PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narme

AMERICAN TEMP FUNDING, INC.

DOCUMENT # P95000095636 (3)

VIR AR

Principal Place of Business

4350 NORTHLAKE BLVD.
SUITE 201
PALM BEACH GARDENS FL 3340

Mailing Address

4360 NORTHLAKE BLVD.
SUITE 201
PALM BEACH GARDENS FL 33410

3. Date Incorporated or Qualifed | 38. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Logr Scott HV- 26] 4241 Lavel, Av: LS o2& 70 Not Applicable
i . #, etc. ite, Apl. #, &lC. . . iti
Suite, Apl. #, elc Suite, AplL. #, 8ic 5. Cerificate of Status Desired 0 38.75 AddlmonaT
E} E} Fee Required
City & State City & State r 6. Election Campaigr\ anancing $5_00 May Be
E h.)(s‘f C—l ™ M Er. ;;l pﬁ\‘lﬂ BQAAA fus =. Trust Fund Conlribution Added to Foes
I DounG Zip Country 8. This corporation has liabilty for intangble tax under s 199.032,
2ﬂ 3‘5\{()% E] s E‘ 3SH| ¥ 30 Us.A. Florida Statutes [ ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
81| Name
ZARETSKY ' MHAHD P 82| Strest Address (P.O. Box Number is Not Acceptable)
1855 PALM BEACH LAKES BLVD.
SUITE 800 83
WEST PALM BEACH FL 33401 B[ Ciy FL 85] Zp Cods
11. Pursuar 10 the provisions of Sactions 07,0502 and 807.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose ol changing its regislered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appciniment as registered agent. | am
farmiliar with, and accept the obiigations of, Section 607 0505, Florida Statutes.
SIGNATURE _ . e e . e . e .
Signatire. Typed or prinled panwe of regilerod agent ard Wle il appd sabie [NOT£ : Registerod Agent sigralure recuired when rainstating: DATE 6—
2 COFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D [ DELETE 11TTLE D Change [ Additon |
NAIE LEWS, TOBY 1.2 RAME 3
sweer aoonss | 4242 LARCH AVE. 13 STREFT ADDRESS g
Cily-S1-2P PALM BEACH GARDENS FL 33418 1ACITY-§1-20 &
TLE [ DELETE 2 1TI1LE [ Change [ Addtion |©
NAM: ? 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IF 24 CITY-ST- 2P
Hila [ DELETE 3 1TILE [J Change  [] Additien
NAME 32 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITy-51-2IF 34 0y-51-2P
TITE []1 DELETE 41 TILE [ Change  [7] Addition
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
Ciy-ST-2IF 44 CIY-51-21F
T1LE [ OELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
Cl¥-SF- 2P 54 CITY-§1-2IF
TTLE [ DELETE 6 1TITLE [} Change  [] Addition
NAME £ ? NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy¥-§T-2IP 64 GITY-51-2WF
14. | do hereby cartify that the infarmation supplied with this filing is voluntarily furnishad and does not qualify for the exomphion stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the informabon indicatad on this annuglweport pegy ipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the cogeefation pfThgdeceiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalules, and that my name
appears in Block 12 or Block 13 if changg#t or g I I arfiment wilh an address.
/ {
SIGNATURE: __— ¢ &~~~ by Rloons dolae 4oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Prone




