50504 SUNDEAM RD S050-4 SUNBEAM RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
(1] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptiad For
;1-1 m 59‘33%2@ Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. " ] $8.75 Additional
E ;;'l 5. Certificate of Status Desired O Fee Requlred
City & Siate City & State 8. Eloction Campalgn Financing $5.00 May Bs
m ?B‘l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m —2;! ;] —sa Personal Property Tax due June 30. [ Yas O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDMAN, NATHAN D #1] Namo
50 N. LAURA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUE 2750
JACKSONVILLE FL 32202 8

84| City

85| Zip Code

FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its repistered
offica of repistered agent, or both, in tha State of Florida, Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl the obhgations of, Soction 607. . Florida Statutes.

SIGNATURE

Signature, fyped of prnled name of registored agant and Itle If apphcable (NOTE Regislered Agenl sighature required when seinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D TJ ok 1.1 TITLE [Tchange [T ddition |
NAME SHIFFERT-SELF, HOLLY 1.2 NAME §
secTapbress | 10499 WELUINGTON WALK DRIVE 1.3 STREET ADDRAESS Nt
CoY-ST- 2P JACKSONVILLE FL 32256 14ITY- 51-2¢ o
e ] O oELEte 24 TILE [T cChange ] Addition |&
NAME DIFILPPO, FRANCES 27 NAME
steeranoress | 4944 GOODBYS HIGHWAY DRIVE NORTH 23 STREEY ADDRESS
CATY- ST 7P JACKSONVILLE FL 32217 2 ACITY-ST-21P
TnE D [T pELETE 31TILE [J Change T Addition
NAME ROCKEY, PATRICK 32 NAME
sneeraooeess | 690 E. 27TH STREET 33 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34.CITY-51- 2
TMLE [J pecere AVTITLE [T crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2¢ 44 CITY-ST- 2P
TITLE [T DELETE 51 TINLE [ Ghange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciiy-§1-2p 54 CITY-S1-29
TME CJ DEteTe 6.1 TILE [J change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Y -ST- 2P 6.4 CITY-§1-21P

indicated on this annual report or supplomental annual report is true and accurate and 1

officer or direclor ol the corporgl@n or the {acaivep-Oy 1n
Block 12 or Block 13 if chary r on ﬁﬁlacl el
SRR AT Y™ . : R’ St

aqQ address.

14. | hereby certily that the Infermation supplied with this filing does not qualify for the axemﬁtaion stated in Sectlion 118.07(3)(i}, Florida Statutes. | further cerlify that the information
t my signaturg shall have the same legal etfect as if made under oath; that | am an
tee empowered 1o execute this repor as required by Ghapter 607, Florida Statutas; and that my hame appears in

%H’/ L R N




