FILED
Jan 15 1998 8:00am
Secretary of State

ARG RE

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
POGYMENT #  S26661

TEMPFUNDS AMERICA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Principal Place of Business Mailing Address

1001 MANAT] AVE 1001 MANATL AVE
GORAL GABLES FL 33148 CORAL GABLES FL 33148
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
01/22/1991
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 5] 65-0060217 ot Appicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. . = 8875 additional

5. Certificate of Status Desired .
Fee Required

7
_
=)
2]

22 27|
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country a. This corporation owes or has paid the currertt year Iniangible
El 2_9| m Personal Property Tax due June 30. Yes. [ 1Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUSTON, TOM JR 81| Name
1001 MANATI AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
7406 S.W. 48TH ST.
CORAL GABLES FL 33146 a3
84| City 85| Zip Code
FL |*|

nd 607.1508, Florida Siatutes, the abave-named corporation submits this staterneérit for the purpose of changing its registerad
of Florida. Such change was authorized by the corporation’s board of diresters. [ hereby accept the appointment as registered
ations of, Section B07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807,050,
office or registered agent, or both, in the St
agent. | am famili ith, and accept &

14. | hereby cerbly that the information supplied with this filing does
indicatad on this annual report ar supplemental annual report j
officer or direcior of the corporation ar the receiver or trust
Block 12 or Block 13 if ¢hanged, or on an attachment wi

URE

SIGNATURE e /ey
Signdtute, yped or prnled name of pSgistered agent and (e ¥ applcatle (ROTE: Ragistared Agent signature raquired when reinstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS Y [T DELETE 1.1 TITLE [J Change 11 Addition
NAME HUSTON, TOM 1.2 NAME
staeeT acpress | 10071 MANATI AVE 1.3 STAEET ADDRESS
CITY-ST-ZP CORAL GABLES FL 1,4 CITY-§T-ZIP
TITLE bP t I DELETE 21 TITLE [C] Change ] Additian
NAME STUBBLEFIELD, D. AUSTIN 2.2 HAME
sTaeet appaess | D179 SW 71ST PLAGE 2.3 STREET ADDAESS
GiTY-ST-2P MIAME FL 2.4 CITY-ST- 2P .
TILE {1 DELETE 31 TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
BiTY-57-2 3.4, CITY-ST-2iP
TILE [ DECETE 41 TITLE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-218 44 CITY-§T-71P
TILE [T psene 5.1 TITLE [ Tghange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54 CITY-5T- 21
iMmE ) [T DELETE 61 TITLE [T change £ Addition
NAME £.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY - ST-2IP 6.4 CITY -5T- AP .
not qualify for the exemption siated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

address.

REQUIRED WLt s 2os" LS xSty

CR2E034 (10/97)



