FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFI1
CORPORATION &
ANNUAL REPORT 'ﬁ;

e iy “o

‘Ré

FLOGHIDA DECARTMENT OF STATE
Sandra B. Mortham
Soc mm‘y of Siate”
HVISION OF CORPORATIONS

FILED
Jun 10 1998 8:00am
Secretary of State

1998

DOGUMENT # P97000061937 (3)

ASSURED TEMPORARIES, INC.

’ 7M5rlmg Aﬁdmé;

510 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

510 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL J2714

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/16/1997

2. Pringipal Flacs of Businoss, 28, Mailing Address - 4. FEI Number Applied For
21 - 26| o i 59- 34 oS Nol Applicablo
Suite, Apl #, Bic Suite, Apt #ole. iti
wie. Ap e 5. Certificate of Status Desired )Xl $8.75 additonal
;.2.' EI,,_ B Fee Required
City & Stale: Cily & Stale: 6. Election Campaign Financing $5.00 May Be
L-—_.‘ . 23[ e e Trust Fund Conlribution Added to Fees
Zip Cotntry e | __ Counlry 8. This corporalion awes of has paid the current year Intangible
L,, . 25} 29J . 3E| = __ Personal Properly Tax dug June 30. Yos No
. @, Name and Address of Current Reglslered Aganl 10, Name and Address of New Registered Agenl
F—— U P
. MEIXNER, DEANNA 81) are
6035 Eks'l' ROB'N LANE 82| Slreel Address (P.O. Box Number is Not Accepabile)
. . APOPKAFL 32712
i 83
14
84| Cily FL 85| Zip Code

agent tam familar vath, and asoept the obligatians of, Secton 607 0105, Flonda Slalutes

SIGNATURE _

11. Pursuant ta the |$'{1\.|[m e of Sectons GO7.0002 and G07 1006 [ longa Slalules, the above-ramed corporation submils this statemont for the purpose of changing its registered
office or regustered agent. an hothoan the State of Flonda Soch change was aulborized by the carporation’s board af dircclors. | hereby accept the appointment as regislered

14,

e an attachment with an addrass

C ¥ Na ..

Block 12 or Block 13 if “-“',“'"'ﬂ"'f* or
]

1Y e . 1 4 .

] herehy corify that 1¢ inlonnation sopploo with this flhnq ‘docs not gl |.|1|fy for the [‘!(‘l‘rlph(m stated in Soction 119 07(3)1), Florida Stalules. | further corlify that the informalian
tndicated on this anrioa! reporl te supplernental annual repart is e and aceurate and that my signature shall have the same legal cffect as if made under cath; that | am an
officer or direstor of the: corparation or Ihe receiver of bustoc empowerad to oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

. f ~ oy A o)

I I 'V R Y.

Cgnalre: tyee: O P e g T 1St b T Fgmised Agend sgnatars toarod when o nstiling) DATE T~
12. T G0 S AND DIRECIORS N _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12| @
TILE President/Elrector [ oeiere L1THLE [T Change [T Additon | &
hE &58 Sagdleworth Place 1.7 NAME 3
STREET ADDRESS 13 STHEE) ADDRESS b
Ciny-S1- 2P Lake Mary' FL 7732 746 14CITY-51- 2P &
TLE vice Pres:.dent - Ooitrie 21IME Clchange [T Addition |©O
NAME Stanley I. Meadows 22 HAML
sweeraobress (104 Interlachen Ave. 23 SMEEL ADDRESS
CITY-51.2Ip Wlnter Park FL 3 2 7 8 9 2 4 CITY-5T-7Ip
wme | RN A [ change L Addition
NAME 37 NAME
STREET ADDRESS 33 STRELT ADDAESS
CITY-5T-21P o 34 CIY-ST-7P
TIMLE (I nifte FREI; T LI Crange [ Addition
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CI1Y-51-7IP
TME I T e 6.1 TILE I Ghange ] Addition
NAME 57HaME
STREEF ADDRESS 53 STHLL| ADDRESS
CITY-ST- 2P 5.4 CIIY-ST- TP
TILE N ’ ’ B o o D—nf “”’ 6.1 TiTLE D Addition
NAME 6.2 NAME U )V/
STREET ADDRLSS 6.3 STAFET ADCRESS ID
ciy-sT-2P | _BACIY-ST-7



