R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT LN £1LORIGR DEPARTMENT OF STATE
% 3
CORPORAT|ON f!‘ ﬁ ’J— Sandra B. &tortham
ANNUAL REPORT -y g *

X
e Secrelary’of Buaté
DIVISION OF CORPORATIONS

1996 S
DOCUMENT #  P95000026558 (3)

1. Corparation Name

TEAMPOWER OF FLORIDA, INC.

- B ST

F’riﬁapa[ Place of Business Mailng Address
19682 COUNTY ROAD 28 19692 COUNTY ROAD 28
FOLEY AL 36535 FOLEY AL 38535

3. Datp mcorpor'aleid‘timdaﬁﬂed\-- 3a. Date of Last Repart

~ 04/04/1995

| 2. Principal Place of Busnoss 2a. Mailing Adidress /| % FEI Numbor \ Applied For
ET R = (| $oegin sy | leeis
| Suite, Apt. #, elc. Suite, Apl, ¥, etc. \MFLNSM 0 $B.75 Additional
2—2| ;| Fee Required
| City & State Gity & State 6. Elsction Campaign Financing $5.00 May Bo
23—I ;El Trust Fund Contribution O Added to Fees
Zip Couniry | Zip | Counlry B. This corporation has liability for intangible tax under s 199.032,
|24] |25] 20 30 Fiorida Statutes K Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

o 81| Name

CORPORATION INFORMATION SERVICES INC. 82| Strest Address (P.G. Bow Numiber is Not Accoptabis)

1201 HAYS STREET

TALLAHASSEE FL 32301 83

84| City FL Ias] Zpp Code

#1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
& iqn's board of direclors. | horeby accept the appointment as registered agent. | am

or registerad agent, or both, in the State of Florigda. Such change was authori

farylhiar with aceept the ablig, of, Secti 3 05, Florida Statuty 7\
‘ Heofzc 1756
_S_IGNATSJRE " lnatare, bed o prirtaglane 5[v}a'g'?s_n;.;c_;urv(rZr%Enré".v'&;?;E;ﬁ\e T TR Regetered Ageny g-ién.}i re i wher e nstatidyl ¢ 4 U T oA T T T &
12. [N ﬂ CFFICERS AND DIRECTORS 13. y ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE D [] DELETE 11 THLE [ Change  [J Additon -
NEME WHITE, DEWEY E 1.2 NAME 3
steeranceess | 19682 COUNTY ROAD 28 1.3 STREET ADDRESS &
L Ciy-s1-ap FOLEY AL 38535 14C0Y-§1-2p &
TiILE [] DECETE 2 1 TILE [) Change  [J Addition | ©
NAME 2.2 NAME
STHEEY ADDRESS 2 3STREF] ADDRESS
| cinv-si-zp ) ] - 24CITY-S1-2IF ~
TmE [ DELETE 31TIME [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-219 34LHY-ST- 2P
TILE (7] DELETE 4 1TIMLE [ Change  [] Addition
NAME 4.2 NAME
STREE [ ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44017Y-51-7P
THLE ! {7 DELETE 5 1TIILE [] Change [ Addition
NAME 52 KAME
SIRFFT ADDRESS EBSIREET-:&DDRIEiS. 900001 789519
CITy-ST-2F 54CNY-ST-2P 96-=0 -
KT ) [J DELETE BIDNE ;ﬁgggif[}ﬂ—- 1803 EE EL:namge [ Addtion |
NAME 62 NAME - )V 2
SIREET ADDAESS 6 3STREET ADDRESS "i
CITY-57-71p 64 CITY-SI-71P

14. | do hereby certify that tha information suppliod with this fling is volumtarily furrished and doos not qualify for the exermnption stated in Section 118.07i3)(k}, Florida Statutes. | further
cerlity that the information indicaled on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BleeK 13 if changed, or on an attachmepwith an adgdress.
#7
ﬂ/%@a—) e /g/f‘ L Yo oy

SIGNATURE: _ HELNCY A - . 7
EIGNATURE AND T D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvtme Phone #




