FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
i

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000031154 (4)

. Corporation Name

PRESTIGE TEMPORARY SERVICES, INC.

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A0

Principal Place of Businesa Mailing Address
16800 CHICAGO AVE 16000 CHICAGO AVE
LANSING IL 60438 LANSING IL 60438
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FFINumber Applied For
2|25400_0.S 19 NooTi ] 35 195384 | Tno ropicivi
urée Apl. #, elc. Suite, Apt. #, etc, 5. Certificate of Status Desired (| $8.75 Add_ilional
:| TE /170 2—7| Fea Required
B City & State City & Stale 6. Election Campaign Financing $5.00 May Be
_23—| C'J\EHEUJ - , Fj___ El Trust Fund Contribution Added to Fees
F(s Country Zip Country B. This corperation has hahilty for intangibie tax under s 199.032,
E_l éﬂlb 33 25 El El Florida Statutes ﬁ\‘(es [INo
9. Name and Address of Current Registered Agent 10. Name and Address 61 New Registered Agent
81| Name
SCHAF ER, SHARON 82| Strest Address (P.Q. Box Number is Not Acceptable)
3504 EDENWOOD
HOLIDAY FL 34668 83
84| City FL ]as[ 2 Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Stalutes, the above-named carparation submits this statement for the purpese of changing its registered oftce
or regstered agent, or both, in the State of Florida. Such Ghan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . L O U S
Signare, typea o printed rame of reg stwered agent and 16 if appricabie INOTE Flogiatores Agert signalure renired whan einglatig: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

e [ DELETE 11TILE Pres 715601'/’? CEThEY O Crange [ Addiion

HANE 1.2 NAME ITACRUE LN A

STHEET ADDATSS 1350REET ADDRESS | B WIRTZ C1

QITV-51-2F ucr-stze__ [ LOUM Pop)” ry 19 *lé Aoy

TILF [[] DELETE 2 1T1LE Y E- Pres e 07 ] Change N Addition

RAME 22 NME SRISTIAGDH TROMAL

STHEE | ANDRESS . 2asmeer anoRess | B0 LRI Z CT

oIy ST 2P zacrv-size J(LROWK Fo IADT id 4[{/?.)0_7

TITLE [ DELETE 3UTILE ‘T'EE{\%ULQEQ._ [ Chiange Y Addilion

RAME 32 NAME feTeER T GELMIC K

STHEL ADDRSS 33 e acniess | | LBOO CHICALL AYE R0 . Bpx I35}

CITY-81-AF apiv-stze | LAMNSING- |, J- 600”’58

TILE [ DELFTE 4 1TITLE [ Changs  [] Addition

kAN 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

OITY-S1-21p 440TY-5T-2P

THILE [ DELETE 5 1TILE [ Change ] Addition

at? 52 NAME

STREET ACDAESS 53 STREET ADDAESS

OTY-S1-7f 54C1Y-51-2

TILE [C] DELETE 6 11ITLE [ Change [ Addition

NaME 62 HaME

STAEE! ADDALSS 63 STREET ADDAESS

CT¥-ST- B B4CTY-5T-2P

14. 1 do hereby cer‘l\f that 1he mformahon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
d on this annual repori or supplemental annual reporl s brue and accurate and that my signature shall have the same laga! effect as if made under
oration or the receiver opflrustee empowered o execute this report as required by Chapter 607, Florida Stalutes ﬁ ?hat my name

n address

7 rden. ?-Géérlé‘oMt

F SIBNING OFFICER OF DNRECTOR Dagtinie 4

CR2EQ34 (12/95)




