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

PROFIT o
CORPORATION
ANNUAL REPORT

1998 DIVISION OF CORPORATIONS

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

POCUMENT # S56476  (2)

INTERIM PERSONNEL OF NORTH CENTRAL FLORIDA, INC.

Principal Place of Businoss Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

KTV AR

T ey N reom,

g

o men |

32634 BLOSSOM LANE 32634 BLOSSOM LANE
LEESBURG FL 34788 LEESBURG FL 34788
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
05/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3072111 Not Applicable
Buite, Apt. #, elc. Suile, Apl 4, elc. i
—] P I~ e 5. Cerliticate of Status Desired ] $8.75 addiional
22 2ﬂ Fee Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;] El 29—! E Parsonal Proparty Tax due June 30. Oves [Ono
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BIXBY, EDWARD 81] Name
32634 BLOSSOM LANE 82| Stieet Address (P.C. Box Number is Not Acceptable)
LEESBURG FL 34788
83
84| City FL 85] Zip Cods

agent | am familiar with, and accepl the cbligations of, Seclien 607.0605, Florida Statutes

SIGNATURE

11, Pursuani to Ihe provisions of Seclions 607.0502 and 6071508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

m’ |\ur|tuf‘l_n;\-_m;_ni ;E;x;qo&-h;jr;vﬁ And e 1 5|v;'-}-‘éﬁi7“ ' (NCYLE - Riagistered Agent signatre requived when reinstaing) DATE F:
12. OFFICE RS AND DIRE CTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TMLE PST T oewene TATRE T change [ Addition |2
MAME BIXBY, EDWARD 1.2 NAME g
sraecr aponess | 92694 BLOSSOM LANE 1.3 STREET ADDRESS a
CITY-8§1-2Ip LEESBURG FL 1.4 CITY - ST-21P &
TITLE [0 DeLeTe 2.1 TITLE [ change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-5T-2IP
TITLE [T vecere A1TIE [Jcharge 1] Aadition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4.C0Y-§1-21F
TITLE [ pELETE 41TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-21P 44 CITY-S1-2IP
TLE T teLee 51 TTLE TTchange [ Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-5T-ZIP
TIILE - T O teee &1 TITLE I change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2IP

indicated on this annual report or supplermental annual roporl is true and accurale and that my signature
officar or director of the corparation or the receiver or frusleg empowered Lo execute this repoerl as requin

Block 12 or Block 13 if changed, or on an agnchimesl wilh/ih address,
+
é E%y 1/ /% .g.r v
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F s T YA P LA

14, 1 hereby certlfy that the information supphed wilh Lhis (iling does not guality far the exemption stated in Seclicn 119.02(3)(i).

Florida Statutes. | further certify that the infarmation
shall have the same legal effect as il made under oath; that | am an
ed/bv Chapter 607, Florida Statutes; and thal my name appears in

49 Q¢ 20~

2> [



