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

_

e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham F l a E D
ANNUAL REPORT Socretary of State o
1998 DIVISION OF CORPCRATIONS 98 FER 25 AH 8 Lk
PQCUMENT # PQ7000104872 (1) SECHE (1 OF STATE
ACCUSTAFF LP-1, INC. TALLANASSEL.
[T T
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| /77 Coossvgys Trk DR £F7-B3ypa2.0D Not Applicable
| Sulle, At #. ete. ;ﬂ Sulle. At #, ele. 8. Certificate of Status Desired a S?:;Zi:;iﬂ:};c;nal
City & State Cily &/5tale 8. Eiection Campalign Financing 5.00 May Be
23] 28] DAL A i, A '>/ Trf::t Ic;:nd Contlrgi;tr:ulilon 0 s;&ddod to :ies
Zip Counlry Zip Counjry 8. This corporation owes or has pald the current year Intangible
24 [25] ;ﬂ 797 —a—iﬂ }\)A-SM(’( Parsonal Property Tax due June 30. [JYes [ No
9. Name and Addreas of Current Registered Agent 10. Name end Address of New Registered Agent
C T CORPORATION SYSTEM TN 2 PRERTION) SERVICE Coxaps
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.0O. Box Number is Not Acceptable) /b ?
PLANTATION FI. 33324
83
/20) KYys S7
Ci j
L LAY P SSEE FL [*| 545 /

11. Pursuant to the provisions ol Secticns 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragisteregngent, or both}in the Slalg of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am fgm ith, apd nf thepghlifjagion kction 607.0505, Florida Statutes.
SIGNATURE \ -~ Lisa G Mulligan Ass't. V. Pres, 2/23/98
lure . lypdfd o proled nan ot tag-islimpga'g:nl ang tdla Faphlcable INOTE: Registorad Agent. signature requirad whon ralnstating) DATE

§qu034 (10/97)

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TTLE 1] L] DELETE 1ATILE [T Change L] Addition

NAME DEWAN, DEREK E 1.2 NAME

seeraovess | ONE INDEPENDENT DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32202 1.4 CHTY-ST-2IP

TMLE D ) peCETE 21 TMLE

NAME ABNEY, MICHAEL D 22 NAME

smeeraopress | ONE INDEPENDENT DRIVE 2.3 STREET ADDRESS

OITY-ST-2P JACKSONWVILLE FL 32202 . 2 40(TY-57-29 o .,

ME DELETE 31 THLE L Change Additian

e a2he DAL (38 L8 BRD A

STAFET ADDRESS 33SIREET ADDRESS | 7 77 25 5iAA % 7@?&)\‘ b R.

cﬁ-sw-zw 34.CIY-ST-71P W@@M‘WK7, A V 7 ? 7

T LI DELETE 41 TITLE [ change T Addition
f s BONOO2445818——6

STREET ADBRESS 43 STREET ADDRESS ~03/03 fﬁS““UlD?E"ﬂis

CITY-ST-21P 44CHTY-5T1-2P bk ;

TLE L1 oELETE 51TITLE Change Addilion

NAME 5.2 NAME \%

STREET ADDRESS 5.3 STREET ADCRESS ‘OR

LTy -S1-7p 54 LiTY-ST-2P 7/w

THILE L] DELETE 61 TMLE bl [T change [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S$1-21P 64 CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annua! report or supplemental annual repart 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Horida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachmen! with an address.

CICNATIIRE. L oBcles /laromie i % 5//’/ ;:r— S BAINLL D < [T



