PROFN FLORIDA DEPARTMENT OF STATE
CORPORATION tMEy. Sandra B Morham
ANNUAL REPORT R r Secrelary of State
1996 Voo o DIVISION OF CORPORATIONS

DOCUMENT # P95000051122 (6)

1. Corporation Name

VISIONS TEMP SERVICE OF DEERFIELD, INC.

T

1

Principal Place of Business ' Maiing Address
6770 WINDFIELD BLVD. 6770 WINDFIELD BLVD.
MARGATE FL 33063 MARGATE FL 30083
3. Date Incorporated or Qualihed 3a. Date of Last Reporl
06/28/1995 N /4
2. Principal Place of Business | 2a. Maiing Addross 4. FEV Number Applied For
al 123 NE. 2nd AvE. 5] 123 NE. 2nd AvE L5 -058598S Not Applicabis
Suite. Apt. #_ etc. Suite, Apt, #, etc. . . $8.75 Aaditional
Y - = 5. Certiicate of Status Desired "
Md’_&eh—'l_ FJ . 27—1 hﬂ‘?ﬁ'@_ﬂld_%_j F’I . ‘ ve e L Fes Required
Crly & State City & State 6. Election Campaign Financing $500 May Be
23 ) E\ Trust Fund Contribution ] Added to Fees
Zip Country ap Country B. This corporation has liability jor intangible tax under s 189.032,
{24} 334 ] |2 BISK |29] 22344 ] USA Florida Statutes Yes [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name - .
s 10 Joey M. Little
LITTLES, JOEY 82| Street Address (P.O. Box Nurnber is Not Acce) ta%
6770 WNOFELD BLYD o776 _winfield 1Blud.
MARGATE FL 33063 83 M
aroate 1.
84| City ~ ! FL ‘le %%}de
063

1. Pursuant to he pravisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s baard of directors. | hereby accept the appointment as registored agent. I am
familiar with, and accepl the ohligations of, Secton 60/.0505, Florida Satutes.

SIGNATURE _ . e S _ S, _ _
Sgrature, BPCd o PNAKES 1acie of regst age stife Bapys ol [UDTE Regstass] AQRt BITINATIE FE0 g wher feir s ahig DATE ’L5~

12. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 %

TIE [CJ DELETE 11TILE ‘p]D Piihange 3 Addition |+

NAME 1.2 NAME Joey . LtlE b

STREET ADDRESS 1astreel 00kss | L 770 winEield Blvd. &

OTY-ST-7P _ 14 CIN-5T- 2P Maraate  FI. 33063 &

TILE ] DELEIE 2 1TTE —r/_sﬁ) B thange (] Addlien |©

NAME 22 NAME susar P LHE

STREET ADDRESS 25 STREFTADDAESS | (770 Wit eld ‘Bh,(:}.

CITY-ST- 2IF aanm-sie |MAroate. Fi. 33063 .

L [J DELETE 31TILE D B Change [ Addition

NAME 37 NAME MaAr nr&‘l’ MOOrEr

STREET ADDRESS 33 STREFT ADDRESS l"](ﬁ LE. (o‘fh Cz;&)f‘"’

CiTY-5T-219 34CIY-S1- 2P "])aﬁﬂ.g‘dd Bch- Fl- 33441

TITLE [} DELETE 41T D 7 Change ] Addilion

NAME 42 HAME wh Hiasm HﬁMJHUN

STREET ADDRESS 43STHEFTAZORESS | B 5T M- . and Coort

CITY-57-2IP aov-aw Deeehield BReh. Tl 3344

THILE [[] DELEIE 5 1TILE D fFChange ] Addilion

NEME 52 NAML Q,hc—_\’(&NNE, STobbe

SEREET ADDRESS BASTREI ATORESS | D) Go W+ 1qth u,urf

CITy-51-2IP sacv-sze [Deeefield Beh. FY. 33 el

THLE [] DELETE & 1TILE D B Change ] Addition

NAME £2 NAME Gaos H. Tur~ee

STREET ADDRESS sasmE 0SS | BY S5 NE. iSth =

CITY-5T-21P gacmy-s1-20 | PomMpant. Reh- Fls 22004

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not guality for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
cerlify that the information indicaled on this annual repart or supplemental annual report is true and accurate anc thal my signature shall have the same legal effect as if made under
oath; that | am an ¢fficer or director of the corparation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attacl a1t with an address

— - g‘h
SIGNATURE:, I Lo Joey M. e 3}@/‘?0@ 725 -0405

AATURE AND TYP£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TR *Dayime Pricne #

i I N |



