FILED
Apr 09 1997 8:00am
Secretary of State

_ FILE NOW: FILING FEE AFTER MAY 118 $550. ll

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT C STATE
Sandra B, Morthm
Becratary of Stat

DOCUMENT # P96000021487 (9)

THE TEAMWOHKS PERSONNEL, INC.

SRR R AL

3a. Date of Last Report

Pancipal Pace of Busincss

3333 HENDERSON BLVD.. STE. 150
TAMPA FL 33609-2838

Mailing Address

3333 HENDERSON BLVD., BTE. 1
TAMPA FL 336092508

3. Date Incorporated or Qualified

03/08/1996

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] - - 28] 59-3370849 Not Applicatle
Eﬁﬁejmﬂﬂ o ;] Sule, ApL. ¥, el | , 6. Certilicale of Siatus Desired E] sa':ii::j?;t;nal
L Cily & Slale City & State 8. Election Campaign Financing $5.00 wmay Be
23] . , 28] Trust Fund Contribution ‘Added to Fees

o .., Country Zp Codiry 8, This corporation has liability for intangible tax under & 199.032,
@_._ e 26 2] ﬂ Florida Statutes Blves [Ano
_______ 9. Name and Address of Gurreni Registered Agent 10. Name and Addreas of New Registered Agent
RILEY, STEVEN P 1] Neme
3333 HENDERSON BLVD., STE. 150 Sireet Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33600-2038

City

"
P
i

FL Jssl 2p Code

11, Pursuant 1o the provisions of Sections 6070509 and 607.1508, Flonida Statutes, the above-named corporation submits this stateman! for the purpose of changing its registered
office or registerad agent, or hoth, in the State of Florida Such change was aluthorlzezcI
agenl. | am familiar wih, ancl accept the obligations of, Section 607.0505, Flonda Statutes.

by the corparation’s board of directors. | hereby accept the appointment as registerad

informatic
| &roy an Q'

TR hcruhy certif y 'y that the mformation Supplig#d

appaars in Block 12 or Block,

SIGNATURE:

DIGNATURE | e S
e Sgaere T Lrotnd Rane O fogeled adgenl ans Wi i aprlic abie, (NDTE: nagme-sd Agent signatue ragured when reinslating) DATE .
13. OF FIGERS AND DIRECTORS 13. ADDITIONS/CHARGES YO OFFICERS AND DIREGTORS N 12 . 8
Tk D T eLETE 14 TE . [T Change” T Adciton | &5,
HAME HOPKINS, KENNETH L 1.2 NAME 3
staren anoecss | 4775 BUTTERFLY PL. NE 13 STREET ADDRESS ]
Conestae | ST, PETERSBURG FL 33703 14Y-51-2P &
TLE D T T oeitie 21 TE [T cnange 1 Addition |O
NAME REINHART, FRANK B 227NAME
switirooress | 4775 BUTTERFLY PL. NE 23 STREET ADORESS
eav-s-av | ST, PETERSBURG FL 33703 L 2 4CITY-51. 27
e 0 T Bl pEcETE ATTIE [JChange L1 Addition
NabE BLACK, GARY A 32 NAME
sttt aoniess | 4776 BUTTERFLY PL. NE 3.3 STREET AUDRESS
Y 51 ST. PETERSBURG FL 33703 34,01 -§1-7P
ek TJonweTe PRRIT: T Change L] Addition
NAME 4 2 HAME
STREET ADURESS 4.3 STREET ADORESS
bemyseee Voo A4 DI -5T- 2P
Tk [ DELETE 51 TILE Tl Change ] Aadition
NAME 52 NAME
SIREET ADEIESS 5.3 STREET AGDRESS
L omvstoe | e 5.4 0Ty -§7-2P y
e [ DELETE 61 TIMLE [ 1 Crange T Aduition
NAME 6.2 NAME
SIREFT AUDRESS 5.3 STREET ADDRESS
| onvsioe | BALITY-§T-2IF

n inclicated on this annual rops
flicer or dirgctor of thy c.or

4
"ﬂ”

F\ this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
phlemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that
he receiver or tiuslee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
pr.on an altachment with an address.

%wism L Aé,a LS

1 E HD TYPED (6t FRINTED RAME OF SIGNING OFFICEH OR OIREGTOR

sz

(913) 386-2830




