FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION (Yl Sandra 8. Mortham Mar 06 1997 8:00am
. Ry Secretary of State
1997 ' %;«/ DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPCRT

DOCUMENT # P96000101994 (7)

1. Corporation Name
Mailing Address | ||||||I| |’| |||‘I ||“| "mllm Illll"l" ||'I| |||’| ||||I IIN |‘|| ||||

TEMPORARY STAFFING, INC.

Pringipal Place of Basiness

405 E IW 405 E IDLEWILD AVE—
| TAMPATFL 33604 TAMPA £L- 6728
3. Date Incorporated or Qualified | 3a. Date of Last Repont
I 12/18/1996
2. Princ pal Plage of Busiiess 2a. Mailing Address 4, FEI Number Appliad For
L £ o Y I . ! —~ ; _
21 JF | b W Lindaugh v 4o [z] D, Q. Do 0333 59 -3Y197 Y Not Applicabi
Suile, Apl. #, cle, | Suile, Apl. #, ete. [ 5. Centificate of Siatus Desired O $8.75 Additonal
o) A1 H ) 27] e T e, Fee Required
| City & State . | City & State — 6. Etection Campaign Financing $5.00 may B
23] !("\_ﬂx_p TS o 28] T(L’?’\D[T\ FL Trust Fund Contribution O Added Lo Fees
LN [ Country | Zip ' Coqmzy 8. This corporation has liabiity for intangible tax under s. 199.032,
2l F3al st Hillshoouchlzl 33¢0f A [slH Hshoright — Forida Stawes Dlves [
9. Name and Address of Curfeht Registered Agant J 10, Name and Address of New Reglstered Agent
DAVIES, JOHN P i 81 Name P ‘oo
: oho Raul Devics T
405 £ {DLEWILDAVE 82| Sireet Address (P.0. Box Number is Nol Acceptable) .
TAMPA FL 33604 S 24 w0 Lnebaugh Ave ¥ Y ¢
84| City 85| Zip Code
_____ [Ou™Or FL | [ 531eY

| T11- Purscant W the provisions of Seclons 607.0502 and 607, 1508, Florida Sialules, 1 above-named corporation submits 1his stalemant 1or The purposs of changing its registored
oflce or registered agent, or bath, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agenl | am fanliar wilh. and accept the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ . e
e gl on atered ayeat aad it it apphcabile (NOTE: Registered Agent slgnaluce required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
i PD CJ DFLETE 11 TTLE [T 0henge LT Addition | &5
NAME DAV‘ES. JOHN P I 1.2 NAME §
siver aroness | 406-E-DLEWRDAVE ™ 38ile LU Lanelrn \MQ'\AV(’ - || 1:3 STRFET ADDRESS &
orvstze | TAMPAFLB3804— MO Jevas oo 230504 L reom s g
i © 7 [ DuceTe 21HILE [ thange ] Asdition | O
NAME 2.2 NAME
STHEET ALORE S5 2.3 STREET ADDRESS
RIS I 2 4CITY-ST-2IP
L [ TOEETE B1TITE L) Change  TJ Addition
NAME 32 NAME
STREFT ADDIAL S5 3.3 STREET ADIIRESS
34, CITY-ST-21P
3 DeLeTe 41 TIE L change [ Addition
NAME 4.2 NAME
STHEET ADERE 56 43 5TREET ADDRESS
GCHY-§1- 2 ) 44 CITY-§T- 2P
n [T DELETE 51 TILE ] Change™ ] Additon
NEME 57 HAME
STHEF AUDAE 59 5.3 STRELT ADDRESS
oY 572 ‘ 54 GiTY-ST-7IP
L ] pecere 61TIKE 3 change T Addition
NALE B2 NAME
STREET ADERESS 6.3 STREET AGDAESS
Gl 8% 2P 6.4 CITY-ST-2IP

14. | do hereny caertify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
Fam an o'licer o director ol the corporation ar the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Siatutes; end that my name

lock 13 if changeth ar on an(a_ugachmem with an address.

appears in Block 12 or

SIGNATURE:

W Dovies TEQlowlan @nddu-1nop



